








ROCKWALL , TX 75032

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

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

Print Date: 05/30/2024

Account Number
E5965-00-000-0066-

HCAD No. 1378687

Legal Description o -~ ""perty
ENCINO RIDGE LOT

1303 EENCINO AVI

JUN 1 5 2025

OWNER: INriINLLY cudium CONSTRUCTIO!

LIC
CHR AN

COLLEGE

o - DVERACEAMOUNE.-
1: HIDALGO COUNTY, 2: DRA[NAGE DIST #I 33: CITY OF PHARR 43 PHARR SAN JUAN ALAMO] DES4TSOUTT TEXAS iSD, 55: SOUTHTEXJ\S

Loan #:

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxcs on this account and belicve you are cntitled to a refund, please completc this application, sign it. and rctum it with proof of payment. Applications
must be submitted within three ycars of the date of payment or you waive the right-to_the refind por Scetion 3111, c-of Texas Property Tax Code. Governing body

approval is rcquircd for refunds in excess of $500. Please allow 60 days for processing. Notanzed Affidavit rggulrcd on.refinds-over $500.00

Step 1: Identify the Paycer
requesting the refund if
differcnt than shown above

" Velwa }’\ Male

explanation

Mailin Addres
s el \(’L.Q ﬂ\wa\ Lane

City, State, le Codeo Ui | P Tl

g A
p . _

that you are the payer. I paid the taxes for year Y>3 ‘-l and am the party entitled to the refund.
Step 3: Mark the reason for the Overpaid the account
rcfund and provide a brief Duplicate payment

Paid in error (explain)

Step 4: Provide payment
Information

Attach coples of cancelled
checks only If refund Is over

Total amount paid by this taxpayer

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

Amount of refund claimed

Step 5: Howjshould the refand
¢ processed?
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Mail to Propetty Owner \jg,\mh pm“ \A )

(:?UJ'V\JQ_ﬂ_

| Mail to Payer at address in §te_pl 2o\ _F‘\ d-l BN Lyv(_, X 33

Transfer this amount to account OF tax ye

Escrow for next year 's taxcs

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

Pleasc allow 60 days from the
time this application is returped
to the tax office for the refund to

By completing and sxgmng this form I hereby apply for the refund of the above described taxes and certify that the |
information I have gwcn on this form is true and correct

"Date~of 2] phcaﬁ?n

5{as

it g e TV Mo *

- 7 -wilty ofa Class A Misdemeanor or a

be processed If you make a false statement on this application yor
state jail felony under Texas Penal Code Section 37.

AUDITORS USE ONLY: Appro ]:_—_] Denied By:

TAX OFFICEUSEONLY: [\ AApproved | | Denied

This application must be completed,

46v1.22

By[@ -

signed, and submitted with supporting docuxt{}llation to be valid.
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