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COUNTY o/, ElliDALGO 
Pa&o- "Pa«t," 11~, fk. Pee. 

April 7, 2025 

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. 

( 
illarreal, Jr., 

VR 

• Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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C O UN1' Y ol, HI D ALGO 
Pa&t,. "Paed" 11~, fk. Pee. 

ACCOUNT NUMBER 

12057.99.000.0010.00 

M0710.00.000.0104.00 

V0123 .00.000 0053.00 

PAYER 

MCALLEN SURGERY CENTER 

NAIM ANTONIO TRAD 

LONE STAR NATIONAL BANK 

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 

$3,027.93 

$2,561 .34 

$2 ,965.47 



RECEIVED 
HIDALGO COUNTY AUDITOR

1

S OFFJ,~
5
~
25 

APPROVED BY: ~ Si,~ 
D3i2, ~02:, DATE:04,02,2 n 04/0V s 

PABLO (PACL) VILLARREAL JR., PCC HIDALGO COUNTY AUDITOR'S OFFICE Phone No.: (956) 318-2157 

Hidalgo C'tnmty Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDl1'.BURG , TX 78540-0 178 Email Address: REFUNDSTAX:&HIDAf.GOCOUN1YTAX.ORG 

MCALLEN SURGERY CENTER ✓ 
PO BOX 1504 
NASHVILLE , TN 37202 

Print Date: 0J/03/2025 

!
Account Number 
!2057-99-000-0010-00 ✓ 
HCAD No. 1567860✓✓ 
r-- - ----
. Lci?al Description of the Property 
' SUPPLIES FURMTURE FIXTURES & EQUIPMENT I AT 421 l N JACKSON RD STE 100 I NEW ACCT 
12024 

1421 1 ~JACKSONRDSTEI00,8504 ,/ 

, OWNER: MCALLEN SURGE RY CENTER✓,/ 

2024 OVERAGE AMOUNT $3,027.93 ✓✓ 
I !IDALGO COU>.'TY, 2: DRAINAGE DIST# 1,43: PHARR.SAN JUAN.ALAMO !SD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

Loan #: _ _ _____ _ _ _ _ 

APPLICATION FOR PROPERTY TAX REFU:-.'D 
If you paid the taxes 0 11 this account and bdic, e you are entitled to a refund, please complete this application, sign it . and return it wnh prnof of payment. Applications 
must be submtlled wnlun three years of the date of paymem or you wai\'e the right ro the refund per Section 3 LI Jc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500, Please allow 60 days for processing. Notarized Affi davit required on refunds o,·er S500.00 

;;~1~:s,ti1:;~~~Y,:~:n~arrer I ~ an~ \-\(~ \J\.v.l"~~Lt"(,.X )U-V.'l,l:$ LP ~lattonsh1p _10 Propc~ ~ w~cr _111,c P~ l <, _c_ 
di!Tcrcut than ,hown abuve Mililing _:,Addre~o Do~ s_ 0 L\. - · ~ Dayttme Telephone Number GI )_.=-_'Y--·l 4- IJiS_ ~1 

___ _._Cily.:._:~ate. Zip Code \JN, h1/\ (v T~ ';) 7 -z.,,o,_ Email Address: (,,o~;,'-J\ , S cA"Ct2t-\-¼ ,!\l"-1 1-\u,.. ,<,..,, (PS--­
Srep 2: Refund.<are only issued 
to pnrty that paid tnxes. Affirm 
that )OU arc the payer. I paid the taxes for year _ _ w ___ 0 __ v\-'--✓------- and am the party entitled to the refund. 

I 

Ste; ~ ~lark._tl-,e-,-ea~o- n_i_or-t~e . v:~~~a1~he a_c_c_o-un-t -✓-- -----1 
refun,1 and pro,·ide a brief 1 , Duplicate payment ----------
ci11lanation 

Paid in error (explain) 

Slcp -1: Provide payment ---j ·r otal an;~un~ p-a-id-by- ;l-1i-s -ta~payer --- --- - ) ) )G l l,,-0 ✓ ' 
information - --- - - --- - - --- - - -· - -· --"-'- -- -- - - - -

h . Totaltax, pcnalty, andinterestamountowedfor theyear ---+'· '1._, 0 1 
"71_q , '7,_.CA ✓ Attac copies of cancelled _ -L v · \ 

;~~,~~~_oo_n_,Y_i~rcfu_n_d_is_ ov_e_r _ _ r Amount of r~fund~~~cd _ , _ _ "S, OL l, 61 ') ✓ ·-
Step 5: How should the refund 
be processed'/·- -· . 

I Mail to Property Owner [_ _ ____ _ _ 
-, y_ 1 Mail'tci' Paye'r a!"aililfess inStep·r -✓" 

- · J Transfer thjs amount to a.c_c_o_u_n_t - - --- ---

Escrow for next year 's taxes 

For tax year 

Step 6: Sign the application By com pleting and signing this form I hereby apply fo r the refund of the above described laxes and certify that the I 
form . lfnsigned applications will information I ave gi •en on th is form is true and correct 1 

::~:.~;~~:~~~!·ays fromthe !---SIGN · - - -c~--. ~ - , Dat~-ofapplicaiio-;;--z_-/ -- ---·1 
time this application is returned HER ,....,.,___....__ _,,.){/ I/ (_; V I ✓ .J Z../UJ7/) 
tothetaxofficefor the refund to ,. __ _ _ - - · ---------- - -~- - __ _ _ _ _ __ _ _ .,/ _ ____ _ 
be 11rocesscd I If you make a fa lse statement on this a pplication you could be fo und guilty uf a Class A Misdemeanor or a 

st:ite jail felony under Texas Pen~! Code Section 37.10 

TAX OFFICE USE ONLY: 

46vl 22 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: Sr1~ ~ I 4/15/25 

DATE: 04/04/ ~ 04/oilis 
PABLO (PAUL) VILLARREAL JR., PCC PbooeNo.: (956) 318-2157 
Hidalgo County Ta:1 Aueuor - Collector HIDALGO COUNTY AUDITOR'S OFFICE FH No.: 956-318-2733 

PO BOX 178 EDINBURG. TX 78540--0178 Email Address: REFUNDS.TAX@HIDALOOCOUNTYTAX.ORO 

ANTONIOTRAD ✓ 
YOLANDAN DE TRAD v 
240I S COL ROWE BLVD 
MCALLEN , TX 78503 

Print Date: 02/03/2025 

Account Number 
M07l0-00-000-0104-00 ✓ 
HCAD No. 549577,/v 

Let:al Description or tbe Property 
MANSION DEL SOL CONDOMINIUMS UNIT 104 v 

[ 3300 S 2ND ST APT-104 

I OWNER. NAIM ANfONIO TRAD ✓, 
202" OVERAGE AMOUNT S2,561.J.C V v 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, S4: SOu-rH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

Loan#:. _________ _ 
APPLICATION FOR PROPERTY TAX REFUND 
If )'OU paid the tues on this IICCOWII and believe you are eatided 10 a refund, please completo this application, sip ii, and return it with pt00f of paymalL Applicaliona 
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 Tcus Property Tu Code. Oovaning body 
approval is required for refunds in excess ofSSOO. Pleuc allow 60 daya for proce1$ing. Notarized Affidavit required 011 refunds over SS00.00 

Step I: ldeatlfy tlle Payer 
req•ettlat tlie refuad tr 
dlff-t tw 1llowa aben 

RelatioPSb4> to ~ 
1------t.......,""--!Daoez:..>.--L=-.-,--~-~'-----+---

Da ytime T _ C,tl O _ 

_______ ......_Ci_ty_, S_ta_te,_Z_ip_Code_ ~ ~ail Address:'11!:ad.~o't;o.\., id,_ 
Step 2: Ret'•ds an oaty ltloed 
to party •••t paid ta1e1. Affl,... 
tut,... are tlle payer. 

Slep 3: Martt tlle ,_. lor tlle ,--+-Ov_ apai_'_d_the_ acc_ oun_ t_· _______ _ 
refuad •ad Pl'"ide a brief A Duplicate payment 
npla■adotl 

Step •= ProYlcle payment 
lalormallOII 
Attull .,.,._ ol cancelled 
cliedla o■ly 11 nlaacl la over 

Step S: How 1llould tile relaacl 
be proceued? 

AUDITORS 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 

X Mail to Payer at address in Step I ✓ 

Transfer this amount to account 

Escrow for next year 's taxes 

Thi• application must be completed, 1ipcd. and JUbmitted with supporting 

46vl.22 

For tax year a, cQ ✓ 



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 

Print Date: I 2/27/2024 

THE HIDAlGO COUNTY AUDITOR
1
S OFFICE 

APPROVED BY: 3/12/25 LV 

DATE:~~ 0311412s 122125 

LONE STAR NATIONAL BANK ✓ 
612 WEST NOLANA SUITE 100 ✓ 
MCALLEN , TX 78504 

Account Number ✓ 
VO I 23-00-000-0053-00 
HCADNo. 686190✓ ✓ 

Le2al Description of the Property 
VIP EAST LOT 53 

1107 SOL CIR ✓ 

OWNER: CAZARES MARIA CONSUELO ✓ ✓ 
.2024..0-VERAGE..A.MOIJNT _$2,965.4.7 V ✓ 

I : HIDALGO COUNTY, 2: DRAINAGE DIST #1, 37: CITY OF SAN JUAN, 43: PHARR.SAN JUAN,ALAMO !SD, 54: SOUTH TEXAS ISO, 55 : SOUTH 

TEXAS COLLEGE Loan #:Lja)\\ 'r)\ \!i:JCQI ?fl 
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 .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 I: 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: 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year ...ccl-.....o-=O ..... J.-=-Y_.___✓ ________ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
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 
information 

Attach copies of cancelled 
checks only If refund Is over 

Step 5: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer D 
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 

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. Unsl&ned applications wlll information I have given on this fom1 is true and correct 
not be processed. 
Please allow 60 days from the SIGN ✓ Date of app · cation 
time this application is returned HERE I I '1 I\ ~ 
to the tax office for the refund to 1-----'t;,1'----L,,_,,_'--"--",;:=cJ----'-:--F- --- ---- - -'--~---'----'--+-'°'=:.._-J=---- --- -t 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

lfyou make a false statement on this application you could b 

state jail felony under Texas Penal Code Section 37.10 

D Denied 

D Denied 

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

46vl.22 

Date: 


