Office of Tax Hssesson - Collector

Dabts “Pait” Vttarneal, r. PEE

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733

October 16, 2024 www.hidalgocoun.tytax.org

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

Re: See attached list
Commissioners Court:

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. . '
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2804 S. Bus. Hwy 281 * Edinburg, TX 78539




Office of Tax Hssessor - (Collect

ACCOUNT NUMBER

H0850.00.003.0030.00
H0850.00.003.0030.00

J5700.00.014.0008.00

$6430.00.000.0080.00

Pable “Pawl” YVillarneal, . P

PAYER

ANGEL WEYER
ANGEL WEYER OR AMERICAN COMMERCIAL BANK
RIO FRESH

LAZARO TREVINO

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

$14,320.69
$27,309.71
$5,128.50

$2,573.80



APPLICATION FOR TAX REFUND

- * APPROVED BY:
. DATE:9/12/202 K,é 09/24/24) 16124

HIDALGO COUNTY AUD,ITOR'S QFFICE

Zoues

 Collection office name . o

| FIDALGO:CQUNTY TAX @FFICE

. CGIlectmg tax for;. (Tax Umts) o )
. GHD-SST~DRI~FD1-FDZ-I'DS-FD4-CAN—

: Present maxl ingsaddross- (number and .m'eet)

CLVCNS-CPN:CPO-CWL-SEB:SLV

SML-{SMS-’-'SSL.-TSWE:.[CG
PhOne [amacodeand number;)
(956) 318-2157
T 'To apply fm- a tax refund the taxgayer must eomplete the t'oll mg
Step 1 . ¢ Owner'siame: (VA
| Owiér’s niame-- §; ABASTO CORP (PD:BY: ANGEL WEYER) VAR
;" and address Present fnaifing addiess (number and streef)~
‘2501 W MILITARY HWY: TEEl
City, town'or pést Gffice, state, ZIP'code

‘. ';MCALLENLTX 78503- 8939

] ?_’lioné {areq code and ’nmbé?)

: Step 2

i | Legal deseription {or. auxch copy of the tax il or tax receipty. C., E HAMMOND El 6 79AC—AN IRR TR+ LOT 30_

~ Describe the. | ‘BLK.3 [6:79AC NET
" property ‘ — - S
Aildress or lumtlon of] progerty; 6201 S g3RD St MCALLET% TX 78503
4 1855327 ) e .
" Accountnamber of. propeny* A ) N - Tax receipt humber:
HOBSG 00 :003. 0030 00 o OR 54864446 ]

Siep 3 B Name i = Year — . ~.Date ] . - Amounit "Amount o
Give the tax. of ’I‘axmg Unlt from Whlch -for Wiiich Reﬁmd of the ° of of Tax Réfund
payment Refond is Requested is Reguested. Tax Paymem Taxes Pdid Requested
informintion ] . ALL ENTITIES =_2_023\(' | g o ) am §14320.69° $ 1432069 '\/

(2. - - AR A L
3. S R

14, N o ) $ RE

15, TO’I'AL ! 5. ]S 1432069 v
Taxpayer's reason for refond anach: .supparlmg documemanan? PAYER PAID ON INCORRECT ACCT)

| . ] __ (14061-02-108-00R5-00) . /

j fREQUESTTNG $5,239 JIED-TO CORRECT 'ACC F (HCAD #146693 l) AN@

|189080.86 REFUNDED BACK TOPAYER, JVv .

Step &7 — , i

signthe form | “l hereby apply for thé refunt 6T:the abovc-descnbed 1axés and cemfy ‘thidt | !he mfdtmauoml ‘have givert ofi tlus forni is true and

s, _corféct"

] si Wmﬂ D.'iw of" applxcanon foi ax refund-

: sngn
here _)(ML i ; M 8123 "J.H\/
If you makep-false. statement on: thls application, you.could be found‘gullty of 3 ClassxA mlsdemeanor or'a state jail
1 fetony under Téxas Pendl Code Section 37.10.
Step 5:

Tax refund . | )
Determination | This tax refundis [ Approved [} ‘Disapproved

A

Autharized: officer Date -

sien o % 10/11/2024

9/3 iy v
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. APPLICATION FOR. TAX REF UND

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY:tfigindio Zowse | Jf)
DATE:9/11/2024 Ké_ 09/24)28°

Bollection office name. . 1 Collecting tax for: (Tex Units)
- | HIDALGO COUNTY TAX OFFICE -~ _ 1 GHD-SST- DRl-FDl-FDZ-FD3-FD4-CAN—
‘.| Present mmlmg adilréss’ {riimberand srreel) ’ - =] CLV-CMS-CPN-CPO-CWL-SEB-SLV-
P OBOX 178 oy R SML-SMS-SSbSWL-JCC
"+ | €y, town,or post oﬂ'w, 'state,ZlP code R '- Phone. (area Code and number)
N '.,_,,‘ EDINBURGTX 78540 0178 F (956) 318-2157

’l‘ 0. apply fnr a tax refund 1he taxgayer must compleié the folluwiug

Stepd
. Owner’s nnme
‘and’ address

I Owner'stame, VvV

‘ABASTO.CORP: (I’D BY: ANGEL WEYER OR AMBRICAN COM

M{RCIAL BANK) V

{" Present mailing address (rimber anil street)

12501 W MILITARY HWY STE'F1

{-City, town or postoffice,state, ZIP codé ——
. MCALLEN TX 78503- 8939

Plione-(area code dnd number)

sign thie form

e - Legal dcscnpnon (orattach copy of the tax bill or tax receipt): C. E HAMMOND ElG 79AC-AN IRR. TR-LOT 30
Step 2: . !
Deeseribe the - | BLK 3 16:79ACNET
property 4 - i
Address or local_ion ‘of propért)_r_,_: 62_.0'1_ 5»23‘R_D_ST MCALLEN.%X 78503
i 85532'& , ' . ,_
Accountnumber-of property: Tax receipt number;
%
' H0850.00.003:0030.00 OR 52202855
| Step 3: 1 Name B Year D’ale ) ) Amoum . Alﬁount S
Give.the tax Of Taxing Unit from Which for Which Refurid of e “of of Tax Refund
‘payment Refund is Requested is:Requested Tax Payment Taxes Paid” Requested
' information.  |-1. ALLENTITIES 222 V' | 01/05. 72023 [ 52730071 [32730971/
3. 7 S Ts
4, J ! S 13
5. ToTAL N YA AP EEDA
; Taxpaycr’s reason for refund (attach supportmg documentation): LPAYER PAID ON INCORRECT ACCT’
REQUESTING REFUND OF $27, 309 My
o)
“Step 4: Ny

[ “f hereby apply for the refutid of the. abovc-descnbcd taxes and certify lhat the mfommnon 1 have gwen on thiis form is true. and

corrett, ';‘Euwe - \/ T Date o 37 application for taxrcfund
Slgn
| el D&wl/ge\ WM’/\Wﬁ Slaalay v

 If yoit make-a false statement on this application, you could be found gullty ofa Class A misdemennor or a state jail

felony under Texis Penal Code Section 37.10.

Step 5:
Tax refund
Detéermination

This tax refund is §/] Approved [ Disapproved

A

' sign
here d

Date g
1 0/ 1 1/2024

Au!hoﬁud ovfﬁc:.-r

sign ol
.| Jere °

Collector(s) of taxing Ium(s) for refund spplications over (#sert amouns for which governing:bady
sproval is requtired undgeS Hotar code) -

Q/ﬂaq v

B . R [
e B e o MO e R e




"PABLO (PAUL) VILLARREAL JR., PCC Phone Na.: (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: (02/08/2024

HIDALGO COUNTY AUDITOR'S OFFICE
ApPROVED BY{E-L- | Ul romins | o

ccoun umbper
DATE:[9/6/2024 |/<£09/23L24_ 15700-00-014-0008-00 ¥

[HCAD No. 200373V v

: Legal Description of the Property
RIO FRESH ¢ JOHN CLOSNER LOT 8 LBK 14
OPERATING ACCOUNT 4 )
' PO BOX-1619 EOFIRD i
SAN-JUAN TX.78589 . - '
. » OWNER: RI0 FRESH NGV

B 7023 OVERAGE AMOUNT _$5,128.50 Vf:v

H]DALGO COUNTY 2: DRAINAGE DIST #1 6: EMS DIST #4, 43; PHARR SAN JUAN ALAMO ISD, 54: SOUTH TEXAS ISD s5: SOUTH TEXAS *
COLLEGE .
Loan #:

.

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account and belicve you are entitled to a refund, please cbmplete this application, sign it, and retum 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 31.11c of Texas Property Tax Code. Governing body
approval is requu'cd for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

, i"{r Name R“o g/ o‘_.}“ .LN', ¢ Relationship t%)P:c;gerty °O

Tequesting the l'-efun i

different than shown above Mailing Address ? 0 %0 N “z\q Daytime Telephone Numbﬁq5 h_g% b 'mn%
City, Sate, Zip Code S e S\ p s WYL VRBRAEmail Addressiih et neDrieMesly s

Etepiﬁzi. Refunds are only issued

to party that paid taxes. Affirm
that you are the payer. 1 paid the taxes for year aZD?B and am the party entitled to the refund.

/.

Step37 Mark the reason for the \/ Overpaid the account -

refund and provide a brief Duplicate payment
explanation — -

Paid in error (explain)
StepdProvide payment Total amount paid by this taxpayer
information - .

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

i 6vel' | Amount of refund claimed

$SHbw should the refund _ Mail to Property Owner

be processed? A e e e e s

\ /| Mail to Payer at address in Step 1

Transfer this amount to account

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} iformation 1 have given on this form is true and correct
not be processed.

Please allow 60 days from the SIGN » : ' Diate of application

time this application is returned ﬁE"%R/E*O\ N m \}“ \ ) \/¢ y -2 _qp; q‘

to the tax office for the refund to 2

be processed If you make a false statement on this applicati—Jg you cou found guilty of a Class A Misdemeanor or a
state jail felony under Texas Penal Code Sectio 37.1(LM

AUDITORS USE ONLY: [V]Approved [ ] Denied  By: : ' Date: 10/1 1/2024

mj

- . — s ) 2
TAX OFFICEUSEONLY: [\ AApproved [ ] Denied  Bf) o /Il Dare: 5;@ 3]@%

This application must be completed, signed, and submitted with supporting’ docvnation to be valid.

46v].22




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: 04/24/2024

HIDALGO COUNTY AUDITOR'’S OFFICE

: IE.L. | Accouat Number :
APPROVED BY: %’10’6/24 _ $6430-00-000-0080-00 ¢ ‘
DATE: |9/17/2024 |A£'09/23/24 HCAD No. 594055V :
Lepal Description of the Property i
- STONE OAK LOT 80,/ ’
LAZARO TREVINO ¢
S A R
823 POST OAK DR \/ 823 POSTOAKD
ALAMO, TX 78516
OWNER: TREVINO LAZARO ¢ v/

2023 OVERAGE AMOUNT $2,573.80
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 20: CITY OF ALAMQ, 54: SOUTH TEXAS ISD, §5: SQUTH TEXAS COLLEGE, 56: DONNA ISD
Loan #: M D 10 17\ B
APPLICATION FOR PROPERTY TAX REFUND
If you paid the taxes on this account and belicve you are entitled to a refund, pleasc complete this application, sign it, and retumn it with proof of payment. Applications

must be submitted within three years of the date of payment or you waive the right o the refund per Section 3L.1[c of Texas Property Tax Code. Govermning body
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

Step 1: Identify the Payer Name - g Relationship to Property Owner
requesting the refund if Lawm Tr"(\/‘ no ¢ l P d yO whet

different than shown above Mailing Address 8 9_3 P 05 + Oﬂk DK Daytime Telepllea%snb_qi s 1168
City. State, Zip Code A {0 Tn &S (o Email Address: {5 pyeving 0 @1l Cﬂ

1

Step 2: Refunds are only issued

to party that paid taxes. Affirm 209_9_ .
that you are the payer. I paid the taxes for year and am the party entitled to the refund.

Step 3: Mark the reason for the \/, Overpaid the account

rofand smaprovideatriel | ]| Duplicate pyment— {Dnr S WIMYL Wcghed M TYA ¢

|
b

m

Transter this amount to account . Fortax year

Paid in error (explain) [ nan 5w e i
Step 4: Provide payment Total amount paid by this taxpayer £ ’ 5
information T P Y - ond Q’ls ‘l 3 d g() IO
Attach copies of cancclied otal tax, penalty, and interest amount owed for the year
checks only if refund is over Amount of refund claimed | =7 Q
/$500,00 591;57 .90 -~
Step 5: llow should the refund v/ | Mail to Property Owner
be processed? / | Mail to Payer at address in Step 1

Escrow for next year ‘s taxes

Step 6: Sign the application By completingmand signing this form I hercby apply for the refund of the above described taxes and certify that the l

form. Unsigned applications will | information | have given on this form is true and correct
not be processed.

Pleasc allow 60 days from the SICN v Date of application

time this application is returned HE LI,
to the tax office for the refund to] RE 8 ’ 9"4} I 9’

be processed If you make a false statement on this application you could be found guilty of a Class A Misdemeanor ora

state jail I‘elon) under Texas Penal Code Section 37]%

pa:___10/11/2024

AUDITORS USEONLY:  [V/] Ay/ ] Denied By

This application must be completed, signed, and submitted with supporting dfcumepfiiation to be valid L

46v1.22 | 0@, P O-/‘Y{W\}—‘:e :

2 4
_____ e Z AV A VS et s
TAX OFFICEUSEONLY: [\ AApproved [ | Denied : Date: 65/ 37327
r




