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HJ, 

'Pdto '''Peud" ""'~· p,i. -Pee. 
Hidalgo County Tax Assessor-Collector 

July 31, 2024 

The Honorable Richard F. Cortez 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Commissioners Court: 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www .hidalgocountytax.org 

Our office has determined that the attached application(s) for a tax refund over 
$2,500.00 dollars is (are) erroneous and/or excessive. The County Auditor has 
also agreed with our determination. As a result, I respectfully request that the 
Commissioner's Court approve the enclosed application(s) for a tax refund as 
required by Property Tax Code Section 31.11, Refunds of Overpayments or 
Erroneous Payments. 

When completed, please return the attached to our office. Thank you for your 
assistance in this matter. 

IT 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 



~•I~"~' 
'HIDA, 

'Pdto- '''Peud" 11~, 14. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

A1748.99.000.0002.19 RODEO DENTAL TEXAS LLC 

B4350.00.009.0003.00 AMY ALLEN 

· BS0S0.00.010.0005.00 RUBEN GONZALEZ 

C9650.02.000.0009.00 SN SERVICING CORP 

E3300.99.000.0000.U2 L & B PROPERTY TAX LLC 

H0111.99.000.0001.27 RODEO DENTAL TEXAS LLC 

K2400.00.000.0163.02 MATTS CASH & CARRY BUILDING MATERIALS INC 

K2400.00.000.0164.06 MATT'S CASH & CARRY BUILDING MATERIALS INC 

K2400.99.000.0163.01 MATT'S BUILDING MATERIALS INC 

L2050.99.000.0000.A0 GEORGE MCELROY & ASSOCIATES INC 

M1919.00.000.0077.00 CORELOGIC 

M1713.00.000.0002.00 MATT'S CASH & CARRY BUILDING MATERIALS INC 

M3250.00.002.0011.00 MELISSA GARCIA 

P2344.99.000.0003.06 RODEO DENTAL TEXAS LLC 

P4355.00.000.0011.00 JOSEPHIN ASSAD 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www .hidalgocountytax.org 

AMOUNT 

$6,296.73 

$3,920.96 

$3,146.11 

$3,072.47 

$14,010.46 

$5,449.24 

$42,608.74 

$18,449.67 

$15,482.67 

$3,856.39 

$4,371.77 

$39,090.88 

$3,599.28 

$3,216.58 

$9,000.00 
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'Pa&6 '''Peuee" 11~, 14. 'Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

P9006.00.000.0001.00 AURELIO RAMIREZ JR 

S1550.00.000.0000. 75 ESTATE OF MARIA ALICIA T SANCHEZ DAVID JOSE 
SANCHEZ INDEPENDENT EXECUTOR 

S2979.99.00A.0002.19 RODEO DENTAL TEXAS LLC 

S3290.99.000.0002.01 RODEO DENTAL TEXAS LLC 

T1231.05.000.0013.00 CORELOGIC 

U0350.99.000.002A.00 RODEO DENTAL TEXAS LLC 

WQ254.99.000.0003.00 RODEO DENTAL TEXAS LLC 

W3800.99.544.0000.11 RODEO DENTAL TEXAS LLC 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www.hidalgocountytax.org 

AMOUNT 

$4,349.15 

$3,679.75 

$10,894.65 

$7,512.82 

$9,269.19 

$6,607.11 

$2,702.18 

$5,869.51 
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:PAB:LO (J.>AUL).VILLARREA,L JR., PCC .. .. . Phone N~.: (956) 318.-2~_57 ... 
Hidalgo county· T:ax Assessor .:. ·ci:>nCctOr · · · : . :Fax No.: 956-3'18~?1~·~. · 

.. PO BOX 1.18 :EbtN:BURG' TX 78540~0178 : . Email Addreis:"llEFUNDS. TAX@HIDALGOCOUN'fYTA~.ORO . . . . 
. .. . . . '.... . . . . .. ,: ... '. . .. 

' . . 

· ::THE HIDAlGO.COUNTYAUDITOR!S OFFICE . · 
' . . . . . . . . ' .... 

· 'APPROVED:BY:-7/1/i4 LV 

. -,DATE:)f;e:07 /0:2/~4 
: 7/29/24 

. . ' . . .:.. ":.. ✓ 

.: ·:·aoDEODENTAL.TEXAS,LLC. ✓ 

Print Par~:·: ,05ll 3/2024 

Accoun't Numb!lr . . . v' 
A 1748-99-000.~000;2.- l-9 

HCJ\D. No_. -1.24:ioinV✓ 

L~gal Description of the Prop·erty 

... "il6DEO'P.E.~TAL & ORTHOP"ONr1cs· .... 

SUPPLIES FURNITURE-FIXTURES&. EQUIPMENT 
AT 1449 W DURANTA AVE STE A I NEW:ACCT 
202Q ,. . . .. . . ... :: :. : 

100 :Jt:.' i.STf{ ~TREET lf\49 ·w DuRANTA AVE SJE~A 785.16 . . : ·:: ::~z: :~~T~ ,:'rt 7'61:02 ow~~~: ~~AM~·~~~~ A~~ ·o~;HO.DO~TIC~ v(~ 
. . . . ... :: : :· 2023 OVERAGE i\lVIOl!'NT $6,296.73Vy_: 

: :1 :': HfDALGO COUNTY, 2: 
. TEXAS COI,.t~O~. · . . . . 

:l?.[½.INAGE DIST it), ;1~: : ¢I1Y OF ALAMO,. :43::' P;H;\~R.SAN JUAN,A,:LAMQ )$,D. 54: SOUTH t~A~ :IS.D. 55: SOUTH.: 

'' . 

" ....... 

Al'PLICATJON FOR:PR.OPERTY TAX REFUND . 
· · If yo~ paid the taxes on·thi~ acc~unt and believe you arc.entitled to a refund, please ~omplctc this application, sign ii, ~nd return it with proof ot.-~ay~ent. Applications···.· 
. 'must· lie submitted withhi t!irce:years of the date of paymei1t· or you waive. the right ·to·the· refund per Section 3 !.H-c of Texas Property Tax Code: Governing body · 

appronl IS required ~or refunds in cxei:s_s of $50.o, Please allow 60 ·d~ys ,fqr j;:rCJecssing. Notarized, Affii;Javil required on rcfun~s :oy~i $590.00 . ' 

. Stcp.Ii'ldelltifytticPaycr... ·.:Name··:-: ·· ·· R.cJ~ti.ons_l.1_.ip __ to·P·roPcrty6wnei; •··. • -.. ---.-
. :r-eqljcsting the ref mid _if : : ; : '. : ,_.......___ . . . . 

. . : : different than shown.above : . : : . Mailing Address : .. : . . ... 

Email Address:·.· 

. . . . . . 

· · · Step 3: Mark the reason for the 
~~r;i'rid_and P.,\JV.id~ a. bri~r : . : ·:: r--✓.-.-,----.,..-,--;'---;..-'-'-- ---~ .. ~: -<:e-'-:-i-: ."". +': -----~ 

explanat.ion: : : : : : 

Step 
0

4: Pr~~idc pay~c~t .. : : . : ·. 
. : information 

. . . . . . . 
Allach'.copics:or:caitcellcd 
checks'oriIY: if·rcfund is over 

. ' $,~oo.oo : ' . . .. 
· ·. ·: : s:tcp): llow should the re.fund : 

: • be.pro.~~s.sc~t .... , .. 

.. .. )ajd in error (exp!aJn)' · 

Total amoun't_paid\jy )his taxpayer : 

v Mail fo,P'ropcrty Owner 

· : '··" · ·!l.1aii t~ P~ye; ·:rt.addr~~s in Stcip :1 . .'. 
.. .. . .. .. ... " 

. . . . 1-----1r--·· ----,.... . ----
' '. 

·. For tax year. 

~·:..:..·__:..c.-'-'-····-·-t'--

Srep 6:: Sl_gn: iii~ application By:e~~ph;:ting and signing thi.s ,fci~ I hereby apply for ,t~c refund of the above <lesciib_ed taxes and cert_ify Jhat: t~e 
form. Unsigned aj>plicatlons will · fi.. · ... · I h · Ji' ·r,· · · d · ... ' 

.. not bcprocesscii," : .. --·: In orma.lloO. av_c·~'.vcn on t IS: oiin,1s !rue.an ~orrect .. . . 

· ·p1~;i:s.callow60daysfro:rt\the:.:. SIGN V · ... • .·. Da · ·ii:,", 
time Ibis ap11li~alion·is rclurned· . HERE . . . . . . ,: J : ·: ·: · 
to lhc fax. office for the refund lo f-·...,.· -:_,....:.:...:....,.--c,C."c'J,t,~~l'CJ~~(L.--....,l!:J~~~~~~t--=,.....Jl.._~'-J..~2.~~...!.'j~~--:--:...,...,.:..:....:....-J 
bcproc~~s~~ ·:.: :: -IfyQuma)~ falsestatcwc~t·. ·(J:iis Misdcmc.an9r'or.a: 
.. · : · . : : ·:::: . · state jail fcl~ny illl~Cr ·Texas cnal : . .. . · : . · · · 

~-ubrro:Rsys~ ONLY:' · · :.[~J~~ved . . . 

. TAX_s>FFICE·USEONLY:. ~ved. ·: D Dcri;-ic"'""ci-;-,:.,.-,.:,....:-7"-'--',-Y--,,.--,k--,,,..,~~-l'f----4--,-,.Jr+.-,+....----~...,_,.,._...,...., .. ~-, 

· . : : t~is_ application must ~e c9mi,:i:1~d, signed, and submfncd :w:it~ supponing doc 

46vl.22 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Asse~or - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, 1'1{ 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDl10R'S OFFICE 

APP ~~~~~,-i 7129124 

DAT /15/24 

AMY ALLEN ¢ ..; 
1109 W JONQUIL AVE 
MCALLEN, TX 78501 

Print Date: 04/09/2024 

Account Number .,I, 
B4350-00-009-0003-00 't' 
HCAD No. 127579✓ ¢ v 
Legal Description of the Property 
BROADLAWN TERRACE NO. 2 LOT 3 BLK 9 

1109 JONQUILAVE✓ 

OWNER: ALLEN AMY✓¢ ✓ 

2023 OVERAGE AMOUNT $3,920.96 V 4,v 
--~ - ... ·'-l:d:UP6.I.QQ C.OUNIY.J: DMlNAGE.l)ISUl..4],;,MCALLEN-1@"5~: SOUTITT~\l l_~D. iS_;__ S9W_B_J!lXAS COLI.EGE 

Loan#:. __________ ~ 
APPLICATION FOR PROPERTY TAX REFUND 
If you paid the ta>ees on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within t!Jree years of the date of payment or you waive tl1e right to the refund per Section 31.l lc of Texas Property Tax Code. Governing body 
approval is required for.refunds in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

denlify the Payer Name Relationship to Property Owner 
ng the refund if 

different than shown above 
Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 
j ~\!~Refunds are only issued 
to'party that paid taxes. Affirm 
that you are the payer, I paid the taxes for year _____________ and am the party entitled to the refund. 

~ Mark the reason for the Overpaid the account · 
'rer.'iii.t and provide a brief 1---+D-u_p_l_ic-at_e_p_a_ym-en-t------------------------------l 
explanation 

Provide payment 
lion 

copies of cancelled 
only If refund Is over 

Paid in error ( explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in' Step 1 

Transfer this amount to account For tax year 

Sign the application By completing and signing this fonn I hereby apply for ihe refund of the above described taxes and certify that the 
Unsigned applications will infonnation I have given on this fonn is true and correct 

not be pro.essed, ~ 
Please allow 60 days from the 
time this application ls returned 

to the tax office for the refund to l-::-::---4.a_.,__~!2,l'-{;b')f-Jl;;.,A..~~~7t,k_.---::-::-:--::---':---t'---':--b:.:r-'-~±-:--------i 
be processed ion you could be found g 

ion 37. 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

This application must be completed, signed, and submitted with sup!)orting docu 

46vl.22 



---------- ---~7-=-t=~_-"';:,~.~-::..,c---;i,.-,-<---~~,,,:.::---~~---::"7_=.,.::. --:. -------~- ~---=·-~'-~--~--~="'~ -~--. ~- ----- - - ~--~---,--<-~➔~~~:-~-~: 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS .T AX@HIDALGOCOUNTYT AX.ORG 

HIDALGO COtJ-NTY-A1JDITOR'S OFFIGE - ---- -

APPROVW BY: Kl ~7(2B/2~ 

DATE:l7/3/2024 K4 /03/-24 -~- -_-

RUBEN GONZALEZ ¢ 
2510 SONOMA VE 
MISSION , TX 7857_2 

PrintDate: 06/05/2024 

Account Number 
B5050-00-0I0-0005-00 ¢ 
HCADNo. 128033 ✓ <f: ✓ 

Legal Description of the Property 
BUENA VISTA LOT 5-6 BLK I 0 

1416 ECHAMPIONST 

OWNER: GONZALEZ RUBEN ~R.:, ¢ ✓ ✓ :··:·. • 
~ . . . 

. 2023 OVERAGE AMOUN'.J' $3,146.11 ✓(/; {_ 
..;.f:"'.:l{t~i:-wccltiJ.llft;"2; D~('JF'nrsMm-21:cITY 0-F EDINiffiRll, 'ti: EDlNEUKcrcIBD~: --s0b'FH""'FE:i&s'"fst3;' 55:'-sotrm ~!'b:?,:I\;:, ·, . 

COLLEGE . . - "-. - . . . . ·-. ·. . . . . 
Loan#: __ ~--~----

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be sub1nittecj within three years of the date of p,iyment or you waive the right to the refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500,00 

c ·Step-Ji Illci1tlfy the P.ayer 
requesting the-refund if 
different t~an 'shown above 

j~;lRefunds are only issued, 
to party that paid taxes. Affirm 
thatyou arc the payer, 

Relationship to Property Owner 

I paid the taxes for year ______ &~<'>=~~':!)~---~~- and am the party entitled to the refund. 

I Step 3? Mark the reason for the Overpaid the account 
1 ·refund and prov.Ide a brief l--+D-u_p_l-ic-a-te_p_a_y_m_e_n_t ______________________________ _ 

explanation 

i 
epayment 

f cancelled 
-efu:fi ii lsm•er 

! St~p sl ;llow should the refund · 
'lie-processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and· interest amount owed for the year / 
- - -➔-·•·. 

v Mail to Property Owner 

Mail to Payer at address in Step 1 

Transfer _this amountto account For tax year 

Escrow for•next year's taxes 

':stcp,6:'.·Sign the appli~a ti!!n By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. U!!signed applications will 'information I have given oµ this form is true and corr.ect 
not ~e.processed. 
Plcase•allow 60 days from the !SIGNL ; _ _]2ate' 9.f_application , 
time this .application is returned [IlERE_ .. ] ..., _._. _ · ,.....A 
to the tax office for the refund to f-------.5....-'--"'---':,c__-"-<-=-.:...,----'l~..,___--=------'-----=-1-=,o:,<-:..__..,,..;>"'----~-'c:::,e-,-'--..;._-------l 

be processed If you make a 
state jail felony under Texas Pc 

AUDITORS USE ONLY: ved D Denied 

TAX OFFICE USE ONLY: D Denied 

This application must be completed, signed, and submitted with supporting do 

4<\vl.22 



.,, .. 

APPLICATION FOR TAX REFUND 

S.te.P l: Owner's name ✓ 
Owner's name .DELA RC>SAASCENCION& SAN JUANA T PAID BY: SN SERVICING CORP ¢ ✓ 
and address Present mailing.address (number ani:Fstreet) 

1024.. GEOFFREY LN 
yit)', town or post office;, state, ZIP code 
EDINBURG TX 78539-5462 

Phone (area .code and number) 

Legal descri tion (oraltllch co of the tax bJJJ or taxrecei t); CUL MAR DEE NO. 2 LOT 9 
Step 2: 

Describe the 
property 

·Addressorlocation.of roe : ·:l019 GEC>FFREY LN 

Account number ot:property: 

C9650.02.000;0009.0O ¢ . 

Name Yeai: · 

Tax re_ceipt number: 

OR 53970849 · 

Date Amount Amount Step 3:' 
Give the tax 
payment 
Information 

Of Taxing Unit from Which 
Refund is Re uested 

for Which Refund 
is Re · uested 

ofthe of ofTax Refund 
TaxP ment Taxes Paid Re uestcd 

l. ALL ENTITIES r 2023 $3,072.47 $3,072.47 ,,. 

2. $ ·$ 

3. I $ $ 

4. I $ $ 

5. TOTAL I ·s $3,072.47 

Taxpa er's reason for refund (attach supportin documentation : SN SERVICING CORP PA YER 

JT 
Step 4: 
sign the form fund of the above-described taxes and certify that the infunnation I have glvcn on this form Is true and 

Uyou make a fal statem11nt on this a11plkatlon, you c.ould b11 found guilty of a Class,A ml~demeanor·or _a statejall 
fel~ny under Texas Penal,Code ~ection '37.10. . . · 

Step 5: 
Tax refund 
Determination This tax refund is IYf Approved tJ Disapproved 

sign 
here 

sign 
her 

Authctiud allloer 

Collcctot(1) of · 
r,pfmwolt · 

Date 

7/30/2024 
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f.:A.I.J.J;.O ~A;tJL)VlL)'.;~~L,JJJ:,,, rec tJt.art~ ~~;;. (9s6p1s,.21s1 
1.lJ!litJgcrGQu~cy '.J;a,x:,As~s~.pr .. ~i>Ue!.?btr l<'a~NiM ;.!JS6:-'3.i$;,i'l33 
I.'O'~OJ\?;l:78 'E$iNJ;lO;RG; T.~ 7$M~PX1:8' Ema.~~lldr~.s~ R,EF.lJNP$,TAX@HIDALGOCOtlN:rYTAXORG· 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: rv~_u :5~~ l;J+. 
DATE: 6/26/2024 /;;,e 07 /01/2 . ~ ~129124 

~a~~~!i~~ t~J~;f;.C <f ✓ 
l'O )Jp,,c;3t,i2Q. 
N'EWPRA,'li~FEts,·:rx ?B13i 

Prh1t.Pilt!l; -0:U07;2(J24 

~1~i~iiilie~t;~y;~B/NEW 
ACCT20l3 

V;AR.LOC3@'SEB -&.CEB 

10WNi3R~'!UlDDY:(Qe<f ✓ ✓ 
, 2023.· OVERAGE.AMOUNf S14,010.46·t ✓✓ 

~~~Gfr'COUNi'Y, ;i: nRAiNAGKO.iST'//.1\ 221 ,qTYOF :BOINBUR~. AJ,, ),OrN~t;l~G ¢1$D.;, s1r soum •TEXAS,1.sb; ssi .sol:!TH' r~~~, . 
Lba'rt#:,... ______ __,,...,.,.,..,.,--

.Af!fLI.Cl\TlQ~ W~;.l';R9tER'l'\''.1',\JC~FJll';ll 
:!(yQU paid ·tf:ie iax'~s. oil :1lii~-~CCOUl)\~d b¢)l~c:,y011:li. l\l ep~i1J!ld: l\tl!, :111rum!, Jif,as~ ~l),)plC\e dii~ 1!).'llli!l:11.Ji9rr,:S.ig!( 11,,11.ndnpl@il wlih. pr~cirorr'!Y.Jneni. A~pllcalilins 

-~;;;;~:i.~}1:J~~1l~~!~~mi~:~ii,)Mtlifa~::,1:i~,:~ttr;~:~:!r~ti~J[i¾e2l~~::~!!·~~!1J£J.::~t;i~iji;%lAA-Ciide,,Go~eming_bady 
Step:1'::Id~ntl~ iht~l\¥er :~a.me · ' · · ~e\at\'Qnship \ll-P;opef!.YO\V;et 
l}lqu~t_iji~Jii~r.efli/!,~ l( · · · 
difTerenUli•ii,slio~li abor~ Mailing,.Addtess. . '.Dlijtime Ti:iephonc:Nwriber 

S.iep 2: ·~ru114~·are \!l!IYJ~su~!'!. 
t9Jany lli~.t:fl'~iil):jxes:.Aff1rm 
·ihiif:yow11re·fJ19;p,19•\!r;, 

.. . . ErtraiLAddreiis: 

$tel!};•~atldh~:,-e-a_~-on_t<_or._f_h~- ',Overpaldili~iic-:co_un ___ t ___ _,_. · ,,. __ -:_,. _ __,_..,.... __ _..,..,_ .·---· -··, ·•-.. --:· ~----~------, 
iei:iindial)d'pt:o)ide.llbi:lef J=--'--f:'"'0u""·~:P-U~!l\l..,._.fe_p __ a--,,i-~b-: -n.-t"' .. ~~ ....... --~~-~-+--~--~~....._.--~~------~1 

e;ipllllJ~tlJ!D 
r#4 in .. W9t(ilXJ1lam) . 

SfopJ::J½vJ@P.R.Y.'!1,ni, 
'infotmatlon · 
Attaci, ~'!pi~'!f~nncelled ... Tofiilt~,(?eillilty~ arui:iilf¢re~famouni,owed foft}.e year ... 
cit!lFi<HnJi'ihefi!i14Js,l!ve,r /uµ,o,µ,1:1t9fr;:tifµn.~.!)laiiµeci · · 

St;p:S: H~ir-shollld~f,;;;;t .. . .. -~~~~iJ>~~~~~Rerri~\i:tirrfu!:i~tanC:~-c.1.0:Z~e'ff~.. ~ .. 
bI pro1:cssedr . . . 

Ma\! toJ!~~et&tad~~sdn~S~p I 559~49-{. . .. . .. 



.. PABLO (PAlJL) VILLARREAL JR., rte ... :. Ph.one·No:: (956nl8:?-157··: 

Hidalg~ Coim_ty :fax Assessof~ Collecror · . . . · : : : <- :- Fax No.: 956~3 (s-in~ 
... :~o :~ox (7g' EDINE3m.-9,:TX 78540-oi'78 : ~mai.1: ~.ddress: REF~D~.TAX,@HIDALGOC:Qim.T;'t'T AX,OR(l .. 

. . .. . .. . . · · . . · Print Date: 05/13/2024 

.... 

THE ~IDAlGO COUNTY AUDITOR'S.OFFICE· . . ..... 

APPROVED BY: . 7 / 1/2,f LV Gr+- . . . . . . 
__ DNE:)<;e;_o? ;02;24 ~ 9121::_;: 

. Acc~uiitNum~er .. - ✓ 
HOJ J J .99;000.0_001~27 

HC:A,P No, I 0742.div' ✓ 

_.... . .... ·:.·· ✓:: 

: · . : . : · l~.ODEO DENi: ALTF:~S, LLC. ✓ 
RODEO:DENTAL & ORTHODONTICS 
100 Jf iSTH STREET 

: suiTii:'sio · :· 
: :· :: ·:·:.FORTWORTH,°J•x:·16102 

.. .. 
. . .. .. 
. L_cga~ J>escription of t~e Prop~r;ty . 

SUPPLIEs:FURN!:fl,JRE FIXTURES &-EQUIJ't-.:f~NT 
AT 1300 S CAGE-BLVD STE Kl NEWACCT-: 
201.7. 

1 Jil<i:. ~ ¢AGE BL VD STE K 7857f · 

OWNER: ~OD~d :tii;:N.TAL PHARR PLL~;'( ✓.:. 
. . . 

. . . ' ' . . . . 
. . . : :2023 OVERAGE. AMOUNT $5,449,24:v' v'_ : . · 

· 'i.:. = li!DALoo coVN:iY ,:f :P.!V.INAGE DIST #J. 33: cii:Y oF PHARR, 43: PHARR(SAN JUAN.ALA Mo: 1sp:;5~: sourn TEXAS isb, :s~; souTH TEXAS 
COLLEG~ ::- .. . .. Loan#/::· ·:.· 

. . . . . . . . . 
·.:~~~LICAtlON FOR~R~f~~T\'TAX"REFUN~ . .. . . .. . . 

: . · .. :. lfyo_u paid the taxes on ihis ai:c·o?nt and believe you.arc c~titlcd to a refund, p)casc ·cojnpt:ete this application, sign ii; and return it withj,roof of payment. Applicati~ns.:: ·. 
· · · · must be _su~mit!9d within lhrce· year~ of thti _date of paymei1t or yo_u -waive thcrright tcr the _r_efund -per Section ·3 L nc· oJ Texas: r-roperty rax · Cotfc.: _Gove111ing body · · 

approval.js:r~qµi~ec! _for refunds in exeps'~ :of ~~~0. Please allow 60 days fat _processing. Notarizi:d ~tJid~yit required on refu.nds:o~ct _$500.00 · · · 

···:_Slcp_.1:ldcntifithe_Payer,_ . . ·. Name' 
: : ·tequesting the refund:i{ . : ·. 

: dll'ferent t~~n shown aiiove .. :: Majlinis Adiliesi .. 
.. 

City,. Stat~, Zip_ Godt: 

... Rel~tion.shi_p to'Prope'rty·owner· 
. . 

_. D~ytitne 'T~lephone: ~umbei-

~mail _Adpr\:ss: 

. . . . . . . . . . . 
: : : ~t!!p 2: Refunds are plily !ssµ~d 

: t'o 'party that paid tues~ Affirm 
that you:are :t~e-payer. and a~ t_~ejia.rly: entitled to the _reluriil. ·: . 

$t!!P 3: Mark the rea&':>!J :(o~_~he Overpaid: ihe·account .. .. . _ . 
. -refund and provide a lirlef ,-_ -✓--.-.· _1-D-_ -up_'J_ic_a_te-'p-.a~ym;.....· __ e_n_t __ --'-.. -----.c....:..:..;._:__ _______ -'-'----------------,-

explan_atlon : : : : 
.. .. ... .. :: ·:. P~id in error(explai_~) : .. :. 

: . · ·step 4: Provide paym~nt · : : · · 
· : : · · i"ntormatlon · · ·. · : 

. .. ... .. 
Attach copleso[ cancelled 
chec~s:o~iy·(fre:rund is over 
SS.0.0,QO .. . .... · 

: ~~~I! 5: How should th~. i"e(un~. 
: ·. _ ~~:P.~i!cessed!, ._ · : · · · · 

.. 

Total amoii!)t pajd _by this taxpayer 

Ain~u~i:of refund claimed:: ·: · 

✓ Mail \o:p~c;,perty Owner 

'Mail to Payer:at_adikess.in Step·) 

I ✓ 
·;y_·_ ... 

... , ... 
.. 

. . . 
. . . r,":;:-"-'-' -::-'.=-=---:::--...;..··::-'-'· ':-:-'-'".:...· .:..:.· "-+-:----:-:---'-...;_....:..:._...:..:..:_...:..:_ ____ :_:_:.:..__...:..:_~----.::--:.......:.;· ·:.......:.;· ·..:...· ..:..:--..,.,... ___ _:_:_...;_..:...:..:....:..:..~---~ 

step:~: _Si~~ Jhc:appl!cat!on : . By: C.0Qlp)eting and signing th!s:fo:rm I hereby appiy ;fq(ifre _refund of the abqve:d~s9rjbed taxes and certify: th,a~ the 
form.yn!_!g~~d :~pphcahons will :infonniitfon I have given :ori :1his:fi:irm is true and coriecC :: · · :: : • >: ·: : · : ·: : : 

: · ·: .z:iol be processed. : . . : . . . : . · .. · . · · · · · · · · 

. : · 'f_l~_ase allow 60 days fr.cim:th~. SIGN ✓-__ .. . : ·. · ... : __ : · :_. ·_ · j: ._ D_: .at_e:_ 

5
or_ :a_ .p-,pl_.3i~a_· _t}i~n

2
·, _:

4
·: . ·: .. : 

. time.this application is:retunied ._ HERE_ 
to thii tax office for the refund to j""'°..;.,-;~~-f.-:.Ll!~!Q.::.Ui~b-~-........!5i,&~~~~~6"~--!_'-'o-'-~'.J:.~~~~r____,_.:..,.,.:~~...;.._-/ 
be pro~e~~ed . :lfyoi.i:make .iin'thls a icatlon you c:Oiild be found guilty: ofa·c1as';A Mlsdemeaiior. ~~:a 

state jail fel eSectlon 37.10 · · .. · · · · :. · 
..... 

... TAX·@FFl€EtJSE<;:JNI,.:V: .. : · :A.ppr(!ve~---: □:Denied: :. 
: ; : : :~~~ application mu~t :!:ii :~ot~~~~ed, signed, and ~ubni.itl~d:with supporting d~c- · · 
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- .. ...,. 

PAB'.LO (PAUL) VILLARREAL JR., PCC Phone·No.: (956) 318-2157 

Hidalgo County Tax Assessor- Collector Fax No.: 95~-318-2733 

~ -!'.':,p_q BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@I-IlDALGOCOUNTYTAX.ORG, 

HIDALGO COUNTY AUDITOR'S OFFICE ", 

AP PRovrn sv: r-tan<'.,,UC,Q zs~lk~­
oA TE: 6/21/2024 ~/42 07 /01/M ~ },29124 

MAn:s CASH&, ~ARRY. BUl~DlN~ ¢ 
MATERIA~s']NC: .• ' , .. ,. . . . 

' ., . v' 
PO BOX, 1P63 : ~ .. . i ~-. · 

· PHARR TX 78577 

Print i>ate: 02/22/2024 

Account Number 
K2400-00-000-0163-02 ¢ 
HCAD No.202631 ¢ ✓ v' 

Legal Descripti_on of the Property 
KELLYPHARRTRACTANlRRTR 
N521.54'-S68L20'-W660' LOT 163 7.7JAC 
NET 

404 E EXPRWY 83 

OWNER: MATT'S CASH & CARRY¢_ ✓ v' 

2023 OVERAGE AMOUNT $42,608.74( 

. -.. do~~~~~o P:mrry• 4,;;,.QBAW~~~r~-i; #_1t~~-:;:~r~,y ?F•m~43:::PHAR:RFsAN--JT:JAJ'!,AL~0:rso~~-•~~YJH-:t~~sJ_-sp;is~P~nn~xAs -;--'-·~~:~ 
' . . -~~~ . 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, please complete this appli~ation, sign it, and return it_ with proof of payment. Applications 
must .be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess.of$500. Please allow 60 days for proc sing. No 'zed Affidavit required on refunds over $500.00 

Step _1: Identify the Payer Name 
· requesting the refund if 

different th.an shown above 

City, State, Zip Co 

Step 2: Refunds are only issue.d 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year -~2~0~·22~------------- and am the,party entitled to the refund. 

St~p:4: Provide payment 
information · 
Attach copies of c~celled 
checks only if refund Is· over 

0 
Step 5: How should the ref11nd 
be processed? 

Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step l 

~-~'.=:-:- -::---------;--,-"'-'-'~--~-~''Transfer t!Jjs!(mouii.fioaccouriY""·~ . ---. · : -­

Escrow for next year's taxes 

· For tax year-· · 

Step 6: Sign the application By completin 
form. Unsjgned applications will inf'ormaf -

h ·eby apply for the refund of~e above described taxes and certify that the 

not be processed. 
i true and correct ,,-<p ✓ 

Please allow 60 days from the 
time-this application Is returned ·,,Ad"'. 
to the tax office for the refund to 1-----l,H--'---=-..::__--'1:,~H'+lf""'t+fi'7'""'--------'----~--t;;...:...=/-.....::........,.,_d"' __ 1----....--J 
be processed If you could be fo ass A Misdemeanor or a 

statejai _ . on37. 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 
This application must be completed, signed, and submitted with supporting doc 
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------.--•· 

... J·;-,/~=~~:--Jt .. , 
~~ .,, ..,.-: 

·PABLO·(PAUL) VILiAR,,REAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Asse.ssor - Collector Fax No.: 956-318-2733 

·:c POjlOX 178. EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVEDBY:r~ =Wl 
DATE: 6/24/2024~;(2 07~4 ~ 1129124 

. ;JMft..T.fS.CASH.&,'.CARRY ~.UILDING¢ 
· ~ MAjERIALS-(NC ✓ . 

POBOX.1663 
,PHARRTX 78577 

Print Date: 02/22/2024 

Account Number 
K2400-00-000-0164-0p ¢ 
HCAD No. 202650¢ ✓ ✓ 

Legal Description of the Property 
KELLY PHARR TRACT E330'-S52?' LOT 164 
4.0AC 

404 E ESPRESSWA Y 83 

OWNER: MATT'S CASH & CARRY¢-✓✓ 
2023 OVERAGE AMOUNT $18,449.67( ✓✓ 

-.-, ·-: ·~-1:· HJ~AI.Q~-C!)IJN;J.Y.,.2:-:-DRAThl.AGEJ?;SJ,ill.,-3~: .PIT..Q.f,_nuRR,-4).;:,J'l:JA@:.SA~)JJ~~~o ISP~J.4:,-2.Qlflli.!-~hS !SD.,_ ~i S.<JU'tl-!IEX~S. _ __ . 
· .. COLLEGE'',,;.• . . ' · .. -·· .. : · ·., ·· ·.'' . . •·•. · ·•··· · ::·.• . . . . .. ·· .. · . ,.... .. . . . .. · . . -·- -. ·--·-·. 
· · ' · L9an #: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years .of the date of payment or you waive the right to the refund p"er Section 31.1 lc of Texas Property Tax Code. Governing body 
approval is re9uired for refunds in excess 9f$500. Please allow 60 days for pr ssing, No( 'zed Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Name 
reqiiesting the refund if 
different than· shown above 

'7 Email Address: 

Step 2: Refunds are only issued 
· to party tha:t paid taxes, Affirm 
that you are t~e payer, I paid the taxes for year __ .... if;~-=~~=--------- and am the party entitled to the refund. 

Step·J: Mark the ie:ison -for the Overpaic;! the account 
refund and-provide a brief t----t--;u,...p-:1-ic-a-te_p_a_y_m_e_n_t _______________________________ , 

explanatio·n 

.,Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only lfrefund is over 

Total tax, penalty,. and interest amount owed for the year 

.0 

Step's: How should the refund 
be processed? 

Amount ofrefund claimed 

Mail to Property Owner 

Mail to Payer at address in Step l 
.. -~-.-.;< -:':~-=.o.~_ ~- \ . p==--"e::·•"'···-+·-=T"=•"~-an""s""ie'"'' r""t=h=is""a=m='-o""u""n""i=to=ac=co=un""t-~=-~-""""-=-•,a:•'"'-'' ·.,,.·.-:: •• cc-• ...,,,~~--=F=or""i~ax-· .""y=_;=a-;-=, -. -.. ~_====-""-=.---:2"". ~e=.=-.-====l--

Escrow for next year's taxes 

Step 6: Sign the app~cat!on By completing and signing th· r the refund of the above described taxes and certify that the 
t form, Unsigned applications will infonnation I have iven on ....,,,.,m,rm. 

not be proce~sed. t----..,,..-.....,.---,1-·--H-J'--+-I--IA-----7"'--t1----------r--------------------l 
Please allow 6,0 days from the 
tiine this application is returned 
to the tax office for the refund to ~-----JG~VW'E:JIJAITT'.',..J'c-1,i(:... _________ __:_L..JL.!_/J.'!Pj._!~~~~L...,;.. ____ I 
be processed this ·application you could 

✓ 

s Penal Cocle Section 37,10. 

AUDITORS USE ONLY: 

This application must be completed, signed, and submitted with supporting docume 
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,. PABLO (PAUL) VILLAAAEAL JR., PCC Phone No.: (956) 318-2157 

,Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

. PO BOX. 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.T AX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: rUZM-<'Ai-C'..Q ~~lb 
DATE: 6/24/202415£ 07/ol/4 ~T29124 

MATERIALS 
MATT'S. BUILDING MA=Fl·ffiffIT INC 
Pb aqx 1663 . 

. _,PHARR.TX 78577 

Print Date: 02/22/2024 

Account Number 
K.2400-99-000-0163-01 </: 
HCAD No. 203843</: ✓ ✓ 

Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT & VEHICLES AT 400 E 
INTERSTATE HWY-2-PHARR 

404 EINTERSTATE HWY 2 (S SIDE) 78577 

OWNER: MATT'S CASH & CARRYt.p ✓ ✓ 

j 2023 OVERAGE AMOUNT __ $15,482.67~ • ✓ ✓ 

'... ._~-~~-l:.,HIDAL.G.0,.COllll1J;\'.,2.;~DR,A-~.DISU~L.C;I:r.YPRJ'~ARR,-43.:_EHARR.,SA~ IlIAN,ALAMOJ.S.R,..54:.....SOl.LTI:LXA..SJSQ,.5~;,,_$.0UTI:J:.J:axA.S_ 
COLLEGE ' . · . ., . . . . . . · · .. · . · · . - .·, . 

· · Loan#: __________ _ 

APPLISAT!ON FQR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, ple~se complete this application, sign it, and return it with proof of payment. Applications 
must be submitted witl)in three years of the date- of payment or you waive the right to the refund per Section 31.1 le of Texas Property Tax Code. Governing body 
app~oval is required for refunds in excess of $5 · lease allow _60 days-for pro ing. Notar' d Affidavit required on refunds over $500.00 

Step 1; Identify the Payer Name Relationship td Property Owner v ~ 
requesting the refund if . I 
different than shown above 

City, State, Zip Code Email Address: 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year _ ___,t3""-,,..,,rJ~Sc....L.._,8 ________ and am the party entitled to the refund. 

Step 3: Mark the reason for the 
refund and provide a brief i---+-D_u_p_l_ic-a-te_p_a_y_m_e_n_t ______________________________ _ 

explanation · 

Step 4: Provide payment 
informatjon 
Attach copies µf cancelled 
checks only if refund ls over 

00 00 . 

Step S: How should the refund 
be processed? · 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 

. Amount of refund· claimed ✓ 

Mail to Property Owner 

Mail to Payer at address in Step 1 

'•·- . : . . ' -~ :---,, .. -=r-?-~7"c·-;;;;_r3_ a;;n;:.s'F;tec.:r'iit~f:!::'S '.:am;:;:;o::un'::' __ ~~ t"'·o~a:':ic:2'co5un=:=S't:::,~,::,--;:=_-,,::~:::::::;=.:;:;;:. -~:=· ~:===::::: .. :::::::~=. ::;F:;:o:;r;:·tax:::::::::::ye:;a;:_r:::=::::::::=::::::::======-;:_=i 

step 6: Sign the,application 
form. Unsigned applications will 
n(!t be processed, 

Escrow for next year's taxes 

ereby apply for the refund of the above described taxes and certify that the 
true and correct 

Please allow 60 days from the " tion. 
time this application Is returned 
to the fax office for the refund to 1------J'J-L'c.:..!'.-""'l-,WH~i'!a+-"'°----------,--'----''-'-+=¥-=--+-"---+----I 
be processed If 

st 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 
This application: must ·be completed, signed, and submitted with supporting doc 
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; PABLO (PAUL) VILLARREAL JR., PCC ·-- Phone No.: (956) 318-2157 
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX li78 "EDINBURG TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAJC.ORG 

·•: .. ' 

THE HIDAlGO COUNTY AUDITOR
1
S OF"FfCE 

APPROVED BY: 7 /1/24 LV [;n_c 
DATE: M 07 /02/24 7129124 

·GE0n'.G:E'MGELROY&~SSOGIATESiINC ·. ✓✓ 
· -R,ERSIQ.QtC~mNJ: 3.::A~.'~lt;J;:~AYJ~l~NT ~cc!] 

412 MAIN STREET SUITE 1500 
DALLAS , TX 7S202 

Print Date: 02/07/2024 

Account Number 
L2050-99-000-0000-A0 ✓ 
HCADNo. 1101632✓✓ 

Legal Description of the Property . 
LEASED EQUIPMENT AT SLV & CLV /NEW 
ACCT2017 

. MULTI LOCS@SLV & CLV 

OWNER: GRA YHA WK LEASING LLC V✓ 
~ fj 2023 OVERAGE AMOUNT ~l!l~-~;~:~ 2 ✓ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 26: CITY OF LA VILLA, 44: LA VILLA ISD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, please complete this applicati_on, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.1 lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

,; }Itee f.:} f entlfy the Payer ti sh. to Pro e ;., f 
requesting the refund if 
different than shown above . () 

:st_eli,~:.Reiunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year _2-_C>_Z.~1~--------- and am the party entitled to the refund. 

~ ark the reason for the y. Overpaid the account 
rerund and provide a brief 1-----+-D-u_p_l-ic-a-te_p_a_y_m_e_n_t ______________________________ _ 

explanation 

pies of cancelled 
y If refund Is over 

.f ;-; ~.tep.S: How should the refund 
be processed? 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account 
- '- ·-- ·--~ .. 

Escrow for next year 's taxes 

D Denied 

D Denied 
This application must be completed, signed, and submitted with supporting d 
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For tax year ·--- ,.- - . 

Date: 7/30/2024 

Date: 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor. Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 EmailAddms: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:A&,~Lh. 
DATE: 7/2/2024 k;e 07 /03/24 -~i/28/24 

✓ 
CORE LOGIC 
3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER. DFW 4-5 
IRVING, TX 7S063-0IS 

Print Date: 01/19/2024 

I ✓ 
Account Number ✓ 
M 1919-00-000-0077-00 

HCAD No. 1307786 ✓ ✓ 

Legal Description of the Property 
\ MAYFAIR RESIDENCE LOT 77 

1501 PARK ST 

'✓ 

OWNER: DOLCAN CONSTRUCTION INC ✓ 

2023 OVERAGE AMOUNT $4,371.77 ✓ ✓ 
1, HIDALGO COUNTY, 2, DRAINAGE DIST #I, 32, CITY OF MISSION, 48: MISSION CISD. 54: SOUTH TEXAS !SD. 55da~~g9~1gLLEGE 

Loan#:, _________ _ 

APPLICATIO~ FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return ii with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section JI.I le of Tella.s Property Tax Code, Governing body 
approval is required for refunds in ellcess of SSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Name CORELOGIC TAX SE Relationship to Property Owner 
requesting the refund If 
different lhan 1hown above 

Step l: Refands are only Issued 
to part)' that paid taxes, Affirm 
that you are the payer, 

Mailing Address PO BOX 9202 

City, State, Zip Code COPPEL. TX, 75019 

Daytime Telephone Number 8176992106 

Email Address: shenshwetha corelo ic.com 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brief l-i.-+D-u_p_li_ca_t_e-pa_y_m_e_n_t ___________________________ _ 

uplanatlon 

Step 4: Provide payment 
Information 
Attach copies of cancelled 
checlu only If refund b over 

Step 5: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed ✓ 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 2024 

Escrow for next year's taxes 

Step 6: Sign the application . By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form, Unsigned applications will · information I have given on this fonn is t and correct · 
not be proceued. 
Please allow 60 day, from the SIGN 
lime thb application b returned HERE 
to the tax office for tht refund tof----+++'-'!<-1.o<-=:,,_.~~l- l---':::....,'---'""-V-"""-=7-f--L-'e-'----__._.~--f---+-----1 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 0 Denied 
This application must be completed, signed, and submitted with supporting doc m 
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.~ABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APP ROVED BY: C1-rd?C4!-C<t. S~t-
DA TE: 6/25/2024 ~ 07 !01!¼. ~7129124 

MATTS CASH; & CARRY BUILDING MATERIALS IN¢ 
PO BOX 1663 · ✓ 

PHARR, TX 78577-i629 

Print Date: 02/22/2024 

Account Number 
Ml 713-00-000-0002-00€ 
HCAD No. 962052¢ /✓ 
Legal Description of the Property 
MA TI'S PALMVIEW LOT 2 

7250 W PALMA VISTA DR-(S SIDE) ✓ 

OWNER: MATTS CASH & CARRY BUILDING ✓ 

.. .,.•- •'l-:'41,lID~t'GCJ'COtrlilT'I\ 2~D~[NKGE UIST-'#17,2'1: CITY-:OF-·PALMYIEWf49:-c·bkJ0YA-ISEl,54:-·SG1:l+ii~ii,?J:~2~ctS4~-¥£x1~ll&}~{~JJ _¢ ✓✓. . . . . . '. . . . . . . . .. '.",,. . . . . . ,. 

Loan#: __________ _ 
APPLICATION FOR PROPERTY TAX REFUND 
Ifyou·paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it; and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to .the refund per Section 3 !.I le bf Texas Property Tax Code. Governing body 
approval is required forrefunds in excess of $50 . Please allow 60 da s for pr essing. No iz1:d Affidavit required on refunds over $500.00 

Step l:Identify the Payer Name 
requesting the refund if' 
different than shown above 

Email Address:~ 
Step ~: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year _....,tBa.+-'-f)_q_=3 _________ and am the party entitled to the refund. 

Step 3: Mark the reason for the 
1 
__ -+-o_ve_rp_a1_·ct_t_h_e_a_cc_o_un_t ___________________ ~----------

refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only If refund Is over 

Step 5: How should the refund 
be processed? 

Paid in error.(~xplain) 

Tot;tl amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step 1 
..:::._._:-_- --~~-~.::::, .. _. -;--.--, -· -=·•=" 1-:-'--==---'l-7';=---"'-'-e,"";=-""-"==:s-~-·~=--'-=~· 

Transfer this.amuunt to' acc6'iint 

Step 6: Sign the application 
form. Unsigned applicatfons will 
not. be.processed . . 
Plea_se allow 60 .days fro in the 
time this application ·ls returned 

Escrow for·next year's taxes 

d·ofthe above describ~d taxes and certify that the 

to the tax office for the refund to 1------H,--t--~"""'-+-1¥-"l-t----,-,,=--=---------'---+--l-.l--""=J,__.,~+-""""'""--..L.._-----1 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: D Denied 
This application must be completed, signed, and· submitted with supporting docum 
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' . 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 
PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYT AX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: A/4.~ ?;~A1/Jk\ __ 

DATE: 7 /10/2024z;,;6ea7 /11/24 ~7~29/24 

1" ' , .... ~ 
t~.Ji 

L--, __ .:_~ __ : ~If::~:2t~ --

Print Date: 05/23/2024 

Account Number ✓ 
M3250-00-002-00I 1-00 

HCAD No. 233545 ✓ v' 

Legal Description of the Property 
MEINEN TERRACE LOT 11 BLK 2 

1300 DAFFODILAVE ✓ ✓ 

OWNER: GARCIA CARLOS O & MELISSA yv' ✓ 

2023 OVERAGE AMOUNT $3,599.28 v 
~-- -~f.--Htlnl.WfreOON-Y-Y,-".1::-l'>R-fdNA"G-E-f>IS'nt!--;=49·:-MB:M;-l;EN-ffil'>;--54.---SOU='J:H""'ffi:X.-A&-fSJ,>.;?5~-TH-T-EXAS G0I:.UGE~,---- __ --==-~-=----=-.; 

Loan#: __________ _ 
APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, please complete this applic_ation, sign it, ·and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

l §IiJti:~&entlfy the Payer 
requesting the refund if 
different than shown above 

Name11 .11 /' 
IV 1-e £S5 

City, State, Zip Code Email Address: 

[ ~!ep~7i ,~funds are only issued 
to party that paid taxes, Affirm 
that you are the payer. I paid the taxes for year ____ 2 ___ {)_""'2 ....... 3 ...... _____ and am the party entitled to the refund. 

: §teif3:]Mark the re!),so_n for the 
!. '.refund and provide a brief l---7"'-D-u_p_l_ic-a-te_p_a_y_m_e_n_t-------------------------------l 

explanation 

f ·step 4:)lrovide payment 
~ ·inforina'tion 

Attach copies of cancelled 

Paid in error (explain) 

Total amount paid 'by this taxpayer 

Total tax, penalty, and interest amount owed for.the year 

__ ~hec_ks only If refund is_ over_ Amount ofrefund claimed 
.. --- 5 0. Ii~- =---· ----~ - ~- --~- .-.-- ..... ·, --- ·- - --· - -·· 

; Ste-p-5:il<Wi should the refund Mail to Property Owner 
1 be·pro·fesied? 

Mail to Payer at address in Step I 

Escrow for next year 's taxes 

AUDITORS USE ONLY: 

This application must be completed, signed, and submitted with supporting docum 
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.. :: -~",;,."'°" -0 "o; .. ·l>ABL(f(i>A,UL}-VILLARliEA:L JR.,_PCC ' ... .. . ... :~horicNo.::(956) __ 318a21_57. 
0 ()_... . ' . . 

" -~~ : . : . Hidalgo County Tax Assessor - Collei:"tor . . . . - · .. :fax No.: 956-31.8-2733 
g. :. ·.p9~9x·17S E6tN13URQ;T~: 7ss40~011·s :. Email;Ad4r~s~: ltEi:uims.TAX~HIDALGOCOUNTYTA~,OR:G. 

.. 
. . . . . . . 

. . . IHE HIOAlGOCOUNTY AUD_IJ.OR1
S-OFFlCE- : : · 

--_- :: ·APP:R~V~OSY?/i/i4::1.;v ~-- __ 
___ _DATE_::($')?: -b? 10_2_124 . ·: 112e~~4 

.. 
'. 

' . 

: : : : , - : : :RODEO DENTAL t-iih:s LLc ✓ ✓ 
.. . RODEO"QENTAi"& O°rlTHODONTICS 

100 j;_:;"i~Tti:S.TREET, surtt s20: ··:· 
: ···:FORl;H.WORTH ,:TX:.7~102 

. ' ..... 

Print.Ilatc:. :0:5(10/2024 

. ' . 

AccounfNumbcr . ✓-
.. P2344-99-000-0Q03~06 

... HCA!)_ No: Ii39600: ·v. y 
.. . 

Le_llalDescription of the Property· 
StJPi>LiES.FURNITURE Fl.XTtlREs· & EQUIPMENT . 
AT 228 E MILE3 RD STE IOI /NEW ACCT· .... 
2020, ,. · · · ... ··:: .. : :: 

... 

228 'E 3 MILE RD STE JOJ°78513: 

OWNER: · PALMHURST 
.· ✓ 

· · · · · · · · · · · · · · · · · -- - · - · · · · 21123 OVERAGE AMOUNT $3,216.58 ../,,( . 
-i:· :H:tQ.ALGO COUNTY; 2; )j~it-lAGE DIST Ill, 48:).,1!$.S!QN CISD. 54: SQUTH J~XAS !SD, 55: SOUTl-j tl;:X?',S COLLEGE . . . . . 

Loa·n #:._· :_: ·_· ________ .. _ 

: : . -: If ybt;i paid the taxes on .thii a_c¢o~n[ and believe you· ~rJ Qn\1i°I¢cl to a refund, ple~Sl)·torn~i¢t¢ this application; s,i~n: it) a~cj return it with pro\)f o_f p:ayment. Applications· .. : . 
inust :be: submitted wilhio: three :yeafs of the date of payment :or: you waive the righ( Jo :the :refund per Section 3:1,.11¢ '<if Texas Property_ '.fa~. q,_de, Governing body_. . . 
approval i:~ r~~uir~~ fo'r refunds in excess_ o~$S.00 .. Please allow 60 d_ay~ foi-:pi-ocessing. Notariz~d i\ffidavit.required on refunds o~i:f $"500.00 . . . . . . . 

. ~tep ~ :· ldcn:tiry ilie Payer . _ _ ·. Nainc ... :: . . . . . . . . . llelationsllip t~ ·Property Owner .. 
requesting the refund if: . : · · · · , · · · 

. : ~frf~rcnt than show~ -~bQ~c· ~ ·: -: • · · 
_ Ma_i_ling Address Daytinie Telephone N,_u1'.lb~r : 

.. 
_ _ _. _, _ : ¢°ft¥, $tat:c, Zip Code ·:·:·Email Address:·· 

: . s·tcp.2: Refunds arc only is·sueil .. 
. : topartylhatpaldtaxe~'.-Aflirm:. . ... : .··. ✓ 

. . : . that ~OU a~e-t~~ pay~r: : . : . : . : . _I paid the taxes for year ___ .;J=-O-=·c...' ;2,e.._·_J_· _: _· :_• ______ ·and am the party entitled: to ihe:refim¢ .. 

: . Siep 3: Mark the reason for. the . OVCIJ>aid :the llccou.nt . 
: : i-~(uitd and provide a bri~f · -. : : · I--✓-_.,.._ -l-D-_-up-_ 1-ic:...a:...te~· :-pa.:._y...,.in,.,.,.c.,..._ n-_t---------,-,.--,-,-,-.,--------------.:..,-:-:-c-------------:-:cc:-c------

cxpbmiition · : · •: • • 

: · ~t~p_ 4: Pro.vid~- paymen_t · ·::. · 
· · ·.: iit'fonnation 

: . Atlath:c;OP.ies l!f canceilcil· : " 
checks only ifretu·nd is over 

50 .. :: .. : ·:: 

·· · }~i~ in error (explainl.: :: 
.. . ... .. .. 
Total amount 1:1aid:b_y this taxpayer 

_ Total _ta?(, penalty, arid interest _an:iount owcd:foi "the year_ _ . 

· Amoti~f qf refund claimed·: : : : ·:.: 
. . . . . . . . . . 

. . . 
' . ' . .. . . .. . .. . . . . 

. Siep·S: llow should tlie.i-efuitil . M,W lb ;rrop~rty Owner .. : . ' . 
: : ii~ ~~ocessed? · · · · l----+-------'-~-------...:....;_ _______ ____:...___;...:....;_...:__ _____ __:_.....:......:__'-'------1 

. Step 6: Sign t~_e applfcation ... 
form. UnsigiJejf ll_pplications will 

. . . not be processed. : · . . . . . . . 

-M;~il: tci f'ayef ;it ;idqres~ in,~;"t~p ) 

· Transfer this amciunt to ac:count 

Es~;ow fcif 1:1.~xt year 's lilxes · · · . : • ·: _ . . 

B.>'. :completing and sig~ing thi~- form· I hereby ~pply_ for th~_ i-erur;d of th~- above _described t~x~s ~~cl -~eiti~y that the 
i~fo,mt~ti~n I have given p(I t~is :~~"!TI is true and corteqt ·: : . : . . : : ·: : . : . . _: : . : : • 

: . : . P.iease allow 60 daydroin the· · SIGN . : : · •'1 ·-- _D_. _ate ofapplicat19ri ___ _ 
· · tj!l)i:; ~his application~ r~/u·r;l)~ii: · : . : . _ _ , ·, .J:. 

to the iax office for lhe refund to . HERE . ..,. . ' 
1-:-:--:-:-c:--:-:---F-----'--=----:':.:..'r--,----:-:--~""f<--'--'""-------=-----'----=+--"""-=,~'-~--------, :1"fyou· ma gul_fty ·or 

:: __ · stat"ejail . .. __ 
.. 

ALJDIJORS.USE ONLY::.:·:· 

: _: Th"i~- ~~plication must be coJ?p:fote:d, signed, and subi:nitted w_ith supporting do .. 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

. . - - -=--- --------

Print Date: 04/26/2024 

Account Number 
P4355-00-000-0011-00 tf 
HCAD No. 790090\I' tf v 

Legal Description of the Property 
PARTRIDGE EST A TES LOT 11 

2916 DRIFTWQOD LN 78574 

. . . · 2023 OVERAGE AMOUNT~ ¢ v 
.. ..,,..:=-;=1 ,· -HIB-A,I,GG.-C~~'(f"-2FB~Il>M:GE'BIST-#tf3~-CI-'F-v--eP-MISSl~N;---5i'!='SI1rtleY!:t~Nl:)0 IS-D; ·54;>-s0\j'ftf''ffi¾AS'ISD-;"SS~tl'f.l'fTfilm.S-ec:n:.tEGE . . -

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.l 1 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

C.. 'StepJ,:)Identify the Payer Name _Relationship to Property Owner 
requesting the refund if 
different than shown above 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 

.S~efunds are only issued 
·to party that paid taxes. Affirm 
that you arc the payer. I paid the taxes for year ______________ and am the party entitled. to the refund. 

c·s~Mark the reason for the Overpaid the account 
refund and provide a brief ,---+-D_u_p_l_ic-a-te_p_a_y_m_e_n_t _______________________________ 1 

explanation 
Paid in error (explain) 

4:,s"t~P~: Provide payment .. Tot_al amount paid by this taxpayer 
information 

.. Attach copiefllfcancelled -•· ·-•~ "TotaI.;t,!X,-penalty,-and-interest7amo~ll,1f,owed.for thb_year 

checks only if refund is over 
00 0 

C :Stejiis?How should the refund 
be processed? 

Amount ofrefund claimed 

. Mail to Property Owner 

Mail to Payer at adpress in Step I 

Transfer this amount to account 

Escrow for next year's taxes 

For tax year 

·-- ·s ep Ii: Si~n the appl!ca~on . By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. _Unsigned apphcah(!ns will information I have iven on this form is true and correct 
not be processed, 
Please allow 60 days from the ,,..--SIG~ .,;.. ~ ·E>ate•o:fap 
time this application is returned: ~Rtb <t- ✓ /" 
to the tax office for the refund to 1---------------+-ll-lY"~~'-----------------'----"'fO"--...._,L-.::.......,~--6--'---------j 
be processed If you make a se ement on this application you could be found guilty of a Class A Misdemeanor or a 

state jail fel?ny under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 
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., 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
-- Hictaigo''colirityTax AssessoF- ColJector ·Fax·Nu:: 956-318-2133 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: 7 /3/24 LV 

DATE: /;;e, ;21124 

1AUREUO RAMIREZ JR✓ 
: CONSTRU,CTION LLC 
: PO BOX 177 
i PROGRESO TX 78579 

Print Date: 02/08/2024 

Account Number . 
P9006-00-000-0001-00 ✓ 
HCAD No. 685354 ✓✓ 

Legal Description of the Property 
PROGRESO ESTATES LOT l & 2 

REDANTDR 

OWNER: PROGRESO RIO PLAZA LLC ✓ ✓ 

-"-•· -~-,-- , · ......-:f~:i-:;...""':"'~-,,;=:-:--: '. ... _,a.•=···•-·---;': ·c ·-. _. ~~---= ~ • "--c.-• -·-·•·'o-:. . • - --,,.;~-··· -~Z:}-Q'.¼JJ:B,AGMMOIIJ&...'D@!.$~4-\'~✓--~ 
. - .-:_<" ::;;~ixco.tr.N.T.Y, 2;- .DRAIN'.-ic:fi:brs:r ilr·;'3:--~EN<is-:r.\1sT';:1t1 }36:~cl-T-Y'OF .PR'.OGRE-se;--so\-PROGRES(J 1so;,-.sii-;;:;s0ti:rw:'-T-E0{-11's';is~s:isbtrrH=..,....:._...,_ 

TEXAS COLLEGE .. 
Loan#:. __________ _ 

APPLICATION FOR PROPERTY-TAX REFUND -

If you paid the taxes on tWs account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applicat_ions 
must be submitied within three years of the date of payment or you waive the right to the refund per Section 3 I.I le of Texas Property Tax Code. Governing body 
approva! is re9uired for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

, St 1': Identify the Payer Name " Relationship to Property Owner 
requesting the refund If (\I\. \ V-(1,. r, 
different than shown above 

Email Address: 
--a tfileii}-2:lRefunds are only issued 

o,p:fl/ty that paid taxes. Affirm 
that you are the payer. I paid the taxes for year -~@~~~~_3~--✓------- and am the party entitled to the refun , 

·st 3· M k h h Overpaid the account : . .:,.~ ar t e reason for t e 
c,lr~fund and provide a brief f-----+-D-up-1-ic-a-te_p_a_y_m_e_n_t ______________________________ _ 

explanation 

~ i-:8:~g1~;~i:!~ii~~nt 
"·infoi"mlltiilii =--

~li,copi.ll§.:llli£~~c11ed 
~IJ'.!ls.ksiorily:ffirefuru!~e'i-

Paid in error ( explain) 

Total amount paid by this taxpayer 

Total tax, penalty, a_nd interest amount owed for the year 

Amount ofrefund claimed 

Escrow for next year's taxes 

Step 6: Sign the application By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will infonnation I have given on this fo is true and correct 
not be processed. 
Please allow 60 days from the ,SiBNI) 
time this application is returned ~Hffi ' 
to the tax office for the refund to 1-----""ZR,,t.L..:.=-----./ll-<4"'',,££_..:.__...y...:.._ _________ !...!:q..!....!,!'....J...:.:.../..-----------l 
be processed If you make a false statement on this application you co 

state jail felony under Texas Penal Code Section 37. 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: 0 Denied 
This application must be completed, signed, and submitted with supporting 
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PABLO (PAUL) VILLARRJUL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX:ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:&&-~ 7i'IA,U,i1 i·· · ti I 
DATE: 7/3/2024 X',(3 · 07 /03/24 129124 

✓ . 
ESJ~TE'O,FMARl,l\'AllCIA T SANCHEZ--

,q)\y1bJo.SfSANCRt·{1ND't-PE0NDENT-. ·: - -: _E~~?D:r#.f ,.;\9., -}::· .) <. ·_ · ✓-, ;; :·· _-_. , 

:1612\VINTAGE,LAN"E': ,,·.~:., .. --
1,,. •w "'. • • ..... • 0, ••• •~• • _. $, " .. •, •~; .... :••) 

': MISSIO'l'fDCZ8572' . <: .. - . -

-----·--· ---- '"-:. Pn:ntl>ate: -5z72372of~-

Account Number ✓ 
Sl550-00-000-0000-75 

HCAD No. 277420✓ ✓ 

Legal Description of the Property 
SANTA ANITA GRANT 1615.03AC 
Sl/2-12,922.ZAC BNG AN IRR TR 
N953 5,85'-S22,086.23'~W7378.3 l '•E23771.5 
7' . 

WFM 1017 ✓ 
OWNER: SANCHEZ MARIA ALICIA T ./ 

✓ 
2023 OVERAGE AMOUNT $3,679.75 ✓ 

--~""' :1 :-o-Hr&:ittGCreEll:rNT-~tlDIS-'r-"#3;'4'bBE>lNB1:JR-G:€ISD;"':54:-SQl,r,f-H-T-E-X-AS,ISD;Sfu,,SOWI-I TEX..A&CQbLEGR-,-=-=-~-------~- ---~-~--·--"'--,0=-,----<c..,--,-,.._,.., 
, - ' .. ' . ·. •:.- ··, . ·--· . · , .-· - :·: · .-···. ·-_, _,.- ··_,.,, · Loa~--i:_,-_·_-,_-_-_______ _ 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment Applications 
musfb,e'sutmfihed witliiif"lliree_ ye!lii-_ofllfnliireil'~ bl you: waive"theJight tolnif'i-en{iicfpet:Section ~ 1,:-1 k"ofl_exa~ ,I?~op,~rty:~/iX (:::od~, 6ovemirt1fb'ody 
approval is required fcir refunds in ex~ess _of $500. Please allow·6o_ days for processing. Notarized Affigavit-reqliired on·r~funils over $500.00 

Step:1::!d~i!tlfy the Payer Name ,::;; Relationship to Property Owner 
reques"ting the ref\lnd If 1---.-c:::::::Z:'::..!:.L·.!.Jv'l::....!._:'--:::=:__ _________ -J-___________________ I 
different than shown above 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer, 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 

I paid the taxes for year -~d=-_· _0_;;? __ ~;5 ___ ✓ ____ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brj~ i---.~D_u_p_l-ic-a-te_p_a_y_m __ e~n-t-✓---~~------------------------,----
explanation -....... 

Step 4:' Provide payment 
information 
Attach cop!es of cancelled 
checks only if refund Is over 
· 500 

Step S: How should the refund 
be processed? 

AUDITORS·USE ONLY: 

TAX OFFICE USE ONLY: 

Paid in error (explain) -

Total amount paid _by this t!IX;payer 

Total tax, penalty; and interest amount owed for the year 

Amount of refund claimed·· 

Maii to Property Owner 

Mail to Payer at address in Step 1 ✓ 
=------·· ·.- j'.~~~-~ - ·-· 

'i'rA11sfer-this ~II1ount to account 
- -- ---- • ··- ' --,..,, ---· - ~ 7......:,_ 'A,. \p - --. - - ·- -- ~ ----===· 

.; '.l_;or.'tfutyear ;, : '--.. .. , .. 

Escrow for next year 's taxes 

If y~u make a false sta_teme_nt on this application you could be found guilty o ·a Class 
stat~ jail felony under Texas Penal Code Section 37,10 

D J?enied 

D Denied 
This application must be completed, signed, and sub_mitted with supporting_ doc 
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., 
:~ .... -v:·,;~••,,;. :';tr·,-~~ ... .. .... 

.. PABLO .(~AU:L) VILLARREA,.1,, JR., PCC : . Phone:No:.:·(95,6) 318-_2157. · 
Hidalgo· Cblinly. Tax Assessor·- Coilector ·. Fax No.: 956>31 ~.-273_3 . 

. ·. PO BOX. i 78 . EDINBURG TX· 78540-di 7g· ·. Email Add.ressi REFUNDS.TAX@HlDAWOCOUNTYT-AX.ORG' . . . . . . , . . . . . . . . . . . . . . . . . . . 

.. . .. . . . 

:THE HIDAlGO.COUNTY AUDIJOR'S OFFICE 
APPROVED~Y:-7/1/24 lV:·\~-: - ::-: . 
DAT~: l(;,e,'icJ7 /02/24 )2~,2~::-: 

.. . . 

r-RODEO DENt AL:T~XAS, LLC. ✓ ;: : 
. .. ... RODEO'DENTAL·&·ORTHODONTIC·s 

Prin.t D.~te:_: Q$/ i 3/2024 

.. .. 

. A"ccount-Number ·.✓:. 
S2979-99-.00A,0002-l 9 

. 7' : · .. / ✓ 
H(;:ADNo .. 13: .1089:Y_ 

.Legal Description of the Property 
. SUPPC!ES F-URNITURE FiXTIJRES .& EQUIP!y!ENT 

AT 2423 EAST INTERSTATE HIGHWAY' 2 STE : 
300/NEW ACCT 2oi'f . .. : -. 

100):;JsrH:STREET 2423; .E INTERSTATE HWY:i (N:SIDE) STE 300 
: .:·. suit1t'sio · :·. _ · 1ssn · ,. .. .... , ·· ·· ··· · : ...... _. -

·· ·· · · · · OWNER: RODEO DENTAL TEXAS Ll:.C'v'v : .. : : : : :fORT WORT», TX: 76102 .. · ·· · · · · · · · 
.. . :2023 OVERAGE: _A_M_OlJNT. $10,894.65 :v:✓: ·::: 

1::: 'Ii~DALGO COLJNTY,:i: J:iRArNAGE DIST#_], 32\ ·ciT:V- OF MISSION,;); :~H:AiYLAND !SD, 54: -So~rH T_EXAS !SD, 55: -$Ol)TH TEXAS COLLEGE_: 

. . . . 
. APP~ICAtioN fo~ PR.01:'l!;RJ'YTAX ·at."FuNo 

·:. ·: : l_f Y,oµ paid the taxes on_ tttis ~~cplint and believe y~~ -itre eiltjtl:ed to a refund, piease ptjjnpli::te this application, -~igO: it; a:nd return it with :p;oo( cf P.ayment Applicati~~s: : . : : 
: : nMt:be submitted within Jhr~e y_~ars of the date of paynient:or you waive the. .rigot fo:t!ie refund per Seciion: 3 lillc:of Texas Property Tax :~<iii¢. Governing bo(ly : : 

approval:~ reqi.J!~ed 'for refunds in e~cess of ~-500. Please allow 6~ ~ay:s for pfocessing. Notari~e~AJ~davlt required on re~un.~s /i-ier $500.00 . . .. : ·. 

.. Ste~ ·ll (deniif)'Jh~ Paye_r. .. Name·:: . .. . .. -~elati,qn_ship to:ProperiY,:Owner .. . .. .. 
. ·r.equcsting the refund if : · , .. 

·different than sho~-1)~!>:ov.~: -: - Ma_i_lii!g Address . . : _ Daytiine Telephonf! Number 

. ·Email Address:: ... " 

: . ·: Step 2: Refu'!dS are only' issued 
... : : · to party that paid ~aie~.' Affir'1) 

that ypu .are the payer... · 

' ' . . 

-I -p~id-the taxes fo'r Y.\lar _._ .. _. _. _-....,~..,-.""':. ac... •• ..:;:a.-'· :,_3.,_:_/ _______ .. _·: ~nd 'a!Il_ t~e-p~~ e~;itl.ed t~ tlie f~fund.:. -

. · Step 3: Mark the reason fiir the OYerJ)~i~:th~ account 
. _refund and provide a b_rief :<: _ 1---~----+---_D_u_p_l_ic-a-ie_p_a __ ym-.. -\l-n-t~ .. -.. -_--.. ---------_-_ -.-.-----------------
. expla'ilat_lon:: ·: . . -·-----,--;., .. -.----~-~· -·e---,-'--'-,-----~'----;.-....... -,-----~~-~-----~-,---,--,....,...,--

... :_: ::-:paidinerror(explainf:•:: .. ·• .... . . . . . . ' . . . 
· ·: St~p 4: Provide paym~nt 

i11{ormalion .. 
i\ltil~4 C!lpie~.of cari~elied:.. . . . Tota_! tall;, penalty,. and _inter~st ~m_ount 6:Wed fcir _the yc11r. 

Total amo~nq,aid_ by· this taxpayer : : 

checks .on_lr ll-re~und Is over : : A:Qlciuii~ pf refund clait!i~d : : : : . -: . 
.. .. ... .. 

. · Step S: How shou!d:the rc(und V Mail to-Property Owner· · · 
· · ~:ci>rocessed? ._: :: < :. · ·· · · · • S · · 

.. , ........ :.· : _ . .. . . ..: ..... --: ... : .. _.f'1a1! to J>aye_r_at_a<:!.dre.ss.111. JeP. I·· 

·: : ·: -Transfer this amou·nt:to ·account 
. .. .. 

Escro.':'I' for il_ext year 's taxes. · : : 
.. 

...... 

. f:or _tax, year 

r.s;::. t.,..,cj,,...67:-=s:-:-ig_n_l_h_e _ap~p-,-;. ii'.""c.,..,a i,...io.;.ii""" --+-~--: 1-B-y-. c-. 0-. m-. p'-1-etJ.'-..-:-i--~g...;.~~n-d;.,..,...si.;..,gn-,-. n-g-: t-hi_s_fo_nn __ -'-,-;I -h.;.e~~e..;.b,...y...;a_pp-. l_y_f,_o_i :-th_e_r-efu...;_.;.~-d;..,.o-f.;..,th~e...;.-ab-. o_v_e_'d_e_·sc-. r-ib~~~d;-: t~ax~e...;s~a~n'-..-d-i:-ert-ify-. -:th_a_t-th~ecc-1 .. .. 
form;-Uii~!g.tje~.~pplications will ·· · · .. .. · ·· .... · · · · · · · .. .. · · · .. 

. . no I. b·e processed, . ;mform.~tfon I have given ;on ~hi_s Jorm is true and C?rr~ct: : · . _; : : ·: : •: • . : : : ·: .. : : 

: .}'.lease allow 60 days_ fro_m 'the: SIGN .. . .... 
. _t_l~:e this applicatio!J is:(etµ_i:i(~d H.El,lE . : · ~- / · 
to the-tax o'ffice for the refund to ~---,-.:..:....-----1L~~~'..,..:.'.:,.:..::~~---7"~~..o'.~~~:::::z:...::::~!_.:.:_s,d.fi~!2_~~¥~_:.:__:..:..::_:-_:_: . ....:..-) 
be proces_sed:.: -; - : :if:yoµ make false st~t~m.ent .. this a Ii atiii~ yciu ;co\lld be found gµiffy;of a .Class A Misdc~~arior; 'or. a 

... _ ·sta'te J:iil'felony-u_nd~r Texas Pen.al Co __ ectioii 31, Hl' . .. .. .. . .. . . .. ..... 
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.. .... .. 

~\ :.'- .. ~'\·>t*:··) : ... . .. ... , .. 

·\:.. p· .:L·. ( L)V. L: .. EL c·c . . ... P.hone:Noi(956)3_.1.8-2_15.T AB ·Q . .f>AU: · JL ARR .A. JR,,-P ··· 
Hidalgo ·c~unty. Tax Assessor·.:.:coil~ctor . . . . . Fax No.: 956sJ f~~;z73,3 

· -PO BOX: 17 8 · EDINBURG TX- 7 ss4-o-6·i"1s . : Email Addres~:· REF'IJNDS:TAX@H!OALGOCOUNT:YTAX.OR:G · · · · · · · · · · · ... . . .. , . ,,, '. . . . .:··.: 

Prin~ ·oa_tti:: QS/ I 0/2024 

Loan:#:_:_·: ________ _ 

..... _Afl'.,ICAT-i0!1i" FO~ .PR.QP~~TY. TAX-RE FU.ND.... . . · · · · · · 

. · . If y~u paid the taxes on !his ac·~~unt and believe you ~re eriiitled to a refund, p·le~e ·cotnplete this applicati,;n, s"igrl it,-and return it with: prpof o_f. payment. Applications· . 
: : . in list be submitted within :three years of the date of payincilt .or you waive the: right to' "the refund per Sectlori 3 l. I le of Texas Properly T-ix: Co.de. Governing boqy : . 

approv~! _is, reiiuireif for refunds in exc_ess:or ~5_00. Please allow ~0. ~ays:f9r processing. Notari~~~ :Affid~vlt required on ref.u.~~s i:iv~i-:$500.00 : : . : . . . : ·. 

Sti?p:l: lifootlly.lhc Pa,:~r Name: ::: . : : . : R.e!ati\)ns_h\p to Properiy.O~ne_r ..... 
r~qucsting the rcf\Jl!d:if. : ·: 1 ______ • ·--------------l--'--'---------'-----------i 

. : : ·: different than shown above:· . · · · · · . ~~iljng Ai:ldress .... Daytime Telepho_ne_ Number 

: : ·. · Email Address:' 
.Step 2; R~fu~dS

0 

~re only lssueil 
.. : .. : to _party that paid ~aic~; -A:ff)r_m · f'.l: · · · 

· · · tha·1 yott a_r~ 1_he payer: · · · · . : .. ·. f. p~id the taxes °for y_ear,_ .. _. __ · _: _o1;_:Q--.:::a;.....·_:,:3=--· ______ arid a111 t~e par;ty entitled io the _rcfµnd. . . 
. ' 

· :S)ep 3: Mark the r.eason·for: the 
· : : : ; _i-c.(und and provld_e11_ b_i-_ 1_·e·_r_: ._ · i----t-

0
--l.-. --.. -. -------. -.-.. -. -.~----------------.-_------,-J v __ up 1catepaymt;n_t ....... : . : .. :. 

explail:itioii . : · · · · · · 
: ... : . : :Paid in error (exp_lai~i : : : . 

_Step· 4·: Prcivfdcipaym~l)t_ . : · · . Total amou~t:paid:by this i~xpayer : : 
. : .. • "!l'lformation . . . . . . . 
· · · · Afta~lt c;oples 'lf c~n·ceired: · · : . _: . To_t_al _t~~.:perialiy,:and in_t~rest a1110unt owed"for ~he_y_~ar_ . . . . '6 c :7 4_ ;;>-:7. 

checks o·ri!{if_~cfund Is over :p;w:o(ll)t-ofrcfund claim¢c( : :_: . 
'i O;OO : .. :. · :. · · ~0:: . . . . 

:Siep S: How should tlie rcfu"rid ✓ Maif io _PtoJJcrty Owner : : : : : : : .. : : .. 
: : . : _bc:i1roce:s·~c~? '· .. _:_-: : ·_. : . : : : . : . : ::·: . : . -.M.!lil"Jo J>~yqr_-1!-t-!ld_51_r_~~-.s-i!l-. -S.-te_p_· _1-: :-·. -: .-__ -: .-. --------_-_ -_-. --------.. -. ----1 

· · · · · · · Transfer this anio.tint to account 

. . . . . . . . . . . . . . . . . . 
·.. . . . . . "Sicip.G: Sign ll)c applicaticin . . B.Y-cn~pleting "iin"d signing ihis fo~ i he~eby ~pply:for. tlie"i'efuni or"th~- above des·ctibcd taxes and certify thafthc 

form; :U~~ign:~c:I applications will · · · .. · · · · · · · · · · · · · · · · · · · · · · 
in __ form __ . :af_i_on I have giv~n-oi:i_ ·_-t_h __ is_ :{drm is true and. correc\ : · • · : : ... :- . · .· _· · _: _: •. _:.: • .· · 

. f!QI be proces.icil. . . . . . . .. . . ••·· ... 
· :Please allow 60 days.from die SIGN 

... ·: ilnie this applicat1on·ls returned J~E~: 
. · ,a· the t~iLofnce'fo~ th~ ·.:er~nd to•1:-:·:=-:· --:'-'----,/-~~~'.....:....!!!:'1,---~~~~m~:Ui!l!'.\---~.......:!i-!.J--'~.::=:::./--~--L-.:.;_..;___:...c__-J 

be processc~.::. · ... rt yo_u: make 

.. . .. .. . .. ..... . . . 

________ · · · · · · · · · . state jail felo_ , .. 

: : . : : ·: ·. J'l")i~ application niusLbc·completcd, signed, and ·s:ubinitted' with supporting do um 
····. :·. . :'···: . .· . . . . . . .. . .. ,., ... .. .. 
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APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and street) 

PO BOX 178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To a I for a tax refund, the tax a er must com lete the followin 
Step 1: Owner's name ✓ ✓ 
Owner's name ELIZONDO LUISO & JESSICA SANTANA PD BY: CORELOGlC 
and address Present mailing address (number and street) 

PO BOX 1605 
City, town or post office, state, ZIP code 
PROGRESO TX ?8579-1605 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: A&-:iMdM ?;1,U4,[J{.1-­
DATE: 7/25/202:f ;(;~ 07/25/24 U \130124 

Collecting tax for: (Tax Units) 
GHD-SST-DRI-FD 1-FD2-FD3-FD4-CAN­
CL V-CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

Phone (area code and riumber) 

956 318-2157 

v' 

Phone (area cork and number) 

Legal descri tion (or attach co y of the tax bill ortax recei t): TEJAS NO. 5 PH 2 LOT 13 
Step 2: 

Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 

✓ 
683867 ,., 
Account number of property: 

✓ 
Tl231.05.000.0013.00" 

Name 
OfTaxing Unit from Which 

Refund is Re uested 

1 . ALL ENTITIES 

Year 
for Which Refund 

is Requested 
2020 12/30 

Tax_ receipt number: 

OR 45?95926,48919571,51738100 

Date Amount Amount 
of the of of Tax Refund 

Tax Payment Taxes Paid Requested 
I 2020 $ 637.01 $ 637.01 ✓,., 

2. ALL ENTITIES 2021 ✓ 12/29 I 2021 $3,950.88 $3,950.88 ✓,., 

3. ALL ENTITIES 2022 ✓ 12/20 I 2022 $4,681.30 $4,681.30 ✓v 

4. $ $ 

5. TOTAL $ $9,269.19 ,., 

Taxpayer's reason for refund (a//ach su iportin documentation): t~'.b;!fl?);1fNiER.ROR.1CEf{°;'Tifijl1Bjj;Q.w;:hIBR 

"I hereby apply for the refund or the above-described ta"es and cenify that the infonnation l have given on this form is true and 
correct." 

If you make a false statem on this application, you could be found guilty ofa Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37,10, 

Determination This tax refund is C5a Approved O Disapproved 

sign 
here 

Authorized officer 

Collector(s] o · · 
appro,•al .J.J1Jl,r/JJ,.J,...,.""-1, 

✓ 

Date 

7/30/2024 
Date 

✓ 



·, 
·\ ... ( 

PABLO (PAUL) VILLARREALJR.,· PCG~. '/ .. : ·::· P_hoiie No.':'(95~) 3,1s~i.1_s7 

Hidalgo ~o:1inty>fax Assessor :-:C~Ii~~tor ;:--. . · : · : ·:: ·; : : Fax No.: 956~318,2733 . 
.. .. ..... . .. . --..... . . . .. . "..... .. 

i>080X 178 EDINBURG;TX 78540-0178 EmaiJAqdress: REFUNDS,'.fAX@.l:llDALGOCOUNTY:TA;:1(9RG 

· · · · : ·::. . · · · ·: · Print D.:ite::. 05/13/2024 

: . HiDP,.LGO. C,OU NT{AUDlTOR'S .OFFICE. . 

. APP~o1EP.!~t_r~:r:s<· :. Yl. :: 

. : DATE: 6/26/20_24 0)2 07 /0:m_. ~7129124 

.. . . ' . . .. .. 

. : : · . :~ODEO DENT ~L)'E~S, LLC. 4' : : : . : : : 

. A~coii:n1:: N.umb.er. . . . : : . 
uoJ so-99-000'-QQ2A~oo4' 

: : H_CAD.No.90i0454''( ✓ 
... ' 

. ).,ega~ ,l;)~~cription of th~:Pr~i>:erty 

.. .. .. ' 

. . : . ·. SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
AT 117 E GRIFFIN PKWY/ NEW ACCT20.14 : : : . 

RODE~-J?~NTAL & ORTIIqDONTICS : U:7. E.GRIFFIN PKWY v. : . 
100. E. 15TH STREET . : ✓ : .. .. 

.. :SUI'TE ·s2i:J · .... · · · .. · · · 

... : :F:~RTWORTH_; TX-}61_02 .. ._O_WN_E_R_:_R_O'-'-~--'k:"-?--'~-'--'~-'N"-?~L-&_o_R..,..T_H_o-'--'~-0-N-'-"?_i-'-'-~s~: 1:'--f-:.-:ll,. ✓✓ 
.. . . .. :: .: :·.to2JovERAGE:AJ\'IP:µ~T S6,601.1_1<:. '{v.: 

: : I: .ttiDALGO_ ~OUNT.Y, 2i DRAINAGE D_I~T _111,:31:: Cl"fV:OF MIS~IO~, 4.8: MISSION_ CISD, 54: SOUTH T:EXA~ ISO,_ 5,f:. SOUTH TEXAS COLL~?~ . 

.. . . . Loan:#:"'::_. __ :----------~ 
. APPLICATION FOR PROPERTY ·TAX REFUND 

: . ff ~·ou paid the taxes 0~ this _ac~ri~iit and believe yo·~ ai1::enililed to a refund, pl~ase c_omplete this application; .sign l(, a.~1 rehlm it with ~rodt; of payment. Applicatio~s 
: must be _submj!ted_ within three .year~ of the __ d;te. of payment or you w_ai_ve the right to the. refund_ P.er. Section 31. I le :of Texa~ .~rpperty. Tax Code. 9ove!1Jing body. 
approval:\s !cquired for refunds in exi,cs~:o.f $_~00. Please allow 6Q :di!-Ys. fO:r_processing. Notariz~d.Mfiqavit required on refuiJ~~ qv~( $500,00 · · 

Step_ 1: Identify 'tiie_Payer.. . . : Name:.:. :Relationship .to Prc\petty Owner 
:J'.equcsting the rcfu(l!I .if . -;: .. . . . · · · · · · .. · 
different than shown :ab.ave · Ma,iH11g ,A.'ddress : • . : 

St'ep.2: Refunds are·~l!ly_ls~1:1cd 
to: p:arty Iha I paid tax~s.:Aflirni 

.. th'ai'you are· \he payer, . . . . 

.. qt>'; :Shit_e, Zip Code .. : : : 
... 

.. ... 
· · a~d ~in the pa~ entiited to: th~ refund:::.: 

i---~-.....,.,,.,.....,.-----H-~""r.,...:....----.....:..,,.;....-;..._.;..,_ _____ ,...:....;........;.,......;...,..;-;..,......-----'-,.;-.:...-"-·,..,....;·,------'-'-_;..,.....;..,..,'""'· .-. -

S~ep· J: Mark the r~3.s0n: r~r. ~~~ Ovc~~-i~·~~· account .. . _ .. 
r,~f~!Jd and provide•i!-:br;i!!f: i--. lJI"!"'.-.-. t-.D-u-.p-l~ic-a~te;-p..,.a...;.y.,...ctil __ e __ ~-t-_---~. __ ,.,.._ ....,...;.,+,------'-...,..;-c., . ....; .. ~_,.,._ -----~--.. -. -.-. -----

cxpla~at!?~ ·:::, . · .. · · .. 
·: · :: · 'P.aid in error (explain) .. 

: .. Step· 4: Priiviile' paymellt' . : · 
. . information . . . . . . . 

. . . 

.. Aitai:h.copies .of cam:lilleil ... 
checks ·oniY: l(r~fµ_nd is over 

StCJ) 5: How should 'tiie:r~ftin~: 
b.~ processed? 

... . . :.. ... .. ~: ' : .. ~ ' 

Step· 6:-Sigtq~~ l!iJplication 
form. Urisigneil. applications will 

Total amoul),t_p1;# j:iy. ihis taxpayer : 

. Ailiotlnt of refund claim'ed ... 

Mail to Pi-'operty Owner 

Mail tti. Payer ataddres~ i_n Step:.! . ·. · .:. 

transfer this anJ!)UTTt t:q :a~count 

Escr.ow: t'or:n~xt year's taxes·.·: 

. . .. 

:· ·: /.:. I~ 
' ··l.01, u.,, 

J3Y. 9owpleting and signing. th)s form I hereby appiy f9r tij~: refund of the ab!):v~ ~es:¢rib.ed taxes and c~;rtify 'tiiat the 
j~fo~~tio_n 1 have given ~n t~is _foim is true and corre_ct -: .. · : : : .. : : . . . . . . 

. . .. not be pro'cessed.: · . . .... 
: : . ·: : : 'rle;ise allow 60 day.s:fr6m Jhe : SIGN · · . . : 'Date o . : · .. 

lime: this application.ls r.etu'riied HERE. ·. . : .. : : ·:: : . ·. : ;( · .. .. 
to the-tax:office: ro'r the refund lo 1~-s-· .,...,_. s,,· ~· ~· -+---~-,-'--'-..,ilf'-.'--'----',-'<-'-'-'r;.,_:.,L,.;::;,......::;:,..:...-=----:,__~...,..;--,F.;;:....;=,-.c_---'4'"--_.......,.;......-''~' ,-'-' -'--I 

be prQce~~¢d' :-- . . . l{yiiu: ril~k nd guHty:. 
;ita te iail ·re 

AUDITORS.USE 'ONLY: 
... ' 
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,.~ <·:. ·,r;-: t't ·--:-.. ·1 

' 't . • • • • • . './ 

PABLO.(PAUL) VILLARREAL·JR,, PCC Phone Nd:: (956) 318-2157'.: 

:. . Hidalgo ·c~u~tyiTax Assessoi< Col;~c~or . . . :· _ : : : ·:.:. Fax No.: 956'~3i.S-i7)~ . 
. )~O;~OX f71i EDIN13l!R:0,:1X ?°8540-o'ii& : . E_ma;U :Mdress: REFUND~.Tf\X@HIDALGOC:O~NT:YTA..X-9RCi .. 

. . .. : . . . . . . · · .. Print Date:: ·05/13/2024 

HIDALGO.COUNTY AUDITO.R'S.OFFl'CE '· :. . .. 

APPRQVED.BY:r~k s~Ul :: : : :::.:. 
; > DATE: 6/25/2024~ 07/01/{4,: :~7:09124 

.. .. . .... 

.. :·: ltODEODENfAL.TE~S,LLC.4' ::: .. 
RODEO DENTAL & ORTHODONTICS 
10:0:.E.- :1sTH-STREET · · 
su·ITE si'O ·· ·· ··· 

.: : :,,FORTWORTU ;tx:·-76102 
" ....... 

" 

. " 

: . 1;:. ijlDALGO COUN.TY'. ~:.: ·pRAINAGE DISJ: #.i. 2i:·: :cITY OF EDINBUiG;. ~j; 
. COLLEGE ·::-. ·· 

Accoun:t Number · · : : 
wo254.99;ooci~ooo3~00¢ 

HGAO }Jo, ·J 1ii2is¢_✓✓ .. 

LcgaJ:):~!,JSCription of the Propcr;ty 
SUPPLIES:FU.RNJT\J!!-E FIXTURES & EQUIJ'Mi::NT 
AT 1560 E'GANTON' 1W STE G /NEW Acer·:.: . 
20.1.8. .. ... .. . .. 

28:12: S l0 69C 78542 · · · · · · · 
" 

OWNER: "RODEO: EDINBURG ·DENTAL. & ¢ ✓ 
.. . ... .. nl?T~n )I'.,, ;;.,._:_ .. :v 

: : .. : : ·:: :io23 OVERAGE AMOUNT s2,102.1s:d-:✓ J,: 
EDINBURG CISP, ~4:: SOUTH TEXAS. ISP, ,5,::: SOUTH TEXAt : : : . 

LQai1:#;:,...,.,.: .,..,: -----~.,.;-..,_,..,.,.,.... 
.. APPLICATION ~OR P.ROP.ERTY Th:RiFUND. .. . . . . . .. . . .. . . 

. . . '. i(y~u paid the taxes ';)IT ih_is ~~-~o~nt and believe fciu a_rc dntiticd to a refund, p)c_a~<:':coii1p!etc this applieati~·n. s_ig~;rt;.~nd return it with: P.T~<;>f ot'paymcnt. Applicati~ns 
· · must be_ su_bmittcd within ·three' years of -th(!, dale of p·a:ymcl!l ·or .YQU· W\ljve -the· right tcJ' tlic :~cfund-p_cr Section ·3 J-.t I e· qf T~xas: _P-ropcrty Tax· Code; .G~vemjng body 

approval _is:r~quirc~ for refunds in cxc.eSs:of$~QO. Please allow 60.dayS:for processing. Notarizpd l;\(fic\ayit required on rcfu_nds: o:vcr $500.00 ·: • · · 

.... Step· 1: l~:eni1r/ih_e P!1}'er: ' Nain~:. .. . . .. . ' . ":1: Relationship ici Ptbp~ffy:Owncr 
: : re·_qucsling the refund: if : : ' . . " ' . .. . ·. : ::, : : ... ·: 

. iliffercnt than shown above''.: :M~Hing Add~~ss.. I Dayt:iine·Teie_ph~nc: N.urnbei-

City,. State, Zip C::~d~ · : . J;:rnai! ,Ad_dr~ss: ----. . ~tc~ 2: Refunds are onl; J~s~~d 
: ,fo:party that paid taxes. Affirm 
that you: a·rc :1_Iie. payer. . : : I. paid the ta~c~ fo~ year_ .. _. :_,,,:JJ~-IJ_·_. :2_3~:_. --~----- ~~d a111 t_~c: p~rty ·e~titl~d to· th~ ·rcfurid. 

. ... 

: . : : ·Step 3: Mark the reason:toi- ihc Overpa/d. the. account 
· ; -~~"r~~d an.d.pr~vidc ·a 6(1ef- · ·· · 1---+---.-..;..c_--'-'~------'-'--.;...:.;c;..:.. _____ ,.....;.-'--'~'-'------~'"""""'--,_..;.·-'-·-'-'-------

V,:- Duplicii'te payment: · ::- : . . 
expla~ail~n .. > : 

: · ·: ·Paid in error (explain)': ·:: 
. . .. -""'-'-'-'-''-' --~------"i--'"---'-'-'-:.:...--~-_:.:.......:.:~c:..:..:......-----'-'--..:.:.._;_:_'--'--'~-~--_.:,_..,.:.....;.:.:_:_:_ __ ~--'-'-_;_:__;_:_~-

< :step 4: Provide p:iym~nt>: Total amciunt pa_id :by this taxpayer:: " . . 8 : : 4: .;,,,t~ 
·: inf ormatlon . . . . -

Attach copies of cancelled rot_~l .tax,. penalty; and-int~rest a1:1o'ut1t bw~cl for: \h~ ye~r · · . . </ 'f ~ ·. trJ . 
check~: <>niy·it refund is over . ,_A.,._ ~in~o;.,.u~n~t-o_f_r_e-fu_n_d_c_la_i_rn_e-'d··· :-·c:.: .:.: .:._ :-. _____ .....;..-'-~-'--------. -;+. -. ~-""·""r1 .... --'---"--=. ~cc.,~tO-_,.;..., _ _.:,_,.c...a.--1 

... soo;oo" ... _ .. _. ·----· .... ··-- -- ··_· _·,_ -·----~.:...:· __ -:--:-c-:.·---:·:.:·~.,...,_o.;;J •. o~=_·✓---; 
· · St~p S: !low should' th:~ _rcfu.l!!l. ✓ Mail_ !O Pr9pcrty Owner · · ·: · · · · · · 

: ~~:Pl.°.C~SSC~r-. . . . ~ii to Payer:at·a~dtc.ss. in Step ·I. : ... • ·:·.;, .... : . 
.. 

' . : Trans.(e~ t_hi~ amount:tci accoun~ 

Es~r'qw-for pext year 's tax~~ . 

Slcp:~: .l>i~~ :~~e: appl!cat!on .. . . BY: co~pleting and sigri11_1g ~h\s:fo_nn 1 here;; ~~ply :for_ ih,e:refun~ .of;~~ .above. d_esc~ibe·~ taxes and ct,rtify_ ih_a\ the 
form .. Uns1gned:apphcauons will . · fi · .. 1.. I h · · h' · fi · · t d .. · .. .. .. · · .. · .. · "· 

tb ....... d.. ..monna1on aveg1ven:on.t1s.onn1s rucan ·correct .. :. ·.: :. : .. :. ·.: : .... : . 
.. · .. no e proccssc · . "·: · · .... · · · · .. · · · · .... · · · .... · · · 

· ·: : : . P.l~asc allow 60 days fr.tim:;~-~ SIGN . . .. . . : : : : ... 
. . . ·time.this application is' rcfunicd . HERE · · · · · · · 

to the tax .office-for the refund 10·1~~=::.:~-:--J~~~~~~~~-:---4.~~~~~~~~:...CL~~/:,~2../-,~~:...;_~-;-:i.;...;...._j 
be p.-o~c~~c~.: :: · :1r:)'Oµ:ftl:ake false statCni~~t. ·:this a cll\ca:rior.~t:a 

. . .. . , . state jail (~~o:nr· ~iid_cr Texas Penal:~- . . 

'AU~l!O~fUSEONLY:: :: _[2:](:':PProved. .. · tJ _1?eni:d.· 

.... TAX'OFFICE USE ONLY: .. : [.: .App~oye~ " □..J..· ..:: D::.-:c::.:.n.::ie::.d_' ·_;:~~~~==l!~~::S==~:.:..:~::=:::~=1=~~~b=·=· =·=: =· =-· :_:_:.:. 

: : : : :"f:hj~ application mu~t :be_i,:o~p!c(ed, signed, and s~b~)tii;d: ~/th supponing do Li:. 



f'_ ·-· . ~ ' . : _·,r:~. . 
- .. ---:-.·· .. j .. 

i>AilLO.(PAU.L) VILLARREAL J~.? PCC. :.· Phone:No:.: (956pl8s2157 .: 
Hidalgo· COlin~ty. Tax Assessor·- ·conector · · . . : . Fax No.: 95~~~ i ~ .. 27~.~. 
-PO BOX. i 78:. EDINBURG" TX 7iis46-oi 78 : . Email-Address: REFUNDS_.TAX@HIDALGOCOUNTYTA:X,ORd" ·:.·. . ,. . . ' .. . . .. ' ..... . 

Prin.t:J):~t~:.: QS/_l 0/202,4 _ 
. . . . . . . 

,: ·-HIOALGOCOUNTYAQOITOR'SOFFICE: ,: : : ,. 

APPRO~fP:$1 r;4J~~-s~1 ltt-
. _DAT( 6/25i::f024 /S;t2 07 /01/1l}71w1~~ · 

Account:Numbcr : : : .. · 
W3800-99:~s44~0o:~o~ 11 ¢ 
HC_A.PNo. :11304934:'_✓ ✓--:.· 

.. . ... . . . . . . . . . ' . . . . . 

. . . . . . ' . . . 

:·:·RODEO DEN'iiL'TEXAS LLc¢ · :·:::·:·:I 
. . RODEO"DENT AL·&· ORTHODONTlc'S . . . 

. Lc~alDcscription of the P.ropcrty 
. SUPPLIES FU!lNIT-l;JRE FiXTURES & EQUJP:!1.1IlNT 

AT 512 E EDINBURG-AVE STE A/NEW ACCT 
2018 ...... :: :.:·:: .. :· : .. . 

. . ' . . 

109·t:-is'):"H:STREET, SUJTJfszo: ✓ 
·_-:: ·: fORTH WdRTU; TX '.16iiJ2 ... 

s'1i 1nm1NBURG AVE (~-07) ~TE~A 78543 ✓ . . . 

OWNER: :il1:.s~:'i)E~TAL & OR~m6~o~Tics¢ ✓ 
Tl' /· . .... .. 

. . . . . : . . . . . . . . . . . . . . . ::20l3 OVERAGiAMOUNT $5,869.51¢.VJ: 
: . I::. :Ii!DALGO CO!.JNT:Y,): ,P,!V,INAGE DIST Iii\, 4! I;MS"DIST #2, 23: Cl:I-Y:Of E!,;SA, 42: EDCO\)qJ~E!-,SA !SD, 54: SOUT)':I T:~X1\S:1SD, 55: SOUT!-!_ . . 

TEXAS-CQLI.;.EOE · · · . . . . . . . 
. .. . . Loan#;.,..:-..,.·,.,.,... _____ ----,.,...-,,--:-:--:-:-

.. 
··APPLICATION FOR PROPER1YTAX REFUND 

... 

: . · .. :: lt)ou.paid the laxes ~ri_ilii_.s ~~c~'!nt and believe yo·u ·a~c e~titlcd to a refund, pic~so_ coniplctc this applicaticiir,"sjgn ii; and return it with proof ot"paymcnt, Applicati?~s::: 
· · · · must·bc __ submitt<;:d within thrce·ycar~ of the __ date of paymcnror_ yoµ .wa\ve the right to·thc ref~nd P,Cr Section· 31: l"I c of. Texas. ~roperty Tax. ·Code,: po_vem_i_ng body · · 

approval.is rc_q~ir9q for refunds in ex~ss !>~ ~50_0. Please allow 60 _day;s fo( processing. Notarizi,d Affid!iVi_t required on rcfu!Jds :□ye~ ~~00.00 

_Step.Iiideniifyihe_Payer._, . : Name: .. . :. Relationshiptci,Pt'6p~rtyOwner · .. 
~equesting the refunJi if: · · · · · 

different than shown above Mai;l_ing A-dcircss · · Daytime Tclephqne N.umbet 

. ·.: City; State, Zip_Codc_ : : !:;mail_ A.ddress:: 

.. 
' .... 

. ·: : : S_l~p 2: Refunds are-!)nly i_ssi;ic:d 
Iii" party lhal paid laxcs.:Affirili 
that io'-! :aii i~e payer. :i :~aid the taxes "ror· j'ea_r -,-'....-'-: ..,Q,._· o_· _d-~--..c~:-·_· --.;.......~'--'--- and arn: th_e :t,arty entitl~d to th~ i-c~rid.:.: 

· ·. ·: : : ~t~p 3: Mark the rea~'!!I f~:r; _(~e 0verpai_d ihe _account 
•· •· refu11d and_pr9vi.de-ilbrier-- ·· ,--__ ,,,:_ 1-__ D-_u_p_l-ic..;~-'--te-'p'-a'-'-·y.;..:"rit_e_n_t ___ -. --_: ___ .;..c_-'--'-.:..;..:..----~.,......~.;.-c.:.;..c_----...,....,,.....;.'--'-'-'-"------~ 

explan~tio_n::. . . . . . . 
·; ;: ·: :P1aidinerror(ex_l)!air9 ,.:·:: 

.. : Step 4; Provide paY.m~~r". i:: ·. Total amountcp_a(cf ~y this taxpayer . : . -: : 
· Information : . · ·. · : . . . . . . . . . . . · · · · · · · 

Ati~ch copies ·ofca~~eli~d · · · · · : Tota) tax, penalty, ill1d interest amount owed for:the: ye~~: _. 
chec~:oit_ly i{refund is over . : :Amount of refund claimed:· . : : · :. 

SOOJ!.O • .:..:._:· ·_·_· _. _ .. _ .•. · ·· · · · · · · · 

/.a· .tea. 90 
. ··::: _·. (i j il. :J-9: 

. ........ ~e.&,c;,,:5.1;;;_ 
.. _.:_:: S_t_iiP,S:Howshouldlhe.refu~_( ✓ Mailto:f~q;ertyOwncr :._ ::; ::·<. :·:.:_;·::.:_ 

b_c)r~_ce_ss_cd?: ·· ··.: .. -- __ t-----+-_-M;..a.,...i-lt ... o_P;..a_y.;..,e-r:-~1-_a-_d_d_ri:_s_s-:in---'-S-tc-'-p-l..;...._;_ _______ ---'-....-'--.;..,.....;.,....----....:....--"-'--~_-__ ,-_-.. -.--~..,, 

. . : . : . : :rransfer t~is_ amount :10 "acc;ount_ 

_ _ _ _ Es~ro,w (or ,:iext year's taxes .. : : · :· · : . 

. ... 

· '.r~i~_ application musrb-e cpiJip)!!:l!!d, .. 
. . . :. . . '.· .. 

46v 1.22 · • · : . • 


