





PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733
POBOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 02/18/2025

Account Number
D3960-98-000-001:

HCAD No. 665273

Legal Description of the Property
DELTA LAKE RESORT LOT 14 & 15-171°
DA MARTINEZ FRONTAGE, IMPROVEMENTS ONLY-NEW FOR
VILMA MARTINEZ 2004
PO BOX 1152 8352 LAGO VISTA
ELSA, TX 78543 OWNER: MARTINEZ VILMA ALBA

2024 OVERAGE AMOUNT §4,515.29
1: HIDALGO COUNTY, 4: EMS DIST #2, 45: MONTE ALTO 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 31.11c of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Pleasc allow 60 days for processing, Notarized A ffidavit required on refunds over $500.00

Step 1: Identify the Payer Nasue V.( )Wﬂ A\w W\ \b. QTN L Relationship to Property Owner oWl

requesting the refund if \

different than shown above Mailing Address Po Bl (S 1 Daytime Telephone Number% “|{1x-{1 T

City, State, Zip Code E - T+ L Email Address:

Step 2: Refunds are only issued [gg\{s

to party that paid taxes. Affirm . .

that you are the payer. [ paid the taxes for year 10\79 and am the party entitled to the refund.

Step 3: Mark the rcason for the Overpaid the account

refund and provide s hrief Duplicate payment

explanation — n

Paid in error (explain)

IS‘:: 4: Provide payment Tota) amount paid by this taxpayer

nformation -

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

checks oaly if refund is over Amount of refund claimed
1350000 - R
:lep S: How should the refund Mail to Property Owner v L\N\ | 2 \b ©- h\“’&aﬁ ND_/

¢ processed?

Mail to Payer at address in Step |

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 certify that the
form. Unsigned applicstions will | information [ have given on this form is true and correct

not be processed.

Please allow 60 days from the oIGN | 4. a’ s Date of application

time this application is returned HERE L W\M —

to the tax office for the refund to =

be processed If you make a false statement on this appfication you 1iilty of a Class A Misdemeanor or a

state jail felony under Texas Penal Code Section 37.1

AUDITORS USE ONLY: Wed [[] Denied  By: te:

TAX OFFICEUSEONLY: [Approved [ ] Denied  By: JM e
This application must be completed, signed, and submitied with supporting docmnen“ﬁon to be valia. T '

46vi.22







1:

PO BOX

rRUdMFrERILY HrAL 11 CARE, LI.C LOT2BLK 2
4400 N MCCOLL RD
MCALLEN, TX 78504

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733

178 EDINBURG, TX 78540-0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG
Print Date: 01/22/2025

Ac

ccount Number
1L.2490-01-002-000

HCAD No. 61314
Legal Description of the Property
LAKES BUSINESS PARK PH 1 LOT | & S10'

4400 N MCCOLL RD

OWNER: PROSPERITY HEALTH CARE LLC

2024 OVERAGE AMOUNT 83,62

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

Loan #:

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account and bclieve you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications
nust be submitted within three years of the date of payment or you waive the right to the refund per Scction 31.11c 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

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

! Name‘M" laqm( S ( E t ([\ Relatlonshlp to Pr%’rp Vnerawr&r —7\
Mailing Address q’q'CO U A”C[ﬁ // fd ‘Daytxme Tglephone Numberng éé‘/ ?3‘,

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

L

City, State, Zip Code MC ANEV’/ TY 75’564({ Email Address: Oyp< PR laqns omea.l.
/ | f HMLM——C#

<ar

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

Step 3: Mark the reason for the
refund and provide a brief
explanation

Overpaid the account NiJ

Duplicate payment

Paid in error (explain)

Step 4: Provide payment
information

Attach copies of cancelled
‘ch('ck.i only if refund is over

500.00

Total amount paid by this taxpayer

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

Amount of refund claimed

Step 5: 1low should the refund
be processed?

Mail to Property Owner

Mail to Payer at address in Step 1

Transfer this amount to account For tax year J
W,

/ Escrow for next year 's taxes {

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

Pleasc allow 60 days from the
time this application is returned
to the tax office for the refund to
be processed

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

f;ng %dawx L)aloyem, Dateofap‘pl7ic/atiglo /ZS’ :

If you make a false statement on this application y 'und guilty of a Class A Misdemeanor or a i

state jail felony under Texas Penal Code Section 3 !

AUDITORS USE ONLY:

—

[_AX OFFICE USE ONLY:

This application must be completed,

46v1.22

Wed || Denied By: __ Date:__ - ‘f

i];Approvcd [ "] Denied B)@ _ Date: 3 2?5 EE

stgned and submitted with supporting documﬂ(atlon to be















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: 07/31/2025

Account Number
T4085-00-000-000:

HCAD No. 621054

Legal Descriptior -““he Property
3100 SUGAR LOT !

APPLIED INDUSTRIAL TECHNOLOGIES
1 APPLIED PLAZA

CLEVELAND, OH 44115

804 MOZELLE AVE

OWNER: MUNITUS LTL

2023 OVERAGE AMOUNT  $2,922.9

1: IIDALGO COUNTY, 2: DRAINAGE DIST #1,33: CITY OF PHARR, 43: PHARR,SAN JUAN,ALAMO 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 31.11¢ 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 Name Steven D. Stilianos, Director of Real Estate Relationship to Property Owner Tenant

requesting the refund if

different than shown above Mailing Address One Applied Plaza Daytime Telephone Number (216) 4264144
City, State, Zip Code Cleveland, OH 44115 Email Address: RealEstat=@applied.com

Step 2: Refunds are only issued

to party that paid taxes. Affirm
that you are the payer. I paid the taxes for year 2023 and am the party entitled to the refund.

Step 3: Mark the reason for the Overpaid the account $2,922.92

refund and provide a briefl Duplicate payment

explanation e — .
Paid in error (explain)

Step 4: Provide payment Total amount paid by this taxpayer $10,424.92

information “Foul 0 - Tt —_

Attach copies of cancelled otal tax, penalty, and interest amount owed for the year _:5;7_,502_00

checks only if refund is over Amount of refund claimed $2922.92

+$500.00 e

Step 5: How should the refund ‘ Mail to Property Owner

2
be processed? X | Mail to Payer at address in Step 1

Transfer this amount to account For tax year

LEscrow for next year 's taxes

Step 6: Sign the application rtify that the
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 processcd Eanor or a

AUDITORS USE ONLY:

TAX OFFICE USE ONLY: —

This application must be completed,

46v1.22




