
Pa&o- "Paed" 11~, fh.. Pee. 
Hidalgo County Tax Assessor-Collector 

August 11 th
, 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. 

CG 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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P4'16 "Peud" 11~, 14. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

A5775 .00 .000.0023 .00 JWTC HOMES LTD 

E5965.00.000.0066.00 VELMA MCMlLLAN 

M2350.99.000.000I .H8 MVP PLASTICS 

M3550.00.053 .0006.00 CORELOG IC 

W6300.02.000.00 I 0.00 ROSENDO ALMARAZ JR 

W3 l 00.00.002 .0021 .00 MAELIA MACIN 

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 ,662 .19 

$4,781.62 

$2,939.35 

$13 ,785 .71 

$6,774.26 

$2,830.50 



.. 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-21S7 

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

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

818CON'D PrintDate: 02/07/2024 

NOTICE 
JWTC HOMES LTD ✓ 
OPERATING AC~QUNT 

, .. . ... , . --. . .. ' : _- ; . ✓ 

14215MARY)~NE _LN 
T0MBAIJ.; TX 77377. · 

JUN O 5 2025 

Account Number 
A5775-00-000-0023-00 V 
HCAD No. 719864 W 
~•I Description or the Property 
ARROYO PALM LOT 23 V✓ 

910 ARROYO CIR ✓ 

OWNER: JWTC HOMES LTD ✓ ✓ 

2023 OVERAGE AMOUNT SJ,662.19 ✓ ✓ 
l. HIDALGO COUNTY, 2: LJRAmAGE DIS, '" , 2g: CiTI' OF MERCEDES, 46: MERCEDES !SD, 54: SOL:TH TEXAS 1:;o , SJ: SOUTH TEXAS COLLEGE 

Loan#: _________ _ 

APPUCATION FOll PROPERTY TAX REFUND 

!(you paid the taxes on this account and believe you arc entitled to a refund, please complete this appl ication, sign ii, and return it with proof of payment. Appl ications 
must be submitted within three year, of the date o( payment or you waive the right to the refund per Section 31.1 Jc of Texas ·Propcrty Tax Code. Governing body 
approval is required for refunds in excess ofSSOO. Please allow 60 days for processing. Notarized Affidavit required on cefunds over SS00.00 

Step 1: ldenUfy·the Payer Name Rel tio~h_i_ to_P_r_op_c_rty __ w_n_e_r-,---, - - ---, 
requutlnc the refund If • L t"" 
different than shown above Daytime Telephone Number 

Step 2: Refund• are only h1ued 
to parry that p■ld taxes. Affirm 
that you arc the payer. I paid the taKcs for year __ J_D_Z._6 __ V _______ and am the party entitled to the refund. 

Step 3: Mark tb reuon for the Overpaid the account 
refund and provide• brief . r---r::0-u_p_lic-a-te_p_a_y_m_e_nt-- ---- - - ---- - ---- ------- -----i 

f--e-•p-la_n_a_
110

_" ___ - - ---+ ~ Paid in error (exp-1-ai_n_) _S_e_e__ . --a-

Step 4: Provide payment Total amount paid by this taxpayer 
·1nformatlon 
Attatb copies of cancelled 
chec:ki only if refund i• over 

Step 5: How should the refund 
be processed? 

Amount of refund claimed 

Mail to Property Owner J v-) - C-
Mail to Payer at address in Step I 

Transfer this amount to account 

Escrow for next year 's taKes 

an(., ~ 

For tax year 

Step 6: Sien the application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Uq•l&:ned ■pplicatlons will information I have given on this form is true and correct 
not be pr'oce11ed. r-- - - --1--~~ - -,--------------- ,------ --- - --- --! 
l'lease allow 60 days from the (, f lt A Date ofapplication 
time this ■ppllc■tlon i• returned _, 1 / 11 '-/j , 1 ✓ _ ') r- V 
to the tax office for the refund to 1-- -+.,___+ --"'--- -'-- - '--- - - - - - -----''-----'--.....,_:.......,f?'-Oc...::::._ _ _ _ __ --j 

be processed If you ke a false statement on thu application you coul 
state jail felony under Texas Penal Code Section 37.1 

This application must l>c completed, signed, and submitted witb supporting doc 

46vl.22 

HIDALGO COUNlY AUDITOR'S OFFICE 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BYfi41; ~~ \V-815125 
DATE:08/04/ ~/43 08/05/25 



/ 

PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 

HIDALGO COUNTY AUDITOR1S OFFICE 

APPROVED BY~ ~tu, ~ 
DATE:07/28/ ~ 07/31/~

4125 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

VELMA MCMILLAN ✓ 
2931 Rl,PGE ROAD ✓ 
ROCKWALL , TX 75032 

JUN 1 5 2025 

Print Date: 05/30/2024 

Account Number 
E5965-00-000-0066-00 ✓ 
HCAD No. 1378687 ✓✓ 

LcRal Description of the Property 
ENCINO RIDGE LOT 66 ✓ ✓ 

1303 E ENCINO A VE ✓ 

2023 Owner 
OWNER: INFINITY CUSTOM CONSTRUCTION ✓ ✓ 
rr 

I: HIDALGO coi.JNTY. 2: DRArNAGE 01st #I, 33: crrY OF PH~-RR. 43; P~ARR,SA~ iuA~.ALAMo 1i:l~~fir./:~~~~ts~✓---.,_>1---'C.......C 
COLLEGE . . 

Loan#:. _________ _ 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this aecount"and believe you are entitled to a refund. please complete this application, sign it. and return it with proof of payment. Appli<=!'lions 
must be ~ubmit~ within three _years of the date of payment or you waive the ri~h~t~R.J'~[!ind,,11-s~ .cAi51!1?1JJ.c:-~f.J;c~~- ~qp_e.Jjy. T~ Code. Governing body 
approval IS required for refunds m excess ofSS00. Please allow 60 days for proccss1ng.J:!otanzoo Affidavtt required ori.refunds:ovcr, SSOO,iifJ 

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

Step 3: Mark the reason for the Overpaid the account 

t'V\.c /11\ 1 I (; v.. 

refund and provide a brief , __ _,_Du_p_l_ic-at_c_p-_a-ym- cn_t ___ ___ _ _ ___ ______ __ _ 

eJtplanalion 

Step 4: Provide payment 
Information 
Attach copies of cancelled 
checks only If refund Is over 

Paid in error ( explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Property Owner 

• l.,1v),o 

- - - - -+------ - - ~ -----+-- __ Ma!!_ to Payer at addres_s_in ~~~P l -~ 

Transfer this amount to account 

Escrow for next year 's taxes 

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 Denied 

TAX OFFICE USE ONLY: 0 Denied 

This application mU5t be comple1cd, signed, and submitted with supporting docu 

46vl.22 



"I DAlGD-€B\/ NW ~u OITOl1'S ·o~ 
APPROVED BY: ~ &tu- 15125 

DATE:08/04/2 n 08/05/2 
DALGO COUNTY AUDITOR'S OFFICE 

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

Hidalgo Coanty Tax A•e11or - Collector Fu: No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 EmallAddrns: llBFUNDS.TAX@HIDALOOCOUNTYTAXORO 

MVP PLASTICS V .; 
15005 ENTERPRISE WAY 
MIDDLEFIELD, OH 44062 

FINAL 
OTICE 

JUN 2 ! !DH 

Print Date: 02/15/2023 

Account N•mber V 
M2350-99.()0().0()()l-H8 
.HCAD No. 1333579 V.; 
i.e.a1 Descripdon of the Property 
INVENTORY SUPPLIES FURNITURE FIXTl/RES 
EQUIPMENT & VEHICLES AT INSIDE (KINGS V 
ECO PLASTICS) 4001 W MILITARY/NEW ACCT 
2021 

4001 W MILITARY HWY mt3V 
OWNER: MVP PLASTICS I.LC .; 

2022 OVERAGE AMOUNT $2,939.35 V ./ 
1: tDDALOO COUNTY, 2: DRAlNAOE DIST #1, 47: MCALLBN ISD, 54: SOUlll TEXAS ISD, 55: SOUTH TEXAS COLLEOE --·-..--: :-:---- ·-- -

Loan#:. _________ _ 

APPLJCA TION FOR PROPI.RTY TAX REFUND 

If you paid lhc laxes on lhiJ account 111111 believe you arc entitled to a refund, pleue complete lhia application, aipl it, and retwn it with pn,of ofpayment. Applications 
muat be IUbmitted witliin three yean of the date of payment or you waive the rigllt to tbe reftlnd per Section 31. I lc: of Tc:itu Property Tu Code. Oovcmina body 
approval ii ieqllired for reftllldl in excess ofS500. Pleue allow 60 days for proceuing. Notarized Affidavit required on refunda over SS00.00 

Step I: ldeadfy tbe Payer 
Name M V? ?\ ~5,Ju:.~ req11at1a1 tile ref111d tr ✓ 

Relationship to Property Owner 

dlfTertat taaa 1llowa above 
Mailing Address I 5 OO 5 6 n-k" P" • ~ v-,k .. y Daytime Telephone Number ~ b-~~~ ~3'<::, 

City, State, Zip Code M, J J ( ~-.k.~ (J. .OU- tYobz.J!mail Address: d '<v,tc. ( I M.o> ~-wp p 1~,-4-•c..~. ~ 
Step 2: Ref11nda are oaly lla11ed 
to party tllat paid ta:111a. Affirm 

I paid the taxes for year and am the party entitled to the refund. tbat yo• an die payer. 

StA!p 3: Mark tile RUOD for tllc Overpaid the account 

refund aad provide a brief Duplicate payment 
Hp.laudoa 

Paid in error (explain) 

Step 4: Provide paymeat Total amount paid by this taxpayer 
lnform1tlon 
Attacll c:opla or caacclled Total tax, penalty, and interest amount owed for the year 

cllecu oa.r, fl refuad II over Amount of refund claimed 
C-M 

Step S: How 1bollld tbe refund Mail to Property Owner 
be proceuecl? 

~ Mail to Payer at address in Step I ✓ i 
- Transfer this amcunt to accc,unt &,r.ta."tY.CU ! - - --

Escrow for next year 's taxes 

Step 6: Sip the applkadon By completing and signing this fonn I hereby apply for the refund of the above desaibed taxes and certify that the 
form. Uallped appllcadoa1 will infonnation I have given on this fonn is true and correct 
not be processed. " Pleaae allow 60 clays from tbe SIGN 1J~t-Jt1c;1/ I Date o~ ; tion ✓ dme tbb appllcatlon b nhlroed HERE ✓ 7 ;L. ..Z.5 to the tu office for tlle nf11ad to 
beprocelled If you make a false statement on this appllcaUoa you coul/. JJe fnund 1ullty of a Cius A Misdemeanor or a 

state Jail felony under Te.su Penal Cede Secdon 37 .10\ V7 
AUDITORS USE ONLY: ~ ;,,roved □ Denied By: y V Dlte: 816l2Q2;i 

/1 ~Al ~, , ~ - / . 
TAX OFFICE USE ONLY: r7f Approved V [ l Denied By".J{ /Ju.1) A' .FY ./ V ".hate: / ll!J /,.:vi ✓ 
n,;. appJicatioa must be complcled, ,iped. and ,ubmittcd wilb a,ppo,tiaa 

. 
V 

cfoa lo be valid. ' 

46vl.2J 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY~ S ,:9-t¾,~ 51512s 

DATE: 08/05/ /ye 08105 25 
APPLICATION FORT AX REFUND HIDALGO COUNlY AUDITOR'S OFRCE 
Collection office name Collecting tax for: (Tax Units] 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRl•FDI-FD2-FlJ3-FD4-CAN• 

Present mailing address (1tumber a1td sireet) CLV.CMS-CPN-CPO-CWl ,-SEn•SLV-

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

City, town or posl office. state , ZIP code Phone (area code a1td 1tumber1 

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tu refund, the taxpayer must complete the followinl! 
Step I: Owner's name _, _, ¥ 

Owner's name ZARA TE HOME L>ESIGNS LLC (PAID BY: CORELOGIC) 
and address Present mailing add~ss (numbu and street) 

1992 DATE PALM DR ✓ " 
City. town or post office. slate. ZIP code Phone (area code and number; 

MISSION, TX 78570 ., 

Leu! description (or attach copy of the tax bill or taX receio1l: MERCEDES ORJGINAL TOWNSITE LOT 6 BLK 53 ✓ 
Step Z: 

Describe the 
property 

Address or location oforoocrn- 324 N VIRGINIA A VE " 

234353 "✓ 
Account number of property: 

✓ 
Tax receipt number : 
✓ 

M3550.00.053 .0006.00 " ✓ OR 54856939, 58028044 

Step J: Name Year Date Amount Amount 
Give the tu OfTa~ing 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 V 12/18 ✓ I 2023 V S 7,759.32 V s 7,759.32 V " 
2. /\LL ENTITIES 2024 V 12/12 ✓ I 2024 ✓ S 6,026.39 ✓ S 6,026.39 v _, 
3. I s s 
4. I s s 
5. TOTAL I s S 13.7f5 .71y -, 

* ' 
Taxpayer's reason for refund (allach supporiing documentation): PAYER, CORELOGIC, PAID THE 

INCORRECT PARCEL AND IS REQUESTING FUNDS TO BE REFUNDED. ✓ 

KGR 
Step 4: 

sign the form "I hereby apply for ~'7efund of the above-described taxes and certify that the information I have given on this form is true and 
corrc~t." ' 

sign , ,, , ' Sigo•wu l/4 rift-
here.. '1/,1,1/ . '/Et.,,p /j ✓ D•7i1:?7dsfu~ 

, I 

If you make a false statement on this application, you could be found 2uilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

Step 5: 
Tu refund 

CS11' A ppro \ cd Determination This tax refund is 0 Uisapproved 

/1,,..-, 
sign: .. Authonz,d officer -·-'j)f D~tc 

here 8/6/2025 

:;:,:➔ ~712·""0],~ ✓ Date 

7j7h9-
, , , 

' 
*Corelogic has rebranded as Cotality, as per tax office, the refund p 
will be issued to Corelogic, email thread provided notes a Cotality u ayment 

Corelogic. representative stating Cotality will be able to cash checks issued for 



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

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

PO BOX 178 EDINBURG TX 78540-0178 Email Addreu: R.EFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 
' I 

Print Date: 08/22/2023 

THE HIDAlGO COUNTY AUDITOR
1

S O~~ICE 

APPROVED BY: J. o. I ft a1412s 

DATE: 0112a12s ~~ 01131125 

ROSENDO ALMARAZ JR. 
212 W NOLANA A VE. ,t ,1 

MCALLEN , TX 78504 

Account Number 
W6300-02-000-00 I 0-00 <t 
HCAD No. 329275 <f: ,1 ,1 

Le2al Description or the Property 
WILSON NO. 2 E34' LOT 10 ,1 

212 NOLANAAVE ,t 

OWNER: ALMARAZ ROSENDO JR DBA THE <f: .,, ,/ 

2022 OVERAGE AMOUNT $6,774.26 <f: .,, ,1 
! : HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN !SD, 54: SCUTII TEXAS 1:;;:,, 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 aJplication, 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 SSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

I 

Step 1: Identify the Payer Name I Relationship to Property Owner I 
requesdng the refund if I 

I 

different than shown above 
Mailing Address Daytime Telephone NumbeqST,- ftJtO-/()lf/p ~ i 

: 
City, State, Zip Code ! Email Address: 

I 
Step 2: Refunds are only luued i 

I 

to party that paid taxea. Affirm I 

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

✓ Overpaid the account I 
Step J: Mark the reason for the i 
refund and provide a brief Duplicate payment I 

explanation I 
Paid in error ( explain) I 

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

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

checks only tr refund Is over Amount of refund claimed I 

ICCIIII nn I 
Step 5: How should the rdund ✓ Mail to Property Owner I 
be procased? 

Mail to Payer at address in Step I I 

Transfer this amount to account I For tax year 
' 

Escrow for next year 's taxes 

Step 6: Sign the application By completing and signing this fonn I hereby apply for .the refund of the above described taxes and certify that the 
form, Unsigned application, wUI infonnation I have given on this fonn is true and correct 
not be processed. 
Please allow 60 days from the ---

1 0a,1 r,r~:s time lbil application ii returned fui ~ _J 

~ lo the lax office for the refund to 
beproceacd If you make a false statement on this • - YOU coul~.::tr;id guilty of a Class A MiJdemeanor or a 

state Jail felony under Texas l)irllf'Code Section J~ / - 'lX 8/6/202 5 AUDITORS USE ONLY: GZJ A~d D Denied By: Date: 
/ I ··~ ~ ,,~ .,... \:' - I I -TAX OFFICE USE ONLY: ~pproved D Denied a)?"' i L', O /\J y;' fl/ Date: //II /~<-i 

This application must be completed, signed, and submitted with supporting doc~tation to be valid. - <t . 
46vl.22 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2 i 57 
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG F I AL Print Date: 05/22/2023 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:w. 1ft ~.,,, 
DATE: 0112s12s /;,,e ~ 113112s 

NOTIC 

MAELIA MACIN tf: 
17110 SADDLE RIDGE PASS ✓ 
CYPRESS , TX 77433 

JUN 3 O 2025 

Account Number 
W3100-00-002-0021-00 tf: 
HCAD No. 323708 4' ✓ 
~al Description oftbe Property 
WEST HARVEY ADON UT NO. 1 & NO. 2 LOT ✓ 
21 BLK2 

2000 HARVEY DR✓ 

~ 
OWNER: DAVIS MAELlA & NURIA P PUTNAM q ✓ 

2022 OVERAGE AMOUNT 52,830.50 ~ ,JY 
! : IIIDALGO COUNTY, 2: !)RAINAGE DlST #I, 47: MCALLEN ISD, 54: f.(.~7:, 7r;..v~4.5 ISD, SS: SOUTH TEXAS COLLEGE 

Loan#: __________ _ 

APPUCAT[ON FOR PROPERTY TAX REFUND 

[f 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 le ofTeitas Proper!}' 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 $500.00 

Step 1: Identlfy the Payer N \.A .,,, r ~ • Relationship to Property Owner 
requesting the refund if , \.U--U 
different than 1bown above 

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

Mailing Address Daytime Telephone Number "3 I U · q 17-, 1 
,---------------------'---------------------, 

City, State, Zip Code Email Address: 

I paid the taxes for year _____________ anq am the pany entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brief l--..---:..+-:D:-u-p-:1-c-ic_a_te_p_a_ym_e_n_t ______________________________ _ 

explanatlon 

Step 4: Provide payment. 
information 
Attach copies of cancelled 
check.!I only If refund Is over 
$51)0,011._ - ·- ·-- - - _ 
Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned application• will 
not be proc:eued. 

Paid .in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount ow:ed 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 fonn I hereby apply for the refund of the above described taxes and certify that the 
information I have given on this fonn is true and correct 

Please allow 60 days from the SIGN Date of application 
time this application ls returned llERE ~ 

to the tax office for the refund to1------~-------------------'---7--"_-_--'-\_-_ __."'--------, 
be processed If you make found guilty of a Class A Misdemeanor or a 

sta~e jail felony under Texas Pen 

AUDITORS USE ONLY: 

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

46vl.22 


