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COUNTY °6' HIDALGO 
Pa&o- "Pa«t" 1/~, fk. Pee. 

December 9, 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 
as5istance in this matter. 

JT 

Enclosure 

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



tJ //ice a/ 7 ax rtaaeaao,z, - eaeeecto,z, 

C O UNTY °6' HIDALGO 
Pa&6 "Pa«t," 11~, fk. ;i,ee. 

ACCOUNT NUMBER 

D6009.01 .000.0014.00 

E8250.02.000.0278.00 

P7710.00.000.0025.00 

T5200.00.000.001000 

W6300.04.000.0001 .00 

PAYER 

ADRIAN ORTIZ 

CORELOGIC TAX SERVICES LLC 

HOME TAX SOLUTIONS LLC 

CORE LOGIC 

CHURCH'S CHICKEN 

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 

$3,000.00 

$3,627.93 

$3,603.98 

$3 ,982.68 

$6,444.29 



HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY· IE.L. I 

APPLlCATlON FORT AX REFUND DATE:l111s12024V(;e 12/03/24 
Collection office name Collecting tax for:"(Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD I -FD2-FD3-FD4-CAN-

Present mailing address (number and streel) CL V-CMS-CPN-CPO-CWL-SEB,SL V-

P OBOX 178 SML-SMS-S SL-SWL-JCC 

City_. town or post office, state, ZIP c<lde Phone (area code and number) 

EDINBURG TX 7854Q-0 178 (956) 318-2157 

To .-aooly for a tax refund, the taxoaver must complete the· f~llowin2 
Step I: Owner' s name · . • _ ✓ if 

Owner's name ORTIZ MARCO & SANDRA SALGADO (PAID BY: ADRIAN ORTIZ) 
and address Present mailing address (number and street) 

5204 ANNA DR 
City, town or post office, state, ZIP code Phone (area code and number,!. 

MISSION, TX 78574 

Legal description (or attach copy of the tax bill or tax receipt): DOFFING HEIGHTS PH I LOT 14 
Step 2: 

Describe the 
property 

\ 

Address.or location oforooerty: 5204 ANNA DR 

538010 v<f 
Account number of property : Tax receipt number: 

D6009.01.000.0014.00 ¢ OR 56856562 

Step 3: Name YellI Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. HIDALGO COUNTY 2016-2019 04/03 I 2024 $ 1,854.75 $ 1,854.75 

2. DRAINAGE DISTRICT #1 2016-2019 04/03 I 2024 $306.10 S 306.!0 

3. LA JOYA !SD 2019 04/03 I 2024 $ 102.90 $ 102.90 

4. SOUTH TEXAS JSD 2016-2019 04/03 I 2024 $ 157.30 $ 157.30 

5. TOTAL I $CONT PG2 $CONT PG2 

Taxpayer's reason for refund (atlach supporting documentation): PA YER, ADRIAN ORTIZ, IS 
REQUESTING FUNDS TO BE TRANSFERRED T0/:#636944 DUE TO PA YING IN 
ERROR WITH THE BELIEF THAT PARCEL WAS UNDER FATHER'S NAME. 

DEED #2262446 STATES MARCO & SANDRA ORTIZ ARE NO LONGER THE 

OWNERS AS OF 12/05/2011. HCAD RECORDS WERE NEVER UPDATED. KGR 
Step 4: 

sign the form "I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true cll)d 
correct." 

. :~ Sign~ ¢ 
Date of application for tax refund 

sign 
lf'i/~u I :tc/-here - ~ 

r ' . 
lf you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

Step S: 
Tax refund 2f' Approved Determination This tax refund is D Disapproved 

/v7 
· . : lij Authorized officer :ft Date 
sign 

12/3/2024 here 
Collccror(s) of taxing unir(,) for re fond applications over (in.,.,., amo11nt for which g o,em111/( bvdy Date 

~ -\~oo ¢ - /"D 1~1/JJ/ 
'-._ · _) 

"\,I - '-- - I I / 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPLICATION FOR TAX REFUND 
HIDALGO COUNlY AUDITOR'S OFFICE 

APPROVED BY: ~~ 

DATE: 11/14/20 12/03/24 

Collection office name Colleclirig tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

PO BOX 178 SML-SMS-SSL: SWL-JCC 

City. town or post off1te, state, ZIP cod~ Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a t11x refund, the tax0aver must comnlete the followin2 
Step I: Owner's name · :!{i✓ ¢ 
Owner's narue CARRILLO ULISES & LISA MARIE GARCIA PAID BY: CORELOGIC TAX SERVICES LLC) 
and address Present mailing address (number and street) 

22413 URESTI RD 
City. town or post office, state, ZIP code Phone (area code and number) 
EDINBURG. TX 78542 

LeRal descriotion (or attach coov of the tax bill or tax receiot): EVERGREEN VALLEY ESTATES PH 2 LOT 278 
Step 2: 

Describe the 
property 

Address or location oforopertv: 22413 -URESTI RD 

697792 tf✓ 
Account number of property: Tax receipt number: 

E82S0.02.000.0278.00 <f: OR 57106146 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Reauesled Tax Payment Taxes Paid Reouested . 

information I . ALL ENT!TES 2023 (I: ✓ 06/11 I 2024 S 3,627.93q: $3,627.93 ({: 

2. I $ $ 

3. I $ s 
4. I $ s 
5. TOTAL I $ $3,627.93 q: ✓ 

Taxpayer' s reason for refund (altach supporting documentation): CERTIFIED OWNER IS REQUESTING 

, FUNDS BE RETURNED TO PA YER.( CORELOGIC TAX SERVICES LLC) OWNER 

IS CLAIMING THEY ARE RESPONSIBLE FOR THEIR OWN TAXES. ✓ JT 
Step 4: 

sign the form "I hereby apply for the refund ofthe_m--describcd taxes and certify that the infonnation I have given on this form is true and 
correct. n /""' /J ~ 

1~•hw ~IIA~ (} A J_t;?!J(tt ✓ Date of application for tax refund 
sign 1811B q_ 17-,.Jti.'Yj here. i , ....... - ..... r 

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

Step 5: 
Tax refund 

M Approved Determination This tax refund is 0 Disapproved 
-

I -

• :. Authorized olfH:Cr "} ~ 
Date 

sign 12/3/2024 .here 

~ .. ~~- 3!~?1:1L( •, Seer/on JI. II, 1ar_ • .,-,_ °'"" 
wJ,i,·h go•er•lng h;f: 

sig ~ 7~ ~ 
he - - \...... :, 

(__ I .... 



HIDALGO COUNTY AUDITOR'S OFFICE 

RECEIVED APPROVED BY: ~ &/4 
1012912024 DATE: 11/15/2041f~ 12/03/24 

HIDALGOCOUNTYAUOITOR'SOFACE (956) 318 2157 PABLO (PA UL) VILLARREAL JR., PCC Phone No.: -
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: I 0/07/2024 

HOME TAX SOLUTIONS LLC ✓ 
4849 GREENVILLE A VE STE 1620 
DALLAS , TX 75206 

Account Number 
P7710-00-000-0025-00 ✓ 
HCAD No. 1374627 ✓ 

Legal Description of the Property 
PLEASANT VIEW HEIGHTS LOT 25 

OWNER: MID VALLEY ASSEMBLY OF GOD✓ 
2023 OVERAGE AMOUNT · $3,603.98 V 

1~· 1~1rixcdcf colJN't'Y;r:oRiiNACfEi>TST·#l-;'° 40:CITYUF~w''Est Aco; 5'.l7 WESI:'..xro,sn:'s"l: ·sm.JTifT~=:~:-QlJ~~:yg~OEtEGE·==----
APPLICA TION 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 .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 

Step 1: Identify the Payer Relationship to Property Owner --r;Q 
requesting the refund if · I l 
different than shown above 

Daytime Telephone Number c2,L4 
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 ______ ________ and am the party entitled to the refund. 

Step 3: 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 ____________________ __________ _ 

·explanation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks .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 
L5.ru:..,,,, _____ _ _ -+---,----- - - ---------------~------------j 

Step S: Ho:w should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application is returned 

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 

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
information I have given on this d correct 

✓ ✓ 
to the tax office for the refund to 1--_!--:f:!7:2'.'.Zl.t.~,'1>4"....:'.::=~~,L ______ _ _;_ __ !...__ _ __,~Lf..Jf_::.2.j~~;;L~~:::_ _ _ --j 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you 
state j 

.d D Denied _ 

D Denied 

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

46vl~ 



. • APPLICATION FORTAX REFUND • 

.. . .. 
--

Collecting we for: CT~ Uniis) . 
HIDAL. G·•.o: ·c·oUNTY r :AX· ··o:·.F· F•.1cE . . . ... . . .. . GHD-SST~DRJ .. FDl~FD2-FD3-FD4~CAN, .·· ·· 
Ci>llec/ion. office-mune · 

Hlnt.1r:;n:rn1 INTY t.l lnlTnR'c;ni=i=ir 
ll!il!rese~. ;. nrut-;;mat;;'lliling;;;;adid' mcsi· · ~ . ; '.s ln(1111~m~b~er~. and;;;. ;j";;s,:;;·,e:-· et~) =-::=:c_:::~~J.U..L~\,J.l.,!U;..1~~~~~!...LU;.,J.J.LOm.Jf CL V-CMS-Ci>N.:C:PO-CWL-SEB-SL V ~ 

. l' 0 BOX 178 . • :APPROVED B'( E.L. I SMI;AiMS-SSL-SWL-JCC : •:. 

C\ty; town or post office; state. ZIP code . 

EDINBURG TX 78540~0178 :•· 
·oATq 10/4/2024 1/:'Al 1/13/:i 14_1'honefareacode~n~mber) 

· . . . . · . •- . -(956) 318 .. ,2157 

To apply for B tn:retund, the taxoaver must conit>ld. the followin~ . 
Step l: . . . Owner's name. •. . . •. · • ~ · • •. • . •. · · · ·4 . . . . 

Owner's na~e • ANDRADE ROBERTO & YOLANDA {PD BY: CORELOGIC) ✓ • 
and address. . : Present mailing address (number and street) . · . 

3904I( LOPEZ DR - . . . . . .. 

. Step 2: 
. Describe the · •. 

property · · 

Step a: 
Give· the tax · • . • 

. payment 
. : information 

Step 4: 
· · sign the form 

·Step:5: 

City; town Qr post office. state. ZIP code 
EDINBURG. TX 78542~6409 .. 

P!tone (area code and numbe.i-) 

• 4 gal AASCdption.(or ait~~h:coliv,of. tlie tax bill orwc ~~cdi>t)' TIERRA DEL VALLE.LOT JO . 

• Addicsfor location ofpr~o¢itv; .3904-E LOPEZ DR EDINBURG . tx 

Account numb~r nf pr~perty: Tax receipt rtumber: 

T5209;00.000.0010.0Q p · · · · 54857075/5-1738 l00/48919571 • • -• 

N:anie·. · · · · •Year . • · •... Date•·.·· •: Amount::. Amotiilt • · 
OfTaxing Unit.from Which for Which Refund of¢e · •. of ;· ofTax Refund . . 

· · · Refund is Requested·. · ·is Requested . · • Tax Paymeni . Taxes Paid Requested" 
· 1. ALL ENTITIES -~023 t.,. 12/11:1 I 2023 $ I 155.54 S 1)5S;54 ✓ 

2.ALL .ENTITI!:S · 2022 · . ·1:~ • 12/io· · t 2022 · SIJ9l:19 · SIJ9Ll 9: v . · 

3. ALL ENTITIES 2021 . "t{: . • 12129 / . 2021 S•143S.9S $1435.95 ,(_ · · 

A; ' I ·S .$ : •. 

•: • · •.• :: • < • .•.• ::. •: • ·. • .: :. •. • · .•.• ::. $3,982.68•·. 
Taxpayer's reasori for refund (auach ~uppo~iing documentation): PA YER PAID ON INCORRECT ACCT.··: 

REQUESTING REF~I> OF $3982.28. j$3,982.68 - Total caic. I 
JG 

·1 l!ereby apply for the refund ofth~ aboye-described taxes arJd i:e,rtify ihat the information I haye given on this fomi is true and . 
correct... . . . . . . . . . . 

Tai: •refund · · · J. 
Determinittioil : This tax refund is : ~ :Approved O Oisap~r6~ed 

Date 

12/3/2024 
. : . .. / u . : . : .: .·: . : .: 

. :· .. : Collcctor{s)o£ · ·~ ··· applicationsc:v.~er(im t rtOJNo•~.1/or,•hk hgov,mingbody :· 
• . •. •.•opp~rn,volls r,d•nderSu:tion 3 , l~,lax code •.: ,!_/:··. .· . · 
sign .l · • . . . . •\ · ·: · · · · •.. . . ~ ;J. . · · • · • · · •. ✓ ¢ . · · · 
here"? :· ·. :·• ·· · ·. •, JI- •. ~ · • • • ·• · 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ h Sd/4, 
DATE: 11/07/2 2~ 12/03/24 

P~BLO (PAUL) VILLARREAL JR., PCC HIDALGOCOUNTYAUOITOR'SOFACE 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 , . . . . . . .. - . - ; 

J:>rint :p~te: ·.02/07/2024 

Account Number 
w 6300-04-iiob'-ooo 1-00 ✓ . 
HCAD No. 572099 V 

Legal Description of the Property 
WILSON NO. 4 LOT 1 V 

3817 PECAN BLVD_V 

SUITE 1100 

OWNE~; 1iE.s:ix1IOLQINP5.u;c:r~--~ -
2023 ovERAGE AMoUNL$6;iWl:291v' 

-- ~~~ 1:RID"AI:GtiCOUNTY~:tlMINA.-U£iffST111-:--41:~CKLLENlffi'; 54": ·soufifTEXAs·1s0~1JTI-fTEm-trOLLEGE- - -----

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 applicatio~," 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 31.11 c of Texas Property Tax Code. Governing body 
approval is ·required for refunds in excess of $500. Please allow 60 days for P':°~~ssing. Notari_zed Affidavit required on_ refi.!n~Joyer lSQ0.00 _ · 

f'-,, :~~P.,}i-fdentify the Payer 
L- ·re'questmg the refund if 

.~ameEl.-.u· .. 
' . .. I\. ('C, . 

different than shown above .-..::: · · ·-- -.. ,;,:;' ; ,~.e\~tffi 

Step.3;...,Mark the reason for the Overpaid the account 
[;"iund-dnd provide a brief 1...,_--t-D-u_p_l_ic-a-te_p_a_y_m_e_n_t_. _------------------------------
explanation 

r -Step-:'43Provide payment 
fJ 'jµfor'-1ation . ' . . ' .. , . . 

-Attach copies of car."cellcd-- -
· -cl~ecks only If refund is over 

•----~ 
( ~J_e11_~1Jow should the refund 

be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer G (d 4 '21 q I 3 
:-1:o~I tax, penalty, and iµti:rest.amQunto_wed for the year 

Amount of refund claimed 

Transfer this amqunt to account 

Escrow for next year 's taxes 

'Mail to Property Owner box was checked off, however applicant 
wrote in "paye(' & Request for refund pa e reflects payers information 

For tax year 

~~ ·Step,6:"f!ign the application By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
I:_ -formtUo~igned applications will information I h · e g1 en o · fonn is true and correct 

·~ot be pr:oCessCCt:. - .. ,._ m=-~,~ .. ~_;.t:~-~ '.-~ -~: . _ 7 

Please allow 60 days from the :·t·-SIGN~ · :: -~ ;r _ -- _ _ L,r"-c..;c •;'bateiobapp!i£a"..!1~1r· .. ..... -- - - · --· -
time this appllcatioo ls returned":=--:HERE·~·--·. IY . ( . ··0 -9.,. c() ..,0.,. f ✓ 
to the tax office for the refund~- - :.- _.,_~ ·. - ·· J .i · -~ - ·O .. - _r c.,,. ~-, 

.be pr~cessed ·u-you make a false statement on this application you could be foum(guilty ·of a Class A Misdemeanor !)r a 
' · state jail felony under Texas Penal C_ode Section 37.10 · · · · -:·: ·_, ;,!.:·. · · . · ·. ,. _ . . 

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

46vl.22 


