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COUNTY °6' El]]DALGO 
Pa&o- "Pa«t," 11~, fk. Pee. 

June 9, 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) 318-2 l 57 
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. 

KGR 

Enclosure 

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



tJ //tee o/ 7 ax rtaaeaao't - eaeeecto,z, 

C O UNTY °6' HI DA L GO 
Pa&o- "Pa«t" 11~, fk. Pee. 

ACCOUNT NUMBER PAYER 

B1940.00.000.0002.00 CORE LOGIC 

E6290.00.000.0046.00 BACHOKI LLC 

F1050.02.000.0016.00 ROBERT FOUNTILA MD 

H2661 .00.000.0006.00 JOSEPH A MULERO 

P.O. Box 178 
Edinburg, Texas 78540-0 I 78 

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

www.hidalgocountytax.org 

AMOUNT 

$7,862.27 

$4,453.01 

$9,730.88 

$6 ,108.91 

L2099.02.000.0016.00 US BANK HOME MORTGAGE SERVICED BY CORELOGIC $2 ,745.93 

M2350.99.001 .0013.F1 FOOD SERVICE SYSTEMS LLC $5,236.86 

S2352.93.000.0002.00 SEIVER IMPLEMENT COMPANY $2,698.02 

S2755.02 000.0145.00 CORELOGIC TAX SERVICES LLC $2,830.02 

S4260.00.000.0003.00 HUNTER-KELSEY OF TEXAS LLC $5,680.96 

S6410.00.000.0010.00 RUBEN CANTU $4,669.15 

T6266 01 .000 0015.00 V.I.P. MORTGAGE INC $3,569.60 

U0330.00.000.0013.00 E & S HOLDINGS UNION SQUARE- PH $4 ,638.83 

U0330.00.000.0019.00 E & S HOLDINGS UNION SQUARE- PH $3,072.22 

U0330. 00. 000. 0029. 00 E & S HOLDINGS UNION SQUARE- PH $5 ,103.84 

W2300.00.00C.0014.00 EDUARDO CAVAZOS $3,420.00 

W4290.02.000.0041 .00 ERNIE ROSALEZ $3,282.61 

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



1)~ 
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 

CORELOGIC 

3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER- DFW 4-5 
IRVING, TX 75063-015 

Print Date: 02/11/2025 

Account Number 
BJ 940-00-000-0002-00 

HCAD No. 1233662 

Legal Description of the Property 
BAUTISTA ESTATES LOT 2 

603 W CORPUS ST 

OWNER: LOZANO OSCAR & ROSIE 

2024 OVERAGE AMOUNT $7,862.27 

I: HIDALGO COUNTY, 2: DRAINAGE DIST#!, 33 : CITY OF PHARR.43: PHARR.SAN JUAN.ALAMO ISD, 54 : SOUTH TEXAS !SD, 55: SOUTH TEXAS 

COLLEGE Loan#: 8194340552 

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 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 3 I.I le of Texas Propcny Tax Code. Governing body 
approval is required for refunds in excess of S500. Please allow 60 days for processing. Notarized Affidavit required on refunds over S500.00 

Step l: Identify the Payer Name Relationship to Property Owner 
requesting the refund if CORELOGIC TAX SERVICES LLC 
different than shown above 

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

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

City, State, Zip Code COPPELL TEXAS 75019 Email Address: shenshwetha@corelogic.com 

r paid the taxes for year __ '}D ___ __._ ________ 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-up-1-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 S: How 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 

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 l 

Transfer this amount to account For tax year 

Escrow for next year 's tax.es 

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
information I have ive on this fonn is tme and correct 

SIGN 
HERE 

to the tax office for the refund to 1-----1---1-+ '---"-----l-'--+-----''-----------~-+--+- -1---'...:;...=----------1 
be processed If you ma 

state jail felony under Texas c1 

AUDITORS USE ONLY: 0 Denied 

TAX OFFICE USE ONLY: 0 Denied 

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

46vl.22 

licatlon you could be found guilty of a Class A Misdemeanor or a 
de Section 37.10 

- ·-- ------------ ---- ---

5/7/2025 6/6/25

6/6/2025

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
Approved By - Red

karen.ramirez
Typewritten Text
05/08/25



·' 

lABLO' (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 EmailAddres: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

BACHOK.ILLC 
PO BOX 592591 
SAN ANTONIO , TX 78259-0179 

PrintDate: 01/17/2025 

Account Number 
E6290-00-000-0046-00 

HCAD No. 674063 

Legal Description of the Property 
ENGLEMAN LOT 46 

22039 N MILE 7 RD 

OWNER: BACHOKI LLC 

. - --'-="=~~~~====;=a-~-~~===~~~=='.:;-2024 OVERAGE AMOUNr $4,453.01 

-~ _ --~1:-'-IiIDAJ,QO CQJJ]i!',X,,.L.°=-RAINAGE.DIS.I.#J ,A: -~M.S:_J.JIS'.Lla,A.L..El2l~il 54:_-SOUTH TEXAS .. ISD,.5.5..:_~IJIH~.TE.M~GQLLE"'-OG=E.=.== 

Loan#:. __________ _ 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete thi 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 refuhd 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 I ffidavit required on refunds over $500 00 

Step 1: Identify the Payer Name b,:::u:-"'-~ ,~ ~ Relationship to Property Owner ' q~, ~ 
requesting the refund if LL c.. 
different than shown above 

Mailing Address r~ ~, P.:, (J "- 1;:,~ q .:2.., ~ q I Daytime Telephone Number :z \\) -~-"1 ~ ~/../ ~ 
City, State, Zip Code SA, \"'""," "1"'8'"'-'5"~ 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 ~ Cl ,.9-. \_\ and am th\! party e,ntitl~d to the refu~d. 

Step 3: Mark the reason for the Overpaid the account 

refund and provide a brief V Duplicate payment 
explanation 

V Paid in error (explain) \.>J ~ "::. 'I:>;_\., ~ .... ~ f'c...td\ . ~'""""°' 0c._ "'L cl. "'-°' c--,,. ✓ .. v• 

Step 4: Provide payment Total amount paid by this taxpayer S.4,45°~-~l information 
Attach copies of cancelled Total tax, penalty, and interest amount owed for the year a. I.:> e 
checks only if refund is over _Amount of refund clail'!_led ·$~,-··· 
'!;500.00 ------- ~ - - -~ - . · .. ~--· 

Step 5: How should the refund Mail to Property Owner 
be processed? 

·✓ Mail to Payer at address in Step 1 

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 1 or the refund of the above described taxes and certify that the 
form. Unsigned applications will information I have given on this form is true and co1ect · 
not be processed. 
Please allow 60 days from the SIGN 

-~ ~ I 
I Date of application 

time this application is returned HERE ~'Vv., ~-~S , ';l. s to the tax office for the refund to 
be processed 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 ~7.10 

AUDITORS USE ONLY: 0App~ed D Denied By: - I Date: 
/I '-.,•, ff , IA I 

TAX OFFICE USE ONLY: [~proved D Denied By/i .i)~JiYJ .A .,I .:==::1Date: 1//.//d/1 
"This application must be completed, signed, and submitted with supporting docun[,{itation to be i'(alid. l f i,- i 

4 6vl.22 

~\ 

,. 

5/21/25

6/4/2025

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Approved By - Red

enrique.leal
Text Box
E.L.

enrique.leal
Text Box
5/5/2025

karen.ramirez
Typewritten Text
05/05/25



P~LO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

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

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

Print Date: 02/11/2025 

Account Number 
Fl 050-02-000-0016-00 

HCAD No. 173381 

Le2al Description of the Property 
FAIRWAY GRANDE VILLAGE UTNO. 2 LOT 16 

E ST GEORGE A VE 

OWNER: FOUNTILA ROBERT DR 

2024 OVERAGE AMOUNT $9,730.88 

! :"-'-J-Up.ALQQ-Cf)IJN.TYi-2:-c:DRAIN~GE~DIS;I:.#t;A'.1-:--J\.1CALI,_EN..ISD,::54; S01-I'T'P ;J"'-&XAS-ISD;---SY.-----SQTJ+H~XAS-£0.b£EGE--- ~-~-=-~0=-~~ - ~- -

[ 

· Loan#: 
APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, please complete t is 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 31.1 lc of Texas Property Tax Code. Governing body 
approval is require.q for refunds in excess of $500. Please allow 60 days for processing. NotarizJd Affidavit required on refunds over $500.00 

- - - __ ;;.-,- ., I 

. iSte~lHdentify"tlie Payer Name 
requesting the refund if 
different than shown above 

("' ·step2: Refunds are only issued 
. ' -io part/th-;t~afd taxes. Affirm 

that you are the payer. 

Mailing Address 

-~ 0 'dh 

Relationship to Property Owner 

C ,~te~~.!t!!,!e reason for the verpa1 t e account 
refund and provide a brief ,----+-D-up-1-ic-a-te-p-ay_m_e-nt---------....-------------------------
explanation 

Paid in error (explain) 

Total amount paid by this taxpayer 

For tax year 

(: ~ $tei>'6:~i~-t~e:app,J!cat!0 n . \] ti:3y'-ccimpleting and signing this form I hereby apply tor the refund of the above described taxes and certify that the 
form. Unsigneitappbcattons will information I have given on this form is true and cornect 
not be processed. ~--==-~-;:·'::~::-~-==• ~",,_~~~-1---------..!.,..------,-----------------l 
Please allow 60 days from thef[E!l L SIGN.,.~-'_ -~.~ • ~-=."c_J__/J 11 ·· r;-:::-:,,=:··t'ID>~.fe _ofappli_cation :~~::~:/:~•!:a;~;~~: ::~~:~e:

0 
,___H_E_RE _________ fl_~---f_ er~--•---~----"-=-··_·-·_-_•_ . .::,:_ __ ·_-_"-_'"s_· ·_· _,:.._~~---~~-~-·: _c:.~-~---~-~-----
If you make a false statement on this application y

1

ou could be found guilty of a Class A Misdemeanor or a be processed 

state jail felony under Texas Penal Code Section 3f .10 

AUDITORS USE ONLY: D Denied 

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

46vl.22 

5/21/25

6/4/2025

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Approved By - Red

enrique.leal
Text Box
E.L.

enrique.leal
Text Box
5/5/2025

karen.ramirez
Typewritten Text
05/05/25



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 

JOSEPH A MULERO 
900 HIDDEN HILLS ST #4 
MISSION , TX 78572 

Print Date: 02/19/2025 

Account Number 
H2661-00-000-0006-00 

HCAD No. 1561157 

Legal Description of the Property 
HIDDEN HILLS ESTA TE LOT 6 

900 HIDDEN HILLS ST 

OWNER: MULERO JOSEPH ALEXANDER 

2024 OVERAGE AMOUNT $6,108.91 
-~ 1; HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 48: MISSION CISD, 54: S~U~T~H=·-;E--XA----s r;o',"';;~ -~OUT~ ~EXAS-~OLLEG~ . 

, ' • · Loan#:711~20b"lb 

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 31.1 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 

· ~ 1: Identify the Payer I-Name---=-~ Relationship to Property Owner 
requesting the refund if 

different than shown above Mailing Address Daytime Telephone Numbe( Cf~~ ~'l.-"ZCCi \ 

£L1Y, State, Zie_s:ode Email Address: \ 

Step~efunds are only issued 
to party that paid taxes. Affirm 

2 
"7 

1 that you are the payer. I paid the taxes for year O ~ C... and am the party entitled to the refund. 

§.... ~'.] Overpaid the account - 0' --e.,..,a,., ·, .1 .' b \OQ \ .. tep : Mark the reason for the v 1 {"'"11. c 1 ~ , 

refund and provide a brief ,__,~--+-D_u_p-li-ca_t_e_p_a_ym_e_n_t ------~---~~~~~~~~--------------

.explanation 
Paid in error (explain) 

·s"f~Provide payment Total amount paid by this taxpayer 
information 

Total tax, penalty, and interest amount owed for the year Attach copies of cancelled 
checks only if refund is over Amount of refund claimed 
$~Q.,.JJO'!L_~~-~~---;~==::;:=====+-~:....c...----"--"~---=--=--=:..:..c.c:..==~~.L..---==-~~~..::::c:=::_:__---~_j 

[ ·sr~How sho~ld the refund · r--N!ailloProperty Owner 
be processe~? J I Mail to Payer at address in Step 1 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

I :step 0 6:1Sign the application 
form. Unsigned applications will 
not be processed. 

By completing and signing t is form I hereby apply for the refund of the above described taxes and certify that the 
information I have giv this form is true and correct 

Please allow 60 days from the l[D04ate ofo1lp6phclaJ..Dt·IOn::-:)J,5' 
time this application is returned 
to the tax office for the refund to l---£.,,,~~Z..'.~:__~~__,~~~•~~--------L~.LJ~'..__..".'._!__~=--==---~---------1 
be processed If you make a false statement on is application you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 

This application must be completed, signed, and submitted with supporting d cu 

46vl.22 

5/1/2025 6/3/25

6/4/2025

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
confirmed without exception

ALEJANDRO.TORRES
Approved By - Red

karen.ramirez
Typewritten Text
05/05/25



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number and street) C LV-CMS-C PN -C PO-CWL-SEB-SL V-

PO BOX 178 SML-SMS-SSL-S WL-JCC 

City, town or post offi ce, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To aooly for a tax refund, the taxpayer must complete the following 
Step I: Owner's name 

Owner's name ALANIZ RAUL & LAURA MEJIA (PAID BY: US BANK HOME MORTGAGE SERVICED BY 
and address CORELOGIC TAX SERVICES LLC) 

Present mailing address (number and street) 

6503 N LA VILLITA ST 
City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG, TX 78542 

Legal description (or attach copy of the tax bill or tax receipt): LA VJ LLIT A EST A TES NO.2 LOT 16 
Step 2: 

Describe the 
property 

Address or location of property: 6503 N LA VILLIT A ST 

1464345 
Account number of property : Tax receipt number: 

L2099.02.000.0016.00 OR 57823424 

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 Requested Tax Payment Taxes Paid Requested 

information l . ALL ENTITIES 2024 I 1/27 I 2024 $ 2,745.93 $ 2,745 .93 

2 . I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ $ 2,745.93 

Taxpayer 's reason for refund (a tlach supporting documentation): PA YER, US BANK HOME MORTGAGE 

SERVICED BY CORELOGIC TAX SERVICES LLC, PAID INCORRECT PARCEL 

AND IS REQUESTING A REFUND. INTENDED PARCEL IS PAID IN FULL. KGR 
Step 4: 

sign the form " I hereby apply fo r the refund of the above-described taxes and certify that the information I have given on th is form is true and 
correct." . 
. Signarure( )J_ f ~ 

s ign: . 
here _ ~(AJ J1UVJ_ 0;;7 ;f7;;o;~r;;-

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

Step 5: 
Tax refund 
Determination This tax re fund is D Appro ved D D isapproved 

. : .. Authorized officer Date 
sign 
here 

Collcctor(s) of taxing unit(s) for refund applications over (insert amoun1f7__overning body Date 

· ~ l/121k-sign~ / 
here 1/ .. -

( ~ 
r 

6/3/25

6/6/2025

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Agreed to Vendor Invoices

enrique.leal
Approved By - Red

enrique.leal
Text Box
E.L.

enrique.leal
Text Box
5/7/2025

karen.ramirez
Typewritten Text
05/08/25



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

Hidalgo County Tax Assessor - Collector Fax No.: 956-3 I 8-2733 

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

FOOD SERVICE SYSTEMS LLC 
275 WESTGATE DRIVE 
WATSONVILLE, CA 95076 

Print Date: 0 I /28/2025 

Account Number 
M2350-99-001-0013-F I 

HCAD No. 1380638 

Leeal Description of the Property 
CONSIGNED INVENTORY @ (LINEAGE 
LOGISTICS) AT 4000 W MILITARY WAY/NEW 
ACCT 2022 

4000 W MILITARY HWY 78503 

OWNER: FOOD SERVICE SYSTEMS LLC 

2024 OVERAGE AMOUNT $5,236.86 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN !SD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS 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 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 

Step 1: Identify the Payer 
requesting the refund if 
different than shown above 

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

Name Hod. Relationship to Property Owner 

Mailing Address 3 
City, State, Zip Code 

I paid the taxes for year __ 1~0-~~_j _________ and am the party entitled to the refund. 

Step 3: Mark the reason for the X Overpaid the account \e.Q.SL )e_,12..- q ++t:tokJ. 
refund and provide a brief i---+-D_u_p_h __ c-a-te_p_a_y_1_n-en- t---~-~--
explanation 

Step 4: Provide payment 
information 

A U--:arh .cn_!!i"5 r: f "'l"<'Cll"_d 

checks only if refund is over 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not 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 

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 form is true and correct 

Please allow 60 days from the Date of application 
time this application is returned HE _ a r ~ 5 
to the tax office for the refund to ~-==~ ~-~~~~~~.}_~C.~;;'.S..__:~~i.p~:_ ____ J_ __ L ::_~U __ _::::::_ ______ __j 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you make a fa e statement on this application u could be found guilty of a Class A Misdemeanor or a 
state jail felony under Texas Penal Code Section 37.10 

D Denied 

D Denied 

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

46vl.22 

6/1/25

6/4/2025

jorge.ortiz
confirmed without exception

jorge.ortiz
confirmed without exception

jorge.ortiz
confirmed without exception

jorge.ortiz
confirmed without exception

jorge.ortiz
confirmed without exception

jorge.ortiz
confirmed without exception

jorge.ortiz
Approved By - Blue

jorge.ortiz
Typewritten Text
J.O.

jorge.ortiz
Typewritten Text
5/1/25

karen.ramirez
Typewritten Text
05/05/25



PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: 

SEIVER IMPLEMENT COMPANY 
PO BOX699 
DONNA, TX 78537 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

FUNDS.T AX@HIDALGOCOUNTYTAX.ORG 

Print Date: 02/21/2025 

Account Number 
S2352-93-000-0002-00 

HCAD No. 652872 

Legal Description of the Property 
SPECIAL INVENTORY (HEAVY) AT 801 W 
INTERSTATE HWY 2 (SEE 
S2352-99-000-0002-00) I NEW ACCT 2003 

301 E INTERSTATE HWY 2 (S SIDE) 78537 

OWNER: SEIVER IMPLEMENT CO 

2024 OVERAGE AMOUNT $2,698.02 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE, 56: DONNA !SD, 76: CITY OF DONNA(X) 

I 
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 31.1 lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Ajffidavit required on refunds over $500,00 

Step 1: Identify the Payer ?~Tver Implement Compan~ Relationship to Property Owner Owner 
requesting the refund if. 
different than shown above Mailing Address 

I 
Daytime Telepho~e?~~b4r 6 4 _ 2 2 _1 1 PO Box 699 

City, State, Zip Code DO n n a , TX 78537 Email Address: j ay@s ei ver impleme 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you arc the payer. 1 paid the taxes for year 2024 and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account X 
refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) I 
Step 4: Provide payment Total amount paid by this taxpayer $3,739196 
information 

Total tax, penalty, and interest amount owed for the rear Attach copies of cancelled 
checks only if refund is over Amount of refund claimed $2.698.021 <llCflfl fin 

Step 5: How should the refund Mail to Property Owner 
be processed? 

Mail to Payer at address in Step I X I 

Transfer this amount to account 
I 

For tax year 

Escrow for next year 's taxes 
I 

Step 6: Sign the application By completing and signing this form I hereby apply fbr the refund of the above described taxes and certify that the 
form. Unsigned applications will information I hay given on this ~rm is true and corrfct · 
not be processed. 
Please allow 60 days from the SIGN rhu:r-/ J ~! I Date;;7,;?°!ou; time this application is returned HERE 
to the tax office for the refund to g 

be processed If you ma~ ft faltt~ement on this application ~ou could be found guilty of a Class A Misde~eanor or a 
state jail fl! ny u r Texas Penal Code Section Jr.to 

AUDITORS USE ONLY: □~ea D Denied By: I Date: - .,, A ,._ , , 

TAX OFFICE USE ONLY: lM Approved D Denied ftYL );, J I , j fl JI .,,.._-f Date: '°"'' /<.jj-;:J:__,Z:-
This application must be completed, signed, and submitted with supporting docutjntation to be valid. I -

46 vl.22 
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' \; .. 

Phone No.: (956) 318-2157 
FH 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@HIDALGOCOUNTYTAX.ORG 

Print Date: 07/03/2023 

CORELOGIC TAX SERVICES, LLC 
3001 HACKBERRY ROAD 
IRVING, TX 75063 

Account Number 
S2755-02-000-014S-00 
HCAD No. 684S61 

Lt2al Description of the Property 
SHARY CROSSING PH 2 LOT 145 

2433 E6AVE 

OWNER: SANCHEZ MARIA DEL ROSARIO 

- 2022 OVERAGE AMOUNT S2,830,02 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 51: SHARYLAND ISD, 54: SOUTH TEXAS ISD, SS: SOUTH TEXAS COLLEGE 

· Lo~n #: 1210003846 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the laxes on this account and believe you are entitled to a refund, plc:asc: complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three yem of the date of payment or you waive the right to the refund per Se_ction 31.l le of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of SSOO. Please allow 60 days for processing. Notamed Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Name CORELOGIC TM SERVICES LLC Relationship to Property Owner 
requeJtlng the refund if 
different than shown above Mailing Address PO BOX 9202 Daytime Telephone Number 817-699-2106 

City, State, Zip Code COPPELL TEXAS 75019 Email Address: shenshwetha@corelogic.com 

Step 2: Refunds are only Issued 
lo party that paid t11es. Affirm 
that you are the payer. I paid the taxes for year ZQ22- : and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brier 1---+-0-u-p_li_ca-te-pa_y_m_e_n_t ----------------------------I 
esplanallon 

Step 4: Provide payment 
Information · 
Attach copies of cancelled 
checks only lfrefund Is over 

Step 5: How shoald 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 2.: 
Mail to Property Owner 

Mail to Payer at address in Step l 

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 cenify that the 
form. Unsigned applications will information I have given on this f. is true and correct 
not be processed. ( 
Please allow 60 days rrom the SIGN D82/-application 
time this application Is returned HERE - ~ -'7 e;:::-
to the tax office for the refund tof-----f-:~-+---'-----~,1---------'---..:--..:::,,,c.-__ V_' J _____ --; 
be processed If you make a fal e statement on this ication you could be found guilty of a Class A Misdemeanor or a 

state jail felony under TeJ:as Penal Code Section 37.10 · 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: 0 Denied 
This 11pplicatio11, must be completed, signed, and submitted with supporting doc 
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APPLICATION FOR T AX REFUND 
Collection office name Collecting tax for : (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD 1-FD2-FD3-FD4-CAN-

Present mail ing address (number and srreet) 
CL V-CMS-CPN-CPO-CWL-SEB-SLV-

PO BOX 178 
SMl,-SMS-SSL-SWL-JCC 

Ci ty, town or post offi ce, state, ZIP code Phone (area code and number) 

EDfN BURG TX 78540-0178 (956) 318-2157 

To anolv for a tax refund, the taxoaver mu st comolete the followin l! 
Step I: Owner's name 

Owner's name CAS EY LENDING LLC ( PAID BY: HUNTER-KELSEY OF TEXAS, LLC) 
and ad dress Present mailing address (number and street) 

7200 N MOP AC EXPY STE 120 
City, town or post ofli ce, state, ZIP code PhAni area code and number) 
AUSTIN , TX 7873 1-3058 7 - YPI q- l/.:=/-7) 

Legal description (or attach copy of the tax bi ll or tax receipt): SOUTH-FORK LOTS 3 & 6 
Step 2: 

Describe the 
property 

Address or location of property: 5605 MILE 7 M ISSION TX 78573 

286742 
Account number of property: Tax receipt number : 

S4 260. 00. 000. 000 3. 00 OR 58792988 

Step 3: Name Year Date Amount Amount 
Give the tax 0fTax ing Unit from Which fo r Which Refund of the of of Tax Refund 
pay ment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITI ES 2024 01 /16 I 2025 $ 5,680.96 $ 5.680.96 

2 . I $ $ 

3. I $ $ 

4 . I $ $ 

5 .T0TAL I $ $5,680.96 

Taxpayer' s reason for refund (allach s upporting documentation) : HUNTER KELSEY OF TEXAS, LLC 

(PAYER) REQUESTS AMOUNT OF $5,680.96 BE REFUNDED AS TAXES WERE 

PAID IN ERROR AFTER PROPERTY WAS SOLD. VR 
Step 4: 

sign the form "I hereby apply for the refund of the above-described taxes and certify that the info rmation I have.£:!!. on this form is true and 
correct." -

. Signature ~ {J,, -.. Pate of application for tax refu nd 

s1gn:lt ~4 04- 1Jq - 202s here 711..,..~-Y 
I -· If you make a fa lse statement on t his a ppl icat ion, you could be found guilty of a ( ~ 11 J. misdemeanor or a state jail 

felon y under Texas Penal Code Section 37.10. 

Step 5: 
Tax refun d 
Determination This tax refund is D Approved D Disapproved 

. : • Authorized officer 
Date 

sign 
here 

Collcctor(s) of taxing un it(s) for refund apphcat ions over (1nrttrl amottnt f or whh.'h xo\•erning body Date 

~~:~ a?.erS•c:u;};;f u__/ c;/174-o 
( 

{._./ ,,. 
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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.T AX@HIDALGOCOUNTYTAX.ORG 

-------

RUBEN CANTU 
215 E CANTON RD 
EDINBURG , TX 78539 

Print Date: 03/04/2025 

Account Number 
S64 I 0-00-000-0010-00 

HCAD No. 546659 

Legal Description of the Property 
STONE COMMERCIAL CENTER LOT l 0 

223 E CANTON RD 

OWNER: INTEGRITY AUTO REPAIR LLC 
~~- - ' 

2024 OVERAGE AMOUNT $4,669.15 

l: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS 
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 submitted within three years of the date of payment or you waive the 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 

Step I: Identify the Payer Na~ 
UL requesting the refund if 

different than shown above 

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

Daytime 

Email Address: 

I paid the taxes for year _.,.~~·-o=~J_'-1~-------- 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_li-ca_t_e·_p_a_y_m_e_n_t ________________________________ , 

explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

Step S: How 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 

Paid i'l 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 

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 form is true and correct 

SIGN 
HERE 

to the tax office for the refund to t--- - - - -t-----~------------- -----:..+~~~-------------1 
be processed If you make 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 

AUDITORS USE ONLY: □Approved D Denied 

TAX OFFICE USE ONLY: D Denied 

This application must be completed, signed, and submitted with supporting doc 
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APPLICATION FORT AX REFUND 
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 street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

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

City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To aooly for a tax refund, the taxoaver must complete the followin2 
Step I: Owner's name 

Owner's name GALLEGOS JUAN ANTONIO (PAID BY: V.I.P. MORTGAGE INC) 
and address Present mailing address (number and street) 

935 THOMAS LANE 
City, town or post office, state, ZIP code Phone (area code and number) 
ALAMO TX 78516 

Legal description (or attach copy of the tax bill or tax receipt}, TOWER LANDlNG PH l LOT 15 
Step 2: 

Describe the 
property 

Address or location of property: 935 THOMAS LN 

694531 
Account number of property: Tax receipt number: 

T6266.0I .000.0015 .00 OR 57617143 

Step 3: Name Year 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. ALL ENTITIES 2024 11/13 I 2024 S 3,569.60 S 3.569.60 

2. I s s 
3. I s s 
4. I s s 
5.TOTAL I s S 3,569.60 

Taxpayer's reason for refund (attach supporting documentation) : PAYER, V.I.P. MORTGAGE INC, 

PAID THE INCORRECT PARCEL AND IS REQUESTING FUNDS TO BE 

TRANSFERRED TO ACCT #1373989. KOR 
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 and 
correct." 
. Si i-.;;·, ' ' 

.(l, MoJPAIUV/r' 
Date of application for tax refund 

s1gn: lt gn')l 7A/4 oa/?Jlzolh here l JI.1 ·- z - I I 
If you make a fals 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 
Determination This tax refund is D Approved D Disapproved 

. : .. Aulhori,:ed officer Date 
sign 
here 

Collector(s) o( taxing unit(s) for refund applications over (/ns,rt amount "Jf'ich gov,m/ng body 

~:~ -7~;~x;1\ 1/___/ {7;¥ 
( <..__,I l I ( 

-
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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: 02/13/2025 

Account Number 
U0330-00-000-0013-00 

HCAD No. 1305970 

LeJ!;al Description of the Property 
UNION SQUARE APARTMENTS LOT 13 

E & S HOLDINGS UNION SQUARE - PH 
1415 S VOSS RD STE 110-418 

2413 FULTON ST 

HOUSTON , TX 77057 

, OWNER: E & S HOLDINGS UNION SQUARE-
=-------~-~~- _ ~-- -~-- ----- ~~-----~- -- - - -- -· -+ -~~~-DU 

: 2024 OVERAGE AMOUNT $4,638.83 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 
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 submitted within three years of the date of payment or you waive the right to the refund per Section 31. llc 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 

'S~dentify the Payer rarrre "' Relationship to Property Owner 
requesting the refund if 
different than shown above 

\ Mailing Address I Daytime Telephone Number 

]City, State, Zip Code Email Address: 

fSten-2:~efunds are only issued q ~ 
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. 

j ~iCTiJ Mark the reason for the Overpaid the account 

refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 
-

; Stei!:7rovide payment 
information 

Total amount paid by this taxpayer 

Attach copies of cancelled Total tax, penalty, and interest amount owed for the year 

~ 1:hecks-only-if-rcf 1mil-is-ovfl'-"-"-"'-~ Amom1rofrefunocctaimect=-~--cc=._=--- - --~--=-- -~~-- --,_;;-_ ~- -~- ~-- - --
~500.00 -- . ___ ,,_.,.~ ....... ' i 

{ ~]iJHow should the refund ~ L---Pfv.laii to Property Owner_..) 
· be processed? 

Mail to Payer at address in Step 1 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step~gn the application By completing and sig ng this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will information I ha~e l i'-1 on this form is true and correct 
not be processed. 
Please allow 60 days from the ~SIGNJ ~ fa 

v· 
I lfiateof~cat1~GJ} S}Q% time this application is returned ~RE) 

to the tax office for the refund to 
be processed 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 

AUDITORS USE ONLY: □~d D Denied By: - Date: I 

~ A11rA ,../1/ / 

TAX OFFICE USE ONLY: llN,.pproved D Denied ia. ..//;_ II '%UJ~ .v 
Date: 'f//(l//~ I 

This application must be completed, signed, and submitted with supporting do~entation to 1e valid. 
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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@HIDALGOCOUN1YTAX.ORG 

E & S HOLDINGS {!NION SQUARE - PH 
1415 S VOSS RD STE 110-418 
HOUSTON , TX 77057 

Print Date: 02/05/2025 

Account Number 
U0330-00-000-00 I 9-00 

HCAD No. 1305976 

Legal Description of the Property 
UNION SQUARE APARTMENTS LOT 19 

1701 W GREENWH!CH ST 

OWNER: E & S HOLDINGS UNION SQUARE­
PHASE JT TC 

: 2024 OVERAGE AMOUNT $3,072.22 
--~~ - ----~ ~ - cl0--HIDALillLCOUNTY, -2:--DRAINAGE-DISL/tl,..22:--CITI'-OE--EDINBURG,-4 k--E~RG-ClS..Ik.5~-SOD'fH-IEXAS .!SD, .55:_A;QUTH TEXA'>-c......--=- ~-Ca--. 

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 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 6ody 
approval is_,required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

,STijff:~ ilentify the Payer · ame """ Relationship to Property Owner 
requestnig the refund if 
different'than shown above Mailing Address 

{ity, State, Zip Code 

Stel!lsRefu_':'ds are only issuedl.«jii:::=========:==~~~ 

Daytime Telephone Number 

Email Address: 

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. 

(' 
I 

=-=> - Overpaid the account 
,-,,ep JJMark the reason for the l-------------------------------------------
refund and provide a brief Duplicate payment 
explanation 

~rovide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

5 0 -

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

be processed? -1 p ddr · s I Mai to ayer at a ess m tep 

Transfer this amount to account For tax year 

~How should the refund ) r- -Mail toProjie"rty Owner 

- ·-- :;::;::.---~---- ~ -_--:::-- - - -- --·-·--4 __ -__ ~-~-----------------------------
Escrow for next year 's taxes 

Step,6:;Sign the application -ycompfeting anasign ng this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will information.I on this form is true and correct 
not be processed. 
Please allow 60 days from the 
time this application is returned 
to the tax office for the refund to 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you make a false atement 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 

n Denied 

Denied 

This application must be completed, signed, and submitted with 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 

E & S HOLDINGS UNION SQUARE - PH 
1415 S VOSS RD STE 110-418 
HOUSTON , TX 77057 

Print Date: 02/06/2025 

Account Number 
U0330-00-000-0029-00 

HCAD No. 1305986 

Legal Description of the Property 
UNION SQUARE APARTMENTS LOT 29 

1618 WGREENWICHST 

OWNER: E & S HOLDINGS UNION SQUARE­
PHASE IIIC . 

2024 OVERAGE AMOUNT $5,103.84 
I: HIDALGO COUNTY, ~ }?_J½IN~GE IJIS1:' _#!, 22: _9.TI..9J:);:P~Q. 5L_lill~l,JRS, ,CJS12.,5~-"-.,.,SOUTH_TEXAS. J~Q--5?=.""S.Q.UTI:LJEXAS---"--'-~c.-~=-2o__~-

-- - -· . ·COLLEGF;--~--- ---~---~ -·-· ----- - - -- I - . 
, Loan#:. __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the ta,ces 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 .... 

Relationship to Property Owner . steP,;f,:·Jlientify the Payer / Name 
requesting the refund if e-----------------------------------------, 
different than shown above 

~p::Z:, efunds are only issued 
to party that paid taxes. Affirm 
that you arc the payer. 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 

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

<'. ~11tl0Mark the reason for the 
refund and provide a brief 1----D-up-l-ic-a-te_p_a_ym_e_n_t-------------------------------i 
explanation 

,~rovide 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 

be processed? M -1 d · s I a1 to Payer at a ess m tep 

,;: ~\How should the refund 1 •rr_,-r '.:Mail to Property Owner 

Transfer this amount to account For tax year 
-----~~------11'i===l========~----___:__-~---·-~·---=-=·-- =~-~ -~~ 

, ;sie"p.6l Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application is returned 
to the tax office for the refund to 
be processed 

1 
Escrow for next year 's taxes i 

this form I hereby apply forlthe refund of the above described taxes and certify that the 
this form is true and correct 

df~n3/ / s)zJ 
If you make a alse s atement 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 

AUDITORS USE ONLY: ~proved 

TAX OFFICE USE ONLY: ✓ Approved 

n Denied 

Denied 

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

46vl.22 
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6/1/25

6/4/2025
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Approved By - Red

karen.ramirez
Typewritten Text
05/05/25



P D O (I' ) VILLA HR EAL JR., P 
Hidalgo ounty 1'nx Assessor - ollcclor 
P 00, I 78 EDIN BURG, T ' 7 540-0 178 

Phone ll,: (956) JP! -2157 
Fu No.: 56-3 18-2733 

Email Address: REF NOS. r AX(ii, IIIDALG< 0 NTYT AX Oi<G 

EDUARDO CAVAZOS 
S704 TOUCA, A VE 
MISSION , TX 78573 

Print Date: 03/1212025 

f 

1Accoun t Number 
, W2300-00-00C-0O 14-00 

i!ICAO No. 32 1656 
I-
Lc2al Description of the Proper ty 
WESLACO ORJGfNAL TOVlN ITE 24' LOT 14 & 
ALL LOT IS BLK C 

121 S KANSAS A VE 

OWN ER CAVAZOS EDUARDO JR 

202.t OVERAGE AMOUNT SJ,.t20.00 

IIIDALGO COUNTY, 2: DRAINAGh DIST fl l. 40. CITY OF WESLACO. 53 : WESLACO I. D, 54 : SOUTII TEX,\S ISO, SS: SOUTH TEXAS COLLEGE 

Loan # :. _______ ___ _ 

APl'LJCATIO FOR PROPERTY TAX REFUND 

If you P 1d the ta es on this mccount and b~I eve you arc cnhtleJ to 3 refund, please complete 1.l11s 3pphc.:ihon, sign 1t, Jnd return 11 with proof of payment Applrcahons 
mu I bt' ~ubmmC'd w11hrn three years of the dll lc of p3yment or you w~1ve 1hc nghl to the refund per s~cuon 31.l lc of Tcx:u Property Tu Code Go"crning body 
appro,~l 1s mi111red for refunds in excess ofSS00. Plt'a$c: allow 60 d;iys for proccmng Notar11cd Affidav11 required on rcfund.s over SSOO 00 

I Step I: Identi fy tht raytr -r Nan~ . - d .. --- - - ----- - -- -I Rclahoosh1p lo Property Owner 
reqursting the rtfund If _ __ fulu~ Q WiJ0..7.fJs ,j Y . '. 
dirrt rrn t than ,ho\< n abo,•e 

dt·p 2: Hefunds arr only issued 
i1u p11ny th at paid lilts , Affirm 

1.ha t you arc rhe payer. 

Step J: ~1 ark the ruson for thr 
r fund and pro, idea brief 

1 
cxpl~11a 1lun 

~~l~ng Addrc~s S-3:()4 IQ.J'.ti\:}_A _ 1 
Daytime ~~ephonc N_umbcr q<;"{Q_-Z~<;Cf~/4

1 

City, State. Ztp Code t$$\OO Th ~-S-3-~_!_ma~~d!css: eG)Y.2:!l.@~rrc&L..c.am 

I paid the taxes for ye:ir _____ ______ ___ and am the pany entitled to the refund . 

_2s:,j_Ovcrpa1d thc account 

I DuplrcMe payment 
--- - - --- - ---------------------- -

1 Paid m error (cxpl.:11n) 
i - - - ----- ---..-----'-- -- - --- ,--------------

/ 

Step 4: Pro,·ide payment Total amount paid by this taxpayer 1 

inforniation --------- -------- - - ---- ---~• 
Total tax, penalty, and interest amount owed for the ye3r Artach copies of cancelled _____ _ 

'. c~~~~
0
o_n_lY l~rtfun~: _ov_e_r _____ 

1

-_A-n~1o~u-~--t_-o_:_-r_e~fi-u_-n_-d_-_c_l_a~im~~c:-d_-:_-_-_-_-_-_-_-_-:_-_-_-_-_-_-_-_-:_-_-_-_-:_-_-_-_-_-_-_-_-_-_-_.:.....:::iE-~~_!,~Q=--· ..::,.,e:..,,...L-___ _ 

• 1q1 5: How should the refund I : Mail to Propcny Owner 
' b,· proceued? - ---- - -

1 )( Mail 10 Payer at address in Step I 

! Transfer this amounr-,o account ror tax 'ear 

r . l~~;;w for next year's la C. 

1 tep 6: Sign th·; 8 1'J>llcarlon - --1 lly c~m;i; ung and s1g~mg this f~nn I hereby apply for the re fund of the abo~; d..-scribcd 1.1; s ,1nd en fy trot th 
form, Unsli:nrd apphcarlons,. ,11 information I have given on th is fonn I true and correct 
nor be proceurd. ,--··--- ____ ~-------------- . _ _____ __ 
Pit It allow 60 d:1y1 from the . . SIGN ~ I Date of apphc:ition 
1l rnr rhls appUc»tlon Is rtturned I HERE DH/Q{< 
to the 1u omc.t forlht refund to _ _ . - -- - - -- ---- -- -- - ·- - -~ - ?..,.J. - - ------
bt proet-iud I If ou make ls staremcnr on thb aprllca tlon you could b e found guilt o a C la Mlsdcmean r or a 

state j11il fe lo ny under Texas renal Code Section 37.10 

• AUDITORS USE ONLY. I J Denied l'hte; ______ _ __ _ 

/ TAX OFF! E USE ONLY: Approved Ll _°-:-;; ic-•d-__ -~ )~~~~f..4!!::::._::_ ==_::::_:'.:._ llati: : · t((I J{3L 
1111> •pp!;,a11on mu~1 be compktctl, >•gnctl, um.I )Ubrn;1cJ w11 lt supponmg doc m nt:ition to be "aliJ . 

6/1/25

6/4/2025
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., 
"'..-..~ ' .. - --:.-!'.1 

'\,,. 

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 

ERNIE ROSALEZ 
1214 MEADOW WOOD DR 
WESLA~O, TX 78596 

Print Date: 03/04/2025 

Account Number 
W 4290-02-000-004 l -OO 

HCAD No. 520622 

Legal Description of the Property 
WESTGATE WOODS UT NO. 2 LOT 41 

1214 MEADOW WOOD SOUTH 

OWNER: ROSALEZ ERNIE & AMBER 

~---- --~-__; .. · ·=----be-- ~--. ·"-202'4 OVERAGE KMOUNF· $3;Z8ZJ,I~ - --=­

!: HIDALGO COUNTY, 2: DRAINAGE DiST #1, 4.0: CITY OF WESLACO, 53: WESLACO ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 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 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 
ap~q]!ired.for-refun1s in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

( Step 2.J!.dunds,are·only·issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year ~~~_Q._'-\~--------- and am the party entitled to the refund. 

( Step 3: Ma!:.l,Jhe..r.eason,io(.Jhe Overpaid the account 
refund and provide a brief i-~-+D-u_p_li-ca_t_e_p_a_y_m_e_n_t _______________________________ _ 

explanation 

( .Step-4:-Provide•p·a:ynfent' 
information 

Attach copies of cancelled 

Paid in error (explain) 

··-·· ---- checksonly-if·refund•-is,ove1'-,c.-- · Amount of refund claimed•-----~--
5000 -----

.S.!!m 5: How ~ho_uld.the.r.efund~ - - - rJlii11'oProperty Owner 
. ' ~-.,¥~·~-=i:=~=======:::'...-----------------------------~ be processed? · t \ M ·1 · p dd · S 1 I . a1 to ayer at a ress m tep 

I l Transfer this amount to account For tax year 

-- -'Eserew-for-next-year..!s.taxes , 
----·- . ------, I 

be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

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 3?,10 

D Denied 

This application must be completed, signed, and submitted with_ supporting docu' e 
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