
October 18, 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 01c1r 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. 

Respectfttlly ~Q\ ti 

JT 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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'Pa&6 '''Paed" 11~, fk. 'Pee .. , 

ACCOUNT NUMBER 

H3471.00.000.0049.00 

N1250.00.000.0015.00 

P0600.99.001.0002.08 

S6805.00.000.0006.00 

PAYER 

LOANCARE 

JUAN CORTEZ 

CIRION TECHNOLOGIES SOLUTIONS LLC 

NEU HAUS CONSTRUCTION & DEVELOPMENT 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 

$4,073.83 

$6,975.08 

$7,016.07 

$3,771.73 



f' 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (9S6)318-21S7 
fildalgo County Tax Assessor - Collector Fax No.: !l56-3 l 8-:p33 
PO BOX.178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNlYTAXORG 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:,,~ r~ ;fl; 
DATE'.10121202: ~;8, 10/03/ 1 113124 

LOANCARE ./ 
3637 SENTARA WAY ./ 
VIRGINIA BEACH, VA 23452 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 22: CITY OF EDINBURG, 41: 
COLLEGE 

APPLICATION FOll PR.OPERTYTAX REFUND 

Print Date: 12/19/2023 

Account Number ./ 
H34 71-00-000-0049-00 
HCAD No. 1123737./ ./ 

Legal Description of the Property 
HILLS AT CHAPIN LOT 49 

1419 STRAWBBRRYHlLL././ 

v 
OWNER: DB LOS SANTOS VICTOlUA &: JAYSON 

IV4T.nl.'7' .J 

2023 OVERAGE AMOUNT $4,073,83 ,/./ 
EDINBURG CISD, S4: sounr TEXAS ISD, 55: SOUTH TEXAS 

Loan#:, ________ _ 

Ifycu paid tho taxes on this account and believe you ue entitled to a ra1bnd, please cou1plete this application, sign it, and return it with proof of payment Applications 
inust be submil1ed within~ years of the dish: of payment or you waive the right to the 11:fiuld per Section 31.llc of Texas Property Tax Code. Governing body 
approval is required for refiulds in excess of$S00. Please allow 60 days for proCllSlling, Notarized Affidavit required on refunds over $500.00 

Step 1: ldenttfy the l>ayer Name CORELOGIC TAX SERVICES LLC ,/ Relationship to Property Owner 
requesting the refilnd if · 
different than shown above 

Mailing Address PO BOX 9202 Daytime Telephone Number 817-699-2106 

City, State,ZipCodeCOPPELL TEXAS 75019 Email Address: shenshwetha@corelogic.com 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that ).'DII are the payer. 

2023 
I paid the taxes for year and am the party entitled to the refund. ------------

Stei3: Marie the reason for·the Overpaid the account ,/ 
refund and provide abrtef 1--=-+Du=-p-::l.i:-'c-at-e-pa_ym_e_nt--,-------------------------1 
explanation · 

Step 4: Provide payment 
Information 
Attach copfes of cani:elled 
checks only Jf refund Is over 

Step 5: Bow sllould 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 Propert,y Owner 

Mail to Payer at address In Step I 

Transfer this amount to account , · For tax year 

.Escrow for next year 's taxes 

Step 6: Sign the appllca~o!I By completing and signing this form I hereby apply for the re.fimd of the above described taxes and certify that the 
form. Unsigned applli:ations wW infonnation I have given on this form is tnie and correct · 
not be processed. 
PJeue allow 60 days &om the 
lime Ibis application ls returned ¥ 
to the lax office for the refund tot-::-:----H'.__.J:=..::.....:.--=:...:...;.,,,r:.:--------::7::--:-..!:-.f.l.:J:---::-'--l="--~~;-------i 
be processed If you 

statej 

AUDITORS USB ONLY: 

This applicatiou must bi: completed, signed, aud submitted with supporting do 

46vl.22 
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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 EDlNBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

THE HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY:4&-~ 7i= [A1_ 
DATE:10121202%a 10/03a J10113

'
24 

F1.P~~Q~]~~7 ✓ 
"nos'N·no:NNi\'--i>L-l\zA c1~cLE 
DONNA, TX 78537 V 

Print Date: 07/30/2024 

Account Number .; 
N 1250-00-000-0015-00 

HCAD No. 548032 ,/ ✓ 

Legal Description of the Property 
NEW DONNA PLAZA NORTH LOT I 5 

1208 DONNA PLAZA ClR N ✓ 

OWNER: CORTEZ JUAN & BRENDAL REYES 1/,/ 

2023 OVE~GE AMOUN'CI_S97~~J ~ 
I: HIDALGOCOUNTY,2: DRAINAGEDIST#l,6: EMSDIST #4,54: SOUTHTEXASISD,55: SOUTHTEXASCOLLEGE,56: DONNAISD 

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 3 I. I le of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 da)ll! for processing. Notarized Affidavit required on refunds over $500.00 

. ~!;~Pstil:;~~i!~!~:~a~cr Nam ~ f, l.,. Relationship to Property Owner 

different than shown above 
MailingAddressfZ/l8 itJ,l'JrMr, Daytime Telephone Number 

City, State, Zip Code C)l'IAG.. ~. Email Address: 

( Ste~efunds are only Issued 
'toparty that paid taxes. Arfirm 
that you are the payer. l paid the taxes for year _ __,•-;_::....._O __ Z.__,;J:'---______ and am the party entitled ·10 the refund. 

( :ste~ Mark the reason for the Overpaid the account 
refund and provide a brief t-.-+--:::a

1
=-ca-t_e_p_aym--en_t ______ ....;_ _______ ~--,----------:-'"-----:~--I 

explanation 

C "S"i[~rovide payment 
•information 
Attach copies of cancelled 
checks only if refund is over 

Paid in eITOr (explain) 

Total amount paid by this taxpayer 

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

Amount ofrefund claimed 

Mail to Property Owner .; 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow_for next year's taxes 

I '~~}sign !lie application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
•rorm. Unsigned applications will information I have !!iv on this fonn is d correct · 
not be processed. 
Please allow 60 days from the ~N J 
time this application is returned ,,.,.,HERE-:-.- .• , 
to tbe tax office for the refund to 1~' =---· -"· .. '-'···,,;;i,:,,._-_..s,"'1-'· 9· ,___:_ ___ --3-_c..-_.=~5=. __ .;._ __ -i:--------,--------I 
be processed fr you ma a false statement on this SP, 

state jail felony under Texas Penal Co 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: 0 Denied 

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

46v1.22 
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P ~i..O (PAUL) Vl.LL.AlmEAL JR., PC<;:: Phone No,: (956) 318-2157 
Hidalgo County Tax Assessor - C.ollector :Vax No.: 95~31~2733 
PO BO:X: I 78 EDINBVRQ; 1'X 78540,-0.f 78 Em.an Ad(l_r~•; ~FUtlJ)~;J.i\X®HIDALGOGOUNnT AX.ORO 

Print :Date: 03/22/2024 

THE HIDALGO COUNTY AUDITOR'S OrFICE 

APPROVED BY: // ~ 7i= Account NUDJ~er- ✓ 
P060Q-99•00lsOOQ2-08 

DATE: 101212024 ~,,e 10/03/2 .aCAP No. l473362 Vv' 

.,, 

L.e~ D.escripti_o~ oft'1_e·P,roperly 
ijQUIPMENT AT 906 BEEda AVE /'NF,W ACCT 
to~ 
906 ;BEECH AVf!. 7!1501 ✓ 

TE.CHNOLOµIES ¼.\TIN 

2b23 OVERAGE AMOUNT S1 016,07 ✓✓ 
1: HIDt\l'.;GO f:OUNTY-,-2: ElR:AJNAGE DIS'r-#1, 47: l\1f6ALLEN IS!s}; 54: ~OUTH TEXAS IS_D;S$; SOUTHTEXAf.C.OLLEGE - - · . .. · c:.. ' - - . 

Loan#: _______ _.___.__ 
,AJ'PLICATION FORPROP~R'i'Y TAX RE~ 

lfyou!l_aid tl\!l taxes on this_ aci:ount an~ befie~e.you-are entitled to a.refund, p~elis!l ~inplete· this appp¢atio11, §ign it, and return· it with proof of payment. N>plic!lti9ns 
m~! b~_ stibinitt!:.d withiil lhre!l years of the elate- ·9f payment or y9u waive ._the ~glifto tlie. rei)ilid pet 'Section 31 . .1 Jc or :rexas. property Tax Code. Governing body. 
approval frr~ujred.fo~tefim~ in ~c~s:of$SQP. l'l~e !1lll>w (i.(l !fii.ys:fpq>rlf~~sip~. Ni;it¢ze4Affidavit r~u&ed on tef4ti!ls oyet ~Ql):oo 

·d~1;1tify the Paye!' Nan,ie Cirion Technologies Solutions LLC ✓ Reliitionslnp to.Pro_perJ:Y Owner 
requelifu!gtlie.refun!! if Clayon Thoiflpson, senior T;;ix _Manager 

different tban shown above M~iling Adi;lhlss 801 brickell Ave D~ynme 'felepho~e N~ber-561-479-8052 

-- Ciiy;state,ZipCo~ MiamfFL 33131 Emaii Add,t~~l Clayori.Thompson@ciriontechnologies. om 

I ~2: Refiinifs are only issued 
"' to party that pliid tax'!:s,. Affirm 

that ;you are the payer. i"pa.id ~e ~eHoryear __ ~2_0_2_3--:--,.---~---,-~d arµthe party entitl~ to the r.efund. 

of c311celled 
if.refund. is :over 

Total amount-paid.by this ~!IYet 

·T<>t_a~ tax, penalty, and im:erest·amount owed. for the year 

· Amount ofrefunil:c!aimecl 

x ~1!,iJ t9:-Payer at address in Step 1 
•·:-.-·-.- -.-•~:':-' •7 ---::~,..-~ ...... ~ . 

24,246.90 

17,230.83 

7,016.07 

Fortax year -. 

,, gn fbe ap~~~~~i! _ · 'By-copiple~ l!D,d signm;-thisfonn I )lere9-y ;ipp~yto~•tlie .q. of tl}e ab.ov'e descn"b~d (axes ~d' certify that th!) 
t: ··t•ti . - .•. edd.applications wjll iiifonnation Ibave given-on this form is ·true and coirect 

no. · e .pr~cesse · · · · 
Ple;ise:allow jiO daysfro.m the ::r------e-: ....... --..,,..,,~~-.-=--J-~--------r-,:=:--'~'::' 

tinieihls applieiiijo1_1 is re~ v 
{o tJit'~•office (or ~ii refun_d 
_l;!e,pro~es~ed · .· niake ·at: e statement on (h.,s; ~ppli~tiottY9~ eoulcfb 

s(atejailcfelony under Tex.asfie'1atCode S!!Ctilili,l7.~0 

46vl.22 
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APPLICATION FORT AX REFUND 

HIDALGO COUNTY AUDITOR'S. OFFICE 

APPROVED BY: A&.~?;~~ . 
DAJ:E:. 9/1.1 /2024 &£ :J-0/03/2 , ... ·: 

Collec;tion 9ffke name - · -· Collecting tax ror: (Tu. UnilS) 

HIDALGO COUNTY TAX OFFICE 
•, QHD-,SST-DR 1-FD1-FD2~FD3-F04-CAN~ -·. 

Present mailing adilress {numbe, and .Jtreer) · : ":,' ,;_'. . " CLV-CMS-CPN-CPO-CWL-SEB-SL v. 
P.OBOX178 _,. . - SML,;SMS-SSL.:.SWL-JCC 

-. ' 
. Ciiy, ~~ 01 post office,'.Slaf!l; ZJP CX?(le' •' 

.. 
PMne r-codliailll IWinber} -~·. ', -

EOINBURG TX 78540-0178.: - .. (956) 318-2157 
. . .. ... . .. , 

. · . 
To ·ai,ply i~r-a tai'refund, lhe IIHDaver;must•colilillet~--tbe follo~ID2 ·, · 
Step I: Owner's name ·. ..; 

{Paid By: Neu Haus Construction)4 Owner's naine . NEU HAUS CONSTRUCTION & DEVELOPMENT LLC 
end address Pn:senl mailing address (numller and .1treet) 

.. , .. 
'•: 3J7SSTHST ✓ 

City, town or post office, state, ZIP code Phone (area code and 1111mber) 
MCALLEN TX78S01-2727 

Leeal descriolion (or attach CODY of the 18,c bill or tax recei11l); SUGAR GARDEN VILLAGE LOT 6/ 
•-.. 

Step 2: '-
Descrille the '·' 

prop~rty ' 
Address or location ofnrnncrtv: J 004 SUGAR GARDEN DIV ., -· 

)461617✓✓ 
Account number of propeny: Tax receipt number: 

✓ 
S680S.00.000.0006.00 OR S466_S'.12J_ ' '. 

Slep 3: Name Year Date Amounl Amount 
Give the tu Of Taxing Unit from Which for Which Refund oflhe of . ofTax Relilnd 

Refund is Requested I is Reauested TaxPavmenl Taxes Paid . Requested payment 
Information I. ALL ENTITIES 2~ ,/ 12/04 I 2023 $3,771.73 $3,771.73 

2. f s $ 

3. I $ $ 

4. I s s 
s. TOTAL 

. , ,. ; . I .. $ 53,771.73¥..; 

Tilxoayer's reuon for refwid (attach suoaorlln!l doeumentationJ: (PAID IN -ERROR -REQUESTED BY; 
WA YEif iNEiFHAD~fcoNSTRuctlOM. PROPERiV.:WAS ioto AN.rSNE\\foWNERi 

((S-lfGAR-G~gNl.OT 6LLC), IS RESPONS113J.~FOR-2023 TAJQ=:S:'.~gg· ✓ 
;A IT ACHED DOCHMENTS. PAYER WANTS TffBE REFUNDED,; . :JT: 

Step 4: . - .. .. ' . .. 

slgn~eform Ml hereby apply for Che refund oflhe abo\'.e-desuibed laXes and cenify that lhe infol'llllllion I have given on lhis fomi is 1111e and 
correci." " . t,~ t1\ OJ lr- '\Xv~<--> ✓ 'Da~r,;;r8ud ✓ Sign 

here. .. 
--

If you make a false statement on this application,.you could be found guilty of a Class~ misdemeanor or II state jail 
felony under Texas Penal Code Section 37.10. · · · . 

Step 5: 
Tex refund .. 
Determination This tux refund is Gt Approved 0 Disapproved 

-
I .. -

sign I.. Alllhoriz<d offica- 'j; ~ 
Date 

- here 10/15/2024 _d_....._,.,_,-.~., .... _ ... 
. ~ ✓ Sign~ I · ..I 

here ~ ."' - · ""'913 / Jlfl 
( I' 

,. . .. 
- :.. .. ; 


