
P4'16 "Peud" 11~, 14. Pee. 
Hidalgo County Tax Assessor-Collector 

July 21, 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. 

Respectfully, 

KOR 

Enclosure 

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



Pdb> "Peud" 11~, 14. Pee. P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER 

A 1600.03.000.0091 .00 

C1283.99.000.0001 .00 

E3310.99.000.0001 .00 

E4361 .02.000.0123.00 

L0250.99 044 0001 .05 

L 1400.00.002.0010.00 

P2330.99.000 0001 .00 

Fax (956) 318-2733 
www .hidalgocountytax.org 

PAYER AMOUNT 

CORELOGIC $4,740.88 

ERC TRANSPORT LLC $3,643.80 

AGUSTIN GUZMAN $2 ,740.19 

MORTGAGE CONNECT OF TEXAS LLC PNC MORTGAGE CONNEC $3,540.00 

RIO FRESH $4,000.00 

DAVID MARTINEZ VILMA MARTINEZ $3,587. 71 

RYAN LLC PAYING FOR EXTENET SYSTEMS $5,568.77 

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



APPLICATION FORT AX REFUND 
Collection office name Collecting 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 office, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To a pply for a tax refund, t he taxpayer must complete the following 

Step 1: Owner's name 
Owner's name GARCIA YZA (PAID BY: CORELOG IC) 
and address Present mailing address (number and street) 

2415 ALA BLANCA A VE 
City, town or post office, state, ZIP code Phone (area code and number) 

MISSION, TX 78572 

Legal description (or attach copy of the tax bill or tax receipt): ALA BLANCA UT NO. 3 LOT 9 1 
Step 2: 

Describe the 
property 

Address or location of property: 241 5 ALA BLANCA AVE 

109658 
Account number of property: Tax receipt number: 

A 1600.03 .000.0091.00 OR 54856939,580280 19 

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

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITIES 2023 12/18 I 2023 $ 2,355.32 $ 2,355.32 

2. ALL ENTITIES 2024 12/12 I 2024 $ 2,385.56 $ 2,385.56 

3. I $ $ 

4. I $ s 
5. TOTAL J $ $4,740.88 

Taxpayer' s reason for refund (a ttach supporting documentation) : PA YER, CORELOGIC, PAID 

INCORRECT PARCEL AND IS REQUESTING TO APPLY FUNDS TO PARCEL# 

A 1600.03 .000.()()9().00. KGR 
Step 4: 

sign the form "I hereby apply for the fflf the above-described taxes and certify that the information I have given on this form is true and 
correct.." /1 £ • 

~!~e .. Sig.a~ at.0J /J- l(;/!ZT:tcfund 
If you make¼ !~ statement on~f:d:plication, you could be found guilty of a Class A ~ sdem!anor or a state jail 
felony under Texas Penal Code Se ,on 37.10. 

Step 5 : 
Tax refund 
Determinatkm Th,;s tax refund is 0 Appro,•cd 0 Disllppro,•cd 

-

l!!11 sign . It .4whwi,r.d ttff><rr 
Date • """' 

here I - A .- D«~12)~ r ~~-~fe, ~·--~~ ~ ,1,,,,,,J,.,s,,-,- ·1.11. . ~ 

,, (Y_;; 

C _J {_/ I 

7/8/2025

7/9/25

7/16/2025

alejandro.torres
Highlight

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
footed

alejandro.torres
Typewritten Text
 #109657

alejandro.torres
confirmed without exception

alejandro.torres
confirmed without exception

alejandro.torres
confirmed without exception

alejandro.torres
Approved By - Red

karen.ramirez
Typewritten Text
07/08/25



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

Hidalgo County T ax Assessor - Collector Fax No.: 956-318-2733 

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

ERC TRANSPORT LLC 
301 4 E ALBERT A RD 
EDINBURG, TX 78542 

JUN O 6 2025 

Print Date: 04/30/2024 

Account Number 
C 1283-99-000-0001 -00 

HCAD No. 1471889 

Legal Description of the Property 
VEHICLES AT 3014 E ALBERTA RD / NEW 
ACCT 2023 

3014 E ALBERTA RD 78539 

OWNER: ERC TRANSPORT LLC 

2.IU3 OV_ERAGE_AM0.UNT_$.J..M3.1t0 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 5: EMS DIST #3, 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 arc 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. ? lease allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above 

Mailing Address Daytime Telephone Number C\5(.P·1q'Zy 05<;'2 
City, State, Zip Code Email Address: uc.¼"cu-lt;; po r+-u.c.~rnttu • 

Step 2: Refunds are only issued V 

to party that paid taxes. Affirm g~3 and am the party entitled to the refund. that you are the payer. I paid the taxes for year 

Step 3: Mark the reason fo r the Overpaid the account 

refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer 
information 

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

checks only If refund ls over Amount of refund claimed 
.S,S.Q,Q..!)O 

Step S: How should the refund ✓ Mail to Property Owner 
be p roccssed? 

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 fo r the refund of the above described taxes and certify that the 
form. Unsigned applications will information J have ~ n on this fom1 is true and correct 
not be processed. 
Please allow 60 days from the SIGN L 

~ - I 
Date of application 

time this application is returned HERE / . !Pl 1-r1/zr-to the tax office for the refund to 
be processed If you ~ife a false statement on this application you could be fo und guilty of a Class A Misdemeanor or a 

state jail felo ny under Texas Penal Code Section 37 .10 

AUDITORS USE ONLY: □ Approved D Denied By: Date: --- - ,,,, _ _,g_ 
II , I 

TAX OFFICE USE ONLY: [J,,1Approved D Denied By:L,f,1, ~ /f~ "f /,. A:Sate : /4 / ?_,e;-/~ 
This application must be completed, signed, and submitted with supporting docuntJntation to be valid. l 

46vl.22 

7/10/25

7/16/2025

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
confirmed without exception

jorge.ortiz
Approved By - Blue

jorge.ortiz
Typewritten Text
J.O.

jorge.ortiz
Typewritten Text
07/03/25

karen.ramirez
Typewritten Text
07/09/25



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

Hidalgo County Tax Assessor - Collector J.'ax No.: 956-318-2733 

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

AGUSTIN GUZMAN 

1101 TRAVIS STREET 

MISSION , TX 78572 

Print Date: 04/30/2024 

Account Number 
E33I0-99-000-0001-00 

HCAD No. 1183561 

Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES & 
EQUIPMENT AT 508 W TRENTON RD STE A & B 
/ NEW ACCT2019 

508 W TRENTON RD STE A & B 78539 

OWNER: PIEOLOGY 8141 

2023 OVERAGE AMOUNT $2,740.19 

1: HIDALGO COUNTY, 2: DRACNAGE 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 arc 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 Nam an Relationship to Property Owner 
requesting the refund if , I 
different than shown above 

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

City, State, Zip Code Z. Email Address: 

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

Step J: Mark the reason for the Overpaid the account 
refund and provide a brief i- - -+D-u_p_li-c-at_e_p_a_y_m_c_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? 

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 

I Escrow for next year 's taxes 

By completing and signi this form I hereby apply for the refund of the above described taxes and certify that the 
information I have given n this fo is true and correct 

Please aUow 60 days from the SIGN Date of appl · at ion 
time this application is returned JfERE f 97,-... "7 ~ Z,,$ 
to the tax office for the refund to i---------- ---tJ,__,_ _ _ ___,,._ ___ ___ _ ____ ~ ~ '°~~v,-,~_+-t..-_ V _ _ _ _____ -----1 

be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you make a false st temcnt on thi application you could be found guilty of a Class A Misdemeanor or a 
state jail felony under Texas Penal Code Section 37.10 

□ Approved D Denied 

0 Denied 

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

46vl.22 

7/10/25

7/16/2025

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
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confirmed without exception
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Approved By - Blue
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Typewritten Text
J.O.
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Typewritten Text
07/09/25



Phone No.: (956) 318-2157 

Fax 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 

SEco·- ~--o 
NOT~CE 

MORTGAGE CONNECT OF TEXAS LLC 
PNC MORTGAGE 

JUN 1 5 2025 

CONNECT OF TX LLC REO PRT ESCROW 
7301 STATE HIGHWAY 161 SUITE 360 
IRVING, TX 7S039 

Print Date: 04/10/2024 

Account Number 
E4361-02-000-0123-00 

HCAD No. 650805 

Legal Description of the Property 
SHARYLAND PLANTATION VILLAGE EL JARDIN 
DE LAS FLORES PH 2 LOT 123 

3102 SANTA SUSANA 

OWNER: TRAN KIEN QUOC 

(2'023 OVERAGE AMOUNT $3,540.00 .r 

1: HIDALGO COUNTY, 2: [?RAIN AGE DIST #J, 32: CITY OF MISSIPN, 51_: SHARYi.AND.ISO. 54: SOIJ~'liTJ'EXAS.ISD,..55;-~SOUTH,..TEY,AS..COJ,LEQE.~ c-. ---

= --~ -~---------= - -~-~-- --=~-~~--- - -------~---- - Loan#: '3Q3qqG,{a 
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 ~ubmit~ed within three _years of the date of payment or you waive the right t~.,:t!_ie,.yefun_d.p_er.~ec.tion,U.J le of Texas Prop.1<tl}'Jal.{ Code. Governing body 
approval 1s required for refunds m excess of $500. Please allow 60 days for processmg. l'{otar1zed Affidavit required on refunds over $500.00 ;r 

Step 2: Refunds are·only issued 
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. 

Step J: Mark the reason for the )(. Overpaid the account 
refund and provide a brief 1--=--+-D-u_p_li-ca_t_e_p_a_ym_e_n_t ________________________________ l 

explanation 

~- ·I 
St~P, 4,: Pr~vide payment 

'infornmtiofi 

Attach copies of cancelled 
checks only if refund is over 
5.0.0,00~ 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

lS.te'}iJJJo-.y~ould t_lte ref9nd _ ___ _ Mail to Property Owner 
be processe ,,--------,- .c::;;:-~ ---- ----:::' ---==c....-~-c-----c~- ··--c-=- --· 

Mail to Payer at address in Step 1 
·---------

Transfer this amount to account 

Escrow for next year 's taxes 

AUDITORS USE ONLY: D Denied 

For tax year 

TAX OFFICE USE ONLY: 0 Denied J 
t__ __ :.....:...__:___:.....:..._:.._:___....=~~~=-_b~:.:.=.::.::.........~~==="=:l.::::'::!;;l:::~==:....:::..::=:,c=J:/4:.~~~,c:==='--- . 
This application must be completed, signed, and submitted with supporting docu 

46vl.22 

07/07/25
7/10/25

7/16/2025

jake.solis
ReceivedDatestamp

jake.solis
Approved By - Red

karen.ramirez
Typewritten Text
07/09/25



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@HIDALGOCOUNTYT AX.ORG 

RIO FRESH 
PO BOX 1619 
SAN JUAN , TX 78589 

Print Date: 02/26/2025 

Account Number 
L0250-99-044-0001-05 

HCAD No. 1507053 

Le~al Description of the Property 
FURNITURE FIXTURES & MACHINERY AT 915 E 
INTERSTATE HWY 2 (S SIDE)/NEW ACCT 
2023 

1

915 E INTERSTATE HWY 2 (S SIDE) 78537 

OWNER: RIO FRESH INC 
··- ·-- -~- --~ - ---- ~-. -- - - - - -----_,__ -- - ~ --- - -~-<--- -

--=-~ "" - =· ~~~.c;..:.;c -=-'~~--- --~ -- -~--- :-·--- ____ }~2~~!!Y~~GE A~~ ~~~~0-~' -- . 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE, 56: DONNA ISD . 

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.oq, 

Ste~y~th.~P.Jl~f Name Relationship to Property Owner 
requesting the refund if 
different than shown above 

( Step 2: Refunds are only issu'ed 
to party that paid ta)[es. Afffi-m 
that you are the payer. 

Mailing Address 

City, State, Zip Code Email Address: 

I paid the taxes for year ---~2.~0=-..,,,2.,,__'f_._~------ and am the party entitled to the refund. 

~--:-- . ":ii 
Sfep 3: .Mai:k the;r.eason.for the V Overpaid the account 
;;ffina~ile a brief i---+---------------------------------------
explanation ;·t,;:•';' .. Duplicate payment 

Paid in error (explain) 

: ~ Provide PJ!Y.meny 
·,nformation 

Attach copies of cancelled 

Total amount paid by this taxpayer 

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

-'-- .. --= " r_<:k.£.!!..11.l!-i.f.llfo:ni! i~y.fil'.___ ___ .Amount ofrefand claimed_ - o. 0 -
- . -~--- ,. ·1 

;St~p 5: How~H,ld the refund 
oe processed? 

~tep 6: Sign the applidtion 
form. Unsigned applications will 

Mail to Property Owner 

Mail to Payer at address in Step 1 

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 

not be processed. 

Please allow 60 days from the LsiGN'-. t]'' ~' ~ i.1':'~~e-·•,,.qo.rf_ aap\~qlic~i.;;J.on~·-· 
time this application is returned (iiERi; \ ~ ~ ~ ~ -
to the tax office for the refund to >-------------------~ ......... --------~--~-----------1 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

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

D Denied 

0 Denied 

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

46vl.22 

07/07/25
7/10/25

7/16/2025

jake.solis
ReceivedDatestamp

jake.solis
Approved By - Red

karen.ramirez
Typewritten Text
07/09/25



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 

DAVIP:MARJINEZ 
v'i LMA:MAR11 NEz 
PO sox'.i'is:L . -
E L'.sA; -rf 1iisi3-

Print Date: 02/14/2025 

Account Number 
L 1400-00-002-0010-00 

HCAD No. 212007 

Le~al Description of the Property 
LANUEVA VIDABLK2LT 10 

119 TULIP AN DR 

OWNER: MARTINEZ DAVID & VILMA 

_____ - _ _____ _ ____ -"-- __ - ____ - _ ------- ---=-/ -~- _ ------- - -:-:2()24-0VERAGE-AMOUNT~3~S--7;7Y:-__ _ 

:=:;:.::-,-~~-~1~- -~7o~=.nuINA~rn~tr4:c--liMs:D1sT- #Z~-2i½=eH---v-0F Ets-A;·42: ~ocouett=EL'SA:::.rs~s<1:-=sout1rf'Exxsisn;s?:=sc>UT~---•: 
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. lie of Texas Property Tax Code. Governing body 
approvaliqequired-for.r:finds in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

~1-:-ldentify'the-Fayer Name . _/l_, 11\/\ ,,,; ,_,..1 ·t ~ °' Relationship to Property Owner O _ -- n IV" 
requesting the refund if (/Y\. v.-r 11 1 \-"l. r-r t\..L. '-- ,:., V U. .. ..1' 

different than shown above Mailing Address r '0 ~ d y I I :s---z._ Daytime Telephone Numberqsr_ ---47;.. - 11 

;step 2: ·Refunds are ojlly issued 
topartylliat paid taxes. Affirm 
that you are the payer. 

City, State, Zip Code Email Address: 

I paid the taxes for year __ ~ __ o_;;l_'3 _________ and am the party entitled to_ the refund. 

!Step 3: Mark the reasoii'for the Overpaid the account 
~efund and provide a b:ief i----+D_u_p-li-ca_t_e_p_a-ym_e_n_t _______________________________ _ 

explanation 

( ·Stiji 4: Provide payment 
l.-informati~ 

Attach copies of cancelled 
checks only if refund is over 

--;-.,, 

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

Paid in error ( explain) 

T~tal amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Property Owner 

Transfer this amount to account 

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 ~IGN ,.. -A-- _ . Date of application1 r 
time this application is returned HERE' I 1\/1 ~L_. ,~ / _ 2 0 l_, J , 
to the tax office for the refund to1--_____________ v_ 

1
_ l----------~-~-'-----=:__---------1 

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 37.10 

D Denied 

D Denied 

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

46vl.22 

07/07/25
7/10/25

7/16/2025

jake.solis
Typewritten Text
*Application for '24 refund

jake.solis
Typewritten Text
*No current levy due, Address & property owner same as listed above for refund check

jake.solis
ReceivedDatestamp

jake.solis
Approved By - Red

karen.ramirez
Typewritten Text
07/09/25



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 EmailAddress: REFUNDS.TAX@lilDALGOCOUNTYTAX.ORG 

RY~,LLC 

SECON 
NOTICE 

C)- I £>-2--3 

PAYING FOR EXTENET SYSTEMS 
16220 NORTH SCOTTSDALE ROAD, SIDTE 450 
SCOTTSDALE , AZ 85254 

Print Date: 02/09/2023 

Account Number 
P2330-99-000-0001-00 

HCAD No. 1274257 

Legal Description of the Property 
EQUIPMENT AT 301 E RIDGE RD (EQT ON 
LIGHT POLE) NEW ACCT 2_020 

301 ERIDGERD78501 

OWNER: EXTENET SYSTEMS INC 

.12o!m{Ori;E}a"£fffl\'i@Jilo/jf.SS~~~~fili?.f 
I: HIDALGO COUNTY, 2: DRAINAGE DIST#!, 43: PHARR.SAN JUAN.ALAMO ISO, 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 retum it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the ri ~Ni!iiim~ri:ili:'!!iiiiiii~:iiiliiiii~!Mliiliil~ c '.fa · Code. Governing body 
a · in:d for refunds in excess of $500. Please allow 60 days for processi JtDO 

tify the Payer Name 
he refund if 
n shown above 

'StB,rar1, the reason for the Overpaid the account 
-· 1-----+--------------------------------------1 refund and p.-ovide a brief Duplicate payment 
explanation 

•Sfc~'7the application 
"ro:m. Unsigned applications will 
not be processed. 

Paid in error (explain) 

Total amount paid by this taxpayer 
Total tax, pe11alty, and interest amount owed for the year 

Amount ofre:fund 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 ,jlJi)a e · · •• 
time tbis appllcalion Is returned 
to the tax office for the refund to 1------="""''-c>-¥-'c,.,,..--'~_....,d"'-1,;;:;/---L--"----------'-'-'-'--........ """''---'-"""'"--='-~'-------.j 
be processed If you make a false statement on th application you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Sectio~ 37.10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

46vl.21 

07/07/25
7/10/25

7/16/2025

jake.solis
ReceivedDatestamp

jake.solis
Approved By - Red

karen.ramirez
Typewritten Text
07/09/25




