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COUNTY ol, HIDALGO 
Pa&a "Pa«t, " 11~, fh. 1:::7/1 

July 14th 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. 

Res ectfully, LQ~ 
CG 

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



~~ol,7axrl~ -~ 

COUNTY ol HIDALGO 
Pa&a "Pa«t,, 11~, p,t. 1:!:?A 

ACCOUNT NUMBER 

F 1653 .00.000.000A.00 

F6350.04.000.0011 .00 

LI 050.00.000.0023.00 

WO I 00.00.056.0002 .05 

PAYER 

FAMILY DOLLAR STORES OF TX LL 

DECKER JOHN E Ill 

ROB ERT G FEDOR DBA SUMMER SQUARE APTS 

SANDRA OCHOA 

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

P.O. Box 178 
Edinburg, Texas 78540-0178 

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

www.hidalgocountytax.org 

AMOUNT 

$14,078.22 

$3,985.22 

$12,301.99 

$2,574.44 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ S.,-~~ 719125 

DATE: 06/06/2 ~,,e_ 06/09/ 

PABLO (PAUL) VTLLARREAL 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 

HIDALGO COUNlY AUDITOR'S OFFICE 

FAMILY DOLLAR STORES OF TX LL ✓ 
S00VOLVOPARKWAY ✓ 

CHESAPEAKE, VA 23320 

Print Date: 04/02/2025 

: Account Number 
IF 1653-00-000-000A-00 ✓ 
HCAD No. 683824 ✓ ✓ 

'. Le2al Description of the Property 
, FAMILY DOLLAR STORE LOT A 

3724 BUDDY OWENS BLVD ✓ 

I OWJlffiR: COLEFD ~~~TFOLIO l LLC ✓ ✓ I 
2024 OVERAGE AMOUNT $14,078.22 ✓ ✓ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 
r ~ 

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX RU'UND 

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.J le 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 S500.00 

Step 1: Identify the Payer 
rc4ucsling the refund if 
different than shown above 

! ~~~\_\~ Qo\\t'ti s~,~~ -o~-1~,~~-- ✓ 
: Mailing Address~ O vD\V() t)o,MO..L\ Daytit:fl)~hy~~m,oqo 

City, State, Zip CodeCXl,~Qt~\t.( / VA 1 ~~20 E~-;;il -Address_:_ be~er~ a-o l\9,~~ 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year --~2~0~~_:'t ___ ✓ ______ and am the party entitled to the refund. 

Step 3: :vtark the reason for the 

I 
refund and provide a brief 
explanation 

Srcp 4: Provide payment 
information 

I' Attach co pie. ef-ottneelied 
checks only if refund is over 

. SS00.00 

Step 5: llow should the refund 
be p roccsscd? 

* Overpaid the account 

-~ Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, :ind intescst amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

✓ Ma il to Payer at address in Step I ✓ 
Transfer this amount to account 

Escrow for next year's taxes 

~ 1t ~~;,. lo(p ____ : 
. i 

--1 

For tax year 

Step 6: Sign th~ application Dy completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will infonnation I have given on this form is true and correct 
not be processed. 

Pleaae allow 60 days from the SHIE?RN ' A, .~, , J At t. t.l ✓ 
time this application is returned • ~ fA.ft'v ~ »-V'-
to the tax office for the refund to ,__ _____ _ 
be processed If you make a false statement on this application you could 

state jail felony under Texas Penal Code Section 37,10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: ✓ 

Denied 

Denied 

This application must be completed, signed, and submitted with supporting do · 1111 

46vl .22 

o,,, r"r"'" ✓ --~ \4· 2-5_ - ·1 
e found guilty of a C ass A Misdemeanor or a 

Date:. __ 7 /_1_0_/2-10~2_5___,,__ __ 

i2l# ,Ii;;- ✓ -



\ .. 
HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:...;;;F=c..:..=.;;;..::;:;.c::;___i..'l+-F 

DATE: 06/16/ 5 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-21S7 
Hidalgo County Tax Assessor - Collector Fu No.: 9S6-318-2733 
PO BOX 178 EDINBURG, TX 78S40-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAXORG 

HIOALG-0 COUNTY AUDITOR'S OFFICE 
HCTO 

DECKER JOHN E ill ✓ 
POBOX211 v 
PHARR, TX 78577-1604 

Print Date: 02/08/2024 

Account Number 
F6350-04-000-0011-00 ✓ 
HCAD No. 54-4244 -./ v 

Legal Description of the Property 
FOX RUN UT 4 LOT 11 

612 CARDINAL A VE v 

OWNER: DECKER JOHN E llI -./ v 

2023 OVERAGE AMOUNT $3,985.22 1/ 
1: HIDALGO COUNTY, 2: DRAINAGE DIST#!, 47: MCALLEN ISD, 54: SOUTII 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 refilud, please complele 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 relimds in excess of $500. Please allow 60 days for processing. Notarized Affidavit requin,d on refunds over $500.00 

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

City, State, Zip Code 

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

Step 3: Mark the reason for the Overpaid the ac~unt 
refund and provide a brief 1-....,,..+D-up-li-.ca-t_e_p-aym_en_t---------------------------l 

explanation ' 

Step 4: Provide payment 
Information 
Attach copies of ~ncelled 
ehecks only if refund is over 

Step 5: How sbonld the refund 
be processed? 

AUDITORS USE ONLY: 

TAX OFBCE 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 

Mail to Payer at address in Step 1 5442144 
Transfer this amount to account 

Escrow for next year's _taxes 

This application must be completed, signed, and submitted wi1h supporting do 

46vl.22 

✓ 

✓ Date: ✓ 



l'AnLO (f A\;L) Vll.LAruu:..U. JR, rec 
JtfalpC...,.Tn .~ - Collcd9c 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY~&&;,,,~ 719125 

DATE: 06/06/ s;f.,e 06/0625 

ro &OX l 1il tD!NOl.;1lG. TX 71l.>4u-,ol':'i l'.11l411 ~ ; ru:n.~ .T-".'(,~11tn;w.·;,jC,l)C'l<:t"fT.'~' :...t:?.C. 

Prlllt Daie: OJ/06/202S 

· •._.,._.m;~ ~utulltr L 1060-00-000-0023-00 
. LI w,.IJl>.UtJ!>-U'JZJ~J . 

1ffC,'DNn. ~119A.7J✓ 209423 v 

ROBERTGFE.DORDBA v ✓ ,. ___ ..,....,,,. ............. ...... 
,~, Dclertpdaa of tfle Property 
I LA HACIENDA EST A TES LOT 2) v 

j 2900 \VHlT£WL'JG DR ✓ v 
... "._ ..•. .. a., .. .;.._.,J...,..,. • ....;. 1, .., . .. , ·v 
ror.ox :1so 

; nWMFA·. i,uo wnrnWJNG blm,'c ~urn:.,; ✓ : 

ZVl-4 U\'IJLY,£ A.'\IUUSI 3l.l,,j9l,.,,~ 

I: HIDALGO C.OllNTY, 2: DRAINAGE DIST #1 , 47: MCALi.EN ISO.~: SOUTH TEXAS ISD, 5S: SOUTH TE.X.4.S COUE(;E $12,301.99 ~v 
Loti■ #: .•. __________ _ 

Ari'Uc., no:,; F<>i< i'Rvrran· i ..\X RE.r""t'7',1i 
If yw paid tt... tuu ue ihi• ilUOWIL .and bcli&ve you M< tilliiled w • rcfwwt, ~ "1IJIP!i:IC !his w!ication, • ii, i1I\J n:wra ii wilh pn,uf uf payDWli. Aflplii;auuAS 
.- ........... ,..._._)'llallll .. olllcol...,.._•,._..-..;,,cc....- .. lknfloalpaScd....31.l lc: C!ITeu1tr.....,f•CoiAc.O.-...""">· 
IIPlll'IMII ~~for.,... ia-a(S$00. "-' llluw c,o day.f« ~ . N~ Atfidirvit ~ on ndbnclrt"""' ISID,00 

G . .•• ·•· ·• ····-•· •••. ----·-·--r-=-· ···- --- --·- ---·- ·---
i Sttp I : ld.i:mlf)' Ille ~-.,.. : 'N:u:ne 
I t&<1•.,.lh1i: "rn,f..,d tr i-----------------
i .utrm11t .-• ., tlln• abo~t I ~-~li:_ii -A~ , 

, i '-- u.y, .:u.~u;, Lil" '-·Vl.\C EtnaiJ Atlcir\:a.S: 
1---------·-+------------- ----•-·----·•- ·-·--·--·-·- ····-·--- --···---·--·-··-·--···-·······-··--- -···-·· -----·-·• -··- .. - ' f8'cp l: Rd ... ..-c ... , .... I : 
11e,-ny111ar,,...a--......_ : '1 '1 d ✓ 

1
._,-.u,aw,a,-r. l lpaidlhe-rrwycsr 5oD IJ,,~ ud am i>w part)' lifflillad to 1M refund. 

--------, 

_j 



l ,....,...,.,_ 

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 

THE HIDAlGO COUNTY AUDITOR
1
S OFFICE 

APPROVED BY: J. o. I v-=i 
DATE: 0611612s ~;t?, 0612412s 

SANDRA OCHOA tf ✓ 
13829 N LOS EBANOS RD, MISSION 
MISSION , TX 78573 

Print Date: 04/01 /2025 

Account Number 
W0l00-00-056-0002-05 tf 
HCAD No. 319278 tf ✓ ✓ 
Legal Description of the Property 
WEST ADON. TO SHARYLAND Sl65'-N990' LOT 
56-2 EXC W25' WATER DlST NO 7 5.00AC GR 
4.82ACNET 

13829 N LOS EBANOS RD tf ✓ 
OWNER: OCHOA SIGIFREDO JR & SANDRA tf ~ 

:---"'-=-~--=-- - _ ___ ____ ---- ·- ---"'--- = _ -2024_ OVEJUGE AMO~~S2,SJ_MQ✓--iL ---, 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 48: MISSION CISD, 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 . I I 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 

!:; 7-~t'eji~-l~~de~tlfy,tbejf ayer Name ..1 ,n, 0 _ l_ ~ , Relationship t? .ez,operty Owner 
· "i"equ:esting:the·refund If (A f ~ V ~ LA.J , ~ 

different t_han shown above Mailing Address \'3<3'a. '\ \\J . \..05 bn'U'\,c.S ~ Daytime Telephone Number t',s ~ o,'}.~-3 l, 'Ji 
City, State, Zip Code ~<:$'\ ~ . ~1 Email Address: 

·.: '$t~_P:1:, ., t~V,are only issued 
·to·party-that-pald ta:i:es. Affirm 
that you are the payer. 

l I ~~/:., ocJuA, stti ~ 'I ;l,u,.~ . 
I paid the taxes for year --'~.1.@).,,ci;=.,,~,::_.;;_M__,_ _______ and am the party entitled to the refun~ 

s;J:3;~{~IIteason for the Overpaid the account 
refund and provide a brief I----J4-D-u_p_l_ic-a-te_p_a_y_m_e_n_t---------'-----------------------

explanation 

I Jicji?4D30V;ille:p:aynient 
\ 'iilfiirnfatfonL..Jl 

Attach copies of cancelled 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

-· 'ch·ecks·only if-refund·is •over - r · A!,llillln,t~d claimed -- · - -- - ---- -
0 . . ' . -------

~~~~~hoill:!t~he·r.,fund 
lie,priices·s-ea?.__;.,:..-- .J 

Mail to PropeftyOwner~ 

Mail to Payer at address in Step I 

Transfer this amount to account 

Escrow for next year 's taxes 
. -- ~ · ' ,: - ~ 

For tax year 

Sfi11~ii:i~fn tlie~pl~c~t~on . completing andsfgniiiiriliis-form·l-hereby~apply for the refund ~qhe above described taxes and certify that the 
foYm.Uns1gnicl applications wil - · en on this fonn is true and correct 
not be processed. 
Please allow·60 days from the _ 
time this application ls returned ...-+;;<iJrrTS - / CJ~ ✓ tf , · e 
to the tax office for the refund t ~ V 
be processed If you ma e a alse statement on this application you ou isdemeanor or a 

state jail_ felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied Date: 

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

46vl.22 


