
tJ !!tee al 7 ax rlaaeaaai - eaeeectai 

COUNl'Y e1, HIDALGO 
Pa&6 "Paed" 11~, fk. Pee. 

September 26, 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. 

·t~ 
lo (Paul) Villarreal, Jr. , PCC 

BA 

Enclosure 

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



tJ //ice a/ 7 ax rtaaeaao,z, - eaeeecto,z, 

C O U N TY °" H IDAILGO 
Pa&o- "Peud" 11~, fk. Pee. 

ACCOUNT NUMBER PAYER 

D3690.98.000.0014.00 DAVID MARTINEZ VILMA MARTINEZ 

E7240.02.000.0070.00 LIDIA GARCIA 

L2490.01 .002.0001 .00 PROSPERITY HEAL TH CARE, LLC 

L3173.02.000.0033.00 MARIA EUGENIA QUEVEDO MONJARAS 

P9100.99.000.0000.I8 FLEX FLEET RENTAL LLC 

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

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

www .hidalgocountytax.org 

AMOUNT 

$4,515.29 

$2,584.15 

$3,635.19 

$6,238.62 

$2,568.27 

R1070 .00.000.0011 .00 VOELSCHOW JOHN & LINDA (PAID BY: HOME TAX SOLUTIONS LI $12,439.75 

T3510.00.000.0077.00 CORELOGIC TAX SERVICES, LLC $3,052.40 

T 4085.00.000.0005.00 APPLIED INDUSTRIAL TECHNOLOGIES $2,922.92 

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



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-21 57 

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

PO BOX 178 EDINBURG, TX 78540-0 178 Email Addreas: REFUNDS.TAX@HIDALGOCOUNTYfAX.ORG 

THE HIDAlGO COUNTY AUDITOR'S OFrlCE 

APPROVED BY: J. o. ~ 912012, 

DATE: 09/os12s ~;e ~ 109125 

DAVID MARTINEZ 
VILMA MARTINEZ 
PO BOX 1152 
ELSA, TX 78543 

Print Date: 02/18/2025 

Account Number 
D3960-98-000-0014-00 ¢ v 
HCAD No. 665273 ¢ v 

Le,i:al Description of the Property 
DELTA LAKE RESORT LOT 14& 15-171' 
FRONTAGE, IMPROVEMENTS ONLY-NEW FOR 
2004 

8352 LAGO VISTA 

OWNER: MARTINEZ VILMA ALBA tJ: v 

2024 OVERAGE AMOUNT $4,515.29 "cf: v 
I: HIDALGO COUNTY, 4: EMS DIST #2, 45: MONTE AL TO ISD, 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 wilhin three yean of the date of payment or you waive the right to the refund per Section 31. I lc of Texas Property Tax Code. Governing body 
approval i, required for refunds in excess of $500. Plcue allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Step 1: ldeatify tbe Payer Name'J'i) A,~ W\~"2-t\N(L- Relationship to Property Owner {)vi Y\..{.Y--
requeatlllc the refund if 'w.a 
different tllan ahown above Mailing Address Po OoJ... l(c;- L Daytime Telephone Numbcrq\0 '-f 1 ol - { 1 5"" 

City, State, Zip Code /~l~c.._ -r..t.. Email Address: 
Step 2: Refunds are •11ly ilHed [Z-::>'-t5 
to party tbat paid taxes. Affirm 

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

Step): Mark the reat0n '•r die Overpaid the account 

refund 111d provide a brief Duplicate payment 
ei:pluatioa 

Paid in error (explain) 

Step 4: Provide paymC11t Total amount paid by this taxpayer 
lalormatlon 
Attach copies or cancelled Total tax, penalty, and interest amount owed for the year 

cbeckl oaly If reruad II over Amount of refund claimed 
tCNlnft 

Step S: How should Ille refund Mail to Propeny Owner V'--\~~ Pl\~\\- ~ A-~ "'tt tJ...V'2-
be proceued? 

Mail to Payer at address in Step I 

Transfer this amowtt to account For tax year 

Escrow for next year 's taxes 

Step 6: Sip tile appllcado11 By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Umlpcd appUcaUoa1 wlU information I have given on this form is true and correct 
not bt procaaed. 
Please allow 60 dayt from tbc 

s1cN V' 9.r~.q'jfj!lrv,I\ ~ .;4: 
I Date of application 

time tbb appllcatioa la returaed - . 
to tile tu office ror tile rdu11d to 

HERE (., 

be procesacd If yo11 make a false 1tateme11t on this application you co11I ~ ound guilty of a Class A Misdemeanor or a 
state jail felony u11der Texas Penal Code Section 37.10 ..._ 

AUDITORS USE ONLY: 12( ~ed □ Denied By: ./ vx Date: 'd/[L./LU25 
/I , --:;. D ' J .,.,. I I 

TAX OFFICE USE ONLY: f "vf Approved n Denied By: ~J X A.VJ' ~ ate: 7/ "i/ ']t, 
This application must be completed, signed, and submitted with supporting doc 

» . 
to be valid. I ' . 

"6v l.22 

H 



., 

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: 06/03/2025 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 

APPROVEDBV: J.O. l 9/20/25 

DATE: os;21 ;2s ~;t20910212s 

Account Number 
E7240-02-000-0070-00 tf: 

HCAD No. 1311395 ~ 

LIDIA GARCIA 
15004 WHITE RIVER WAY 
MCALLEN, TX 78504 tf: 

Legal Description of the Property 
ESTANCIA ATTRES LAGOS PH 2 LOT70 

15004 WHITE RIVER WAY 

✓ 

OWNER: CAMPOS JERRY tf: 
'----,-,-,--,-....,....,-=,,=--,--=cc---=-cc=~--=---==-c--:-::-',,. u-· ,.,., ,vR.\CE •'-·!'.ffl~NT :'2,584.1 £;-tf: ✓ 

1: HIDALGO COUNTY. 2: DRACNAGE DIST #1 , 5: EMS DIST #3, 41 : EDINBURG CISD, 54: S()UT,H TEXAS ISD, SS: SOUTII TEXAS COLLEGE 

r 
Loan#:. __________ _ 

APPLICATION f'OR 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·~ection 3f.llc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Affid)tvit required on refunds over $500.00 

Step I: Identify the Payer Name Relationship to Pro e 
requesting the refund if 
different than shown above 

Step l: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year ____.,~_,..Q .. ~

16
-l1-,._ ________ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the acco·~t 
refund and provide a brief i-oc-c4-D_u_p_l_ic-at_e_p_,a_y_m_en_ t ~--------- - ------ ------- -

e:i:plaoation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only lf refund is over 
s.ouo. 

Step 5: Uow should the ·refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpaye~ 

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

Amount of refund claimed 

~ail to Pro_p_e_rt_y_O_ wn- er __ ..,.. - ---· - ---

Mail to Payer at address in Step 1 

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 applications will information I have given on this form is true and correct 
not be processed. 
Please allow 60 days from the SIGN 
time this application ls returned HERE 
to the tax ofijce for the refund to ~ __::::_:::__~~~Q~_Jj:j:~~~:::::::=~:::::,,,,,__-== ___ _J_.;~'._.s.)1~~-:_t.'J)_~;_ _ _ _ _J 
be processe• 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you make a false statemen on this application you could 
state jail felony under Texas Penal Code Section 37.10 

~ Approved D Denied 

D Denied 

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

46vl.22 



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'S OFFICE 

APPROVED BY: J. o. 9/20/25 ----------
DATE: os 21 2s 

HCTO 
PROSPERITY HEAL TH CARE, LLC 
4400 N MCCOLL RD 
MCALLEN , TX 78504 

Print Date: 01 /22/2025 

Account Number 
L2490-01-002-0001 -00 tf: 
HCAD No. 613144 ~ tf: 

Legal Description of the Property 
LAKES BUSINESS PARK PH 1 LOT 1 & Sl0' 
LOT2 BLK2 

4400 N MCCOLL RD 

OWNER: PROSPERITY HEAL TH CARE LLC tf ~ 

2024 OVERAGE AMOUNT $3,635.19 ~tf: 
1: IIIDALGO COUNTY , 2: DRAINAGE UlST #1, 47: MCALLEN ISD, 54 : SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

Loan#: -----------
APP LI CAT 1O N 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 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 

Step I: Identify the Payer Name 
requesting the refund if 
different than shown above 

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

City, State. Zip Cod 

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

Step 3: Mark the reason for the 1- --+--0_v_e_rp_a_i_d_th_e_ac_c_o_u_n_t ____ _ ___ ____ ____ _ ___________ __ _ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 

1 ch1•cks only if refund is over 
5 

Step S: 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 
1-----------+--------I 

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 form 1 hereby apply for the refund of the above described taxes and certify that the 
information I have given on this fom1 is true and correct 

Please allow 60 days from the SIGN ;- naQ'\0 ¢ I Date of ap,plicat3ion" 25' 
time this application is returned HERE L,{ u 
to the tax office for the refund to 1----- - -'--------'-------- ---- ---- -'----- - ~ 1---=-- ~=...,=-------1 
be p.-ocessed If yo1r make a false statement on Id be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Pena 

AUDITORS USE ONLY: ed D Denied 

TAX OFFICE USE ONLY: D Denied 

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

46v1.22 
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•. 

PA~L<;> (PAUL)°VILLARREAL JR,, ,CC Phone No.: (9S6) 318-2157 
Hidalgo C~unty Tu: Assessor • Collector _Fu: N~: 9$6-318-2r33 
PO BOX 178 :JIDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALOOCOUNTYTAX.ORO 

THE HIDAlGO COUNTY AUDITOR
1

S OFFICE 
D 

APPROVED-BY: J. o. 9/17/25 -----11-t-----
DATE: oa11212s ~ JUN 2 4 2025 

HCTO 

M,,\RL4, JUGENL\QUEVEDC> MONJARAS. 
4402 SANTA OLIVIA 

· MiSSION , TX 78S72 <t 

PrfntDate: 07/31/2023 

Account ·NUJDber 
L3 I 73-02-000-0033-00 <t 
HCAD No. 717580 <t v 

I,exal Description of the Property 
SHARYLANDPLANTATION viLLAOE LAS 
CRUCES . . . . 

· PH2LOT33 

4402 SANTA OLMA ST 

OWNER: QUEVEDO MARIA E ✓ ¢ 

Loan#: ________ _ 
APPLICATION'FOR PROfERTY TAX REFUND 
If you paid the taxes 0'1 this account 1111d,.believe·you are entitled to a refund, pli:ase;C9111Plctc this application, sign it, and retum it with proof of pa~l Applications . 

be ~bmi~ within ~ _Years: ot: _t!ic date of payment or you ~ ve the ri?' ~~r d per Section 31.1 le of.Texas Propei1y T~ Code. Oovcriqng body ·must 
appro val II required for refunds m excess of $S00. Please allow 60 days,for processtng.l"No 

' \ - · yi9'.~Jui@,(!!l,.~~s.oo~ 
•~-,..-.h-J.'~ ~--tir~~- ~ ~ ~ --~.-,•....-~~.t;= .. .r.=; ~ , 

Step .-: ldeadfy the Payer Name 
M "°~'" "£"".c..,.:; ... a.-.J-&.v+J'° 

Rel~tionslµp to Property Owner 
reqaat1n1 dl,e refund If 
dlff'ereafthan abow■ above Mailing Address 41oz. 5ci .... ~ Oh'"''" ~ ~1'.f ·• . : --Tele . fione'>Nuni~ , .. . • · 

, ay,tin)Q~-- .-P- , .. ='-"'~ ...... -:- qs" &,os 1sr& 

· ~ity.,S~te, Zip Code M,ss, 'o_.. ·no I '1-f'f~Z---· Email Address: _..c. ...... j ..nwdo ~ ... ~.nc,_.._: ' 
Step l: Refu■dl are only l11ued · · 
to party that paid tueL Affirm 
that you are the.payer. I paid the taxes for year and am the party entitled to the,refimd. 

Slep 3: Mark tbe reason for tbe Ove,paid the account 
ref~~aad provide ■ brief Duplicate payment 
uplaaatlo■ 

Paid in error (explain) 
.. 

l~vld• payment Total amount paid by this taxpayer 
laform n 
.Attach COP.les of caaa:ellecl Total ·.tax, peilalty, and interest. amount-owed for the year 

·- - .. 
a:litdll only If' reruad II over t-m<>wit of refund claimed '1,7::"~~,(,,~ . CCMIIII .... . . -

i Step 5: How' abould ir.e r~ruad Mail to Property Owner 
~: .. . ...... , .. -- - ~ ,. . -.--· - - ·-

~? Mail.to Payer at address iii Step .I 

Transfer this amount to 11C<:Ount For tax year 

✓ Escrow for next year 's taxes . 

~~P:.~:__;~l&n the application By CQJDPleting_and signing this fi>nnl hereby apply for the refund of the above described taxes.and certify that the 
form. UallipN applications wUI infimnation I bavc·giveil on this form is true and correct 
notbepr-d. . . I I\ --· 

Please allow 60 days from the [!19:~J fJ .. l,~~~~;ok-time tbil appllcado11 la returned ·Ht;Rft ✓¢ 
to the tu o,Oa:e for·tlle refund to 
be processe4 lf:you make a false sblt(m·ent oa tlils appllcadon you_ couldrY")oan4 ·p11ty of a Cius ~-Mlsdemeanor·<1r a 

state JaU felony -under Texas Penal Code· Sectioa 37. 10 

AUDITORS USE ONLY: fliA~ □ Denied By: ~ Date: 9/22/2025 
/I ~.A'- 'I / '\. / / 

TAX OFFICE·USE ONLY: I vfApproved □ Denied By: A //1,. P/Ji I' ti .;:,..-r .nate: /£,:] 9/~ 
Tbis applicatioll muat be completed, sipcd, and submitted with supporting u' to be valid. L, 

r l 

46vl.22 



HIDALGO COUNTY AUDITOR'S OFFICE 

PABLO (PAUL) VILLARREAL JR,, PCC 

HIDALGO cou I 

APPROVED BY ....:::::;:t.~~~~~.::ig12012s 

DATE: 08/18/ 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDJNBURG, TX 78540-0178 Email Address: REFUNDS.T AX@HIDALGOCOUNTYT AX.ORO 

JUN 2 6 2025 
FLEX FLEET RENT AL LLC ✓ 
6975 S UNION PARK CENTER STE 500 
SALT LAKE CITY , UT 84047 

Print Date: 02/13/2024 

Account Number 
P9 I 00-99-000-0000-18 ✓ 
HCAD No. 1539908 V 

Lei at Description of the Property 
LF.ASED VEHICLES AT SPR & CPO I NEW ACCT 
2023 ✓ 

717 FM 88 

OWNER: FLEX FLEET RENTAL V 

2023 OVERAGE AMOUNT $2,568.27 v 
I: lilDALGO COUNTY, 2: DRAINAGE DIST #l, 3: EMS DIST #l, 36: CITY OF PROGRESO, 50: PROGRESO ISD, 54: SOUTH TEXAS ISO, SS : SOUTH 
TEXAS COLLEGE Loan#: _________ _ 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid !he laxes on this accounl and believe you arc cnlitlcd to a refund, please complele this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of lhc dale of paymcnl or you waive lhe righl 10 the refund per Section 31 .11 e of Tcxa., Property Tu Code. Governing body 
approval is required for refunds in CltCes5 ofSS00. Please allow 60 days forproecssing . Notarized Affidavit required on refunds over SS00.00 

Step I: ldenllfy tbe Payer Name 
requesting lhe refund Ir 1 _ _ __ ,_· V\....:.-=-~-'-;--=9'-l---'---'"'--L.,..:..-L--"'------1--- ......,_......,=-<C"'-,1-1-1:..;....<-1-- ....,....%4---
dlrr-nt than sbown above 

Mailin_g Address (; 'o/ 
1--~-----~- -C_i1_y_,s_1a_1e_,_z_ip_C_oo_e~~~l~r~l-s=·~~~R-~--~±-~~--Em_a_i_lA_d_d_re_ss_:_3~c9~\-h-o~~e~5~1~,m~~~,if-~.~-- · ~-
Step 2: Rdundsare only Issued I 7 ,. , 
to party that paid lases. Affirm 1 ""I 
1b11 yoa are tbe payer. I paid the taxes for year __ _.'7'.::: __ 0_cr-._3 _______ and am the party entillcd to the refund . 

Step J: Mark the reason for the Overpaid the account 
refund and provide a brief ,__. __ D_u_p-lic- ate payment 
explanation i-----1--,----------- ------------------ --------

Paid in error ( explain) 

Step 4: Provide payment 
Information 
Allacb copies or cancelled 
chedu only Ir refund Is over 

Step S: How 1beidd tbe refund 
be processed? 

Step 6: Sip lbc appllcallon 
form. Vnslped applications will 
not bt: processed. 
Plnse allow 60 days from the 
lime this application Is returned 

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

Amount of refund claimed 

Mail to Property Owner ✓ 

Mnil to Payer nt address in Step I 

Transfer lhis amount to account 

Escrow for next year 's taxes 

2S'C 

For tax year ✓ 

By completing and signing lhis form I hereby apply for the refund of the above described laxes and certify that the 
information I have given on this fonn is true and correcl 

SIGN 
HERE v 

to the tax office for the refund to1---- --i--.r------- -----­
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you make a lse statement on this application you cou 
5tare jail felony under Texas Penal Code Section 37.1 

M Appr d O Denied 

✓ 0 Denied 

This applicalion must be completed, signed, and submitted with supporting docu 

46111.22 

found guilty of a Clau A Misdemeanor or a 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVEDBY:,-::....,;.a&~-_.lD.~"'--..VI 

DATE: O8/1 Bl 
APPLICATION FORT AX REFUND 
Collection office name HIDALGO COUNTY AUDIIUK":i Ut-t-ll;t:. ! Collcc1ing tax for : ( !'ax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD l-FD2-FDJ-FD4-CAN-

Present mailing address (1111mbcr and street} CL V-CMS-CPN-CPO-CWL-SEB-SLV • 

PO BOX 178 SMI.-SMS-SSL-SWL-JCC 

City, town or post o!Tice, state. ZIP code Phone (arta cod,: and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To aoolv for a tax refund, the taxruover must comolete the followine 
Step I: Owner's name . . if X; 

Owner's name VOELSCHOW JOHN & LINDA (PAID BY: HOME T X SOLUTIONS LLCl 
ind address Present mailing address {number and slreel) 

24418 N SUNFLOWER LANE ✓ 
City, town or post office. Stale. ZlP code I Phone (area codt and number) 

MONTE ALTO TX 78538 

Lego.I dcscriotion (or attach coovofthc 1ax bill or tax rcceiolJ: RANCHO ESOUINA LOT 11 ✓ 
Step 2: 

Describe the 
prop«ty 

Address or location of property: N SUNFLOWER RD ✓ 

653356 ✓ 
Account numhcr of property: Tax receipt number: 

RI 070.00.000.001 1.00 ✓ OR 60419512 

Step 3: Name Year Dale Amount Amount 
Give the tu Of Taxing Unit from Which for Which Refund of the of ofTa.x Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL c'NTITIES 2019 v 07121 ✓ I 2025 S 1,957 .77 ✓ s 1,957.77 V 

2. ALL ENTITIES 2020 ✓ 07121 ✓ ! 2025 S 1,265.61 ✓ S 1,265 .61 ✓ 

3. ALL ENTITIES 2022 ✓ 07/21 ✓ I 2025 S 155942 ✓ s 1.;;9.42 v 
4. ALL ENTITIES 2023 ✓ 07/21 ✓ I 2025 S4,655.57 V $4,655.57 v 
5. CONT (PG. 2) ; SCONT S CONT (PO . 2) 

✓ 
Taxpayer's reason for refund (attach supporting doc11mentc.Jion): PAYER, HOME TAX SOLUTIONS LLC, 

✓ 
IS REQUESTING A REFUND DUE TO PA YING INCORRECT PARCEL. 

KGR ✓ 
Step 4: 

sign the form "I hcreb~_apply for 1hc refund of~ above-described taxes and ccnify that chc infomu,tion I have g,vcn on this form is true and 
comet. , 

. ! - Signalurt IJP'bf1r ')--(4~ ch 
0171cf iJ~~ sign 

✓ here 

lfyou make a f~ statement on this ap¼ cation, y~ u could be found guilty of a Class A misdcmeanor: r 11 : ate jail 
felony under Tens renal Code Sct:tion 37.10. 

Step 5: 
Tax refund 

~ pproved Determination This tax refund is 0 Disapproved 

~ 

. t .. A•thorittd officer -Px Dale 
sign 9/22/2025 here ./ , , .... ~ .. -~ .. -.,.........,,,.,." 7 ·~'-"'"" ;;'flJ,,;✓ ~j!: ~ ,,ppru•a: •1

1 
red u /,r SeClu•• !XU~ ¥ 

: 

! - \. I 



PABLO (PAUL) VILLAR.RE,U,IL, PCC Pb•••Ne.: {'.56)311~157 

IIW•lao c ... 11 Tu Astaser • Callector Paz l'fe,1 95'"311-.2733 

PO BOX 111 EDINBUllG, TX 71.540-0171 E•IIII Addrae: UFUNDS.TAX@Hll).ALOOCOUAX.OlCi 

COllELOCIC TAX SERVICES, LLC ✓ 
3001 HACKBERRY ROAD 
IRVJNG, TX 75163 

Pri•t Data: 06/2~ 

-'-alN■IIIN' ✓ ns,~ 
HCADNo.t6IOID ✓ 

r

i.-lD•crl,11e11er111,Properq, ✓ 
1KE LEOl!NDS AT CIMAAllOM LOT 17 

"'O AUDREY DR. 

i OWNa n.ous rose A MAl!L .../ I 
2tJ4 OVERAGE AMOUNT Sl,052.40 ~ 

I: HIDALOO COUNTY, 2: DVJHACH! DIST ll, JZ: CITY 01' NISSlON, 51: SHAAYI.AMD ISO, 54: SOUTH T!XAI ISO, SS: SOUTH TEXAS COLUOI! 
Loa■ I: 1000697953 

APPLICATION FOR PllOHRTY TAX R.D'UJIID 
lf:,wpNd••••rllll-llldkllcvayou1ru■lided10aldlnd,pi11Mcan,plmlMl.,.UC.-.llpill.ad-flwim,-Cot,-,.-.App11ca11ou 
- • ..... wl.i..111111 ,_. of ... dala .r..,.,.111 • ,_, ... .., ••~ 111 ....... per S.. )I.Ila o!T_.......,. Ta Code, GoVIIIWIIMdf 
QIIIWllllll,..._.• ...... ia-oCUOO. Plaalhw60-,.llr..-i.,~AIIWlvlt...,._.•,.,_._,.uoo,oo 

SU, l: Jda,111)' lk l'aywr NUIIC COTALITY ✓ Relldonllllp CO Propffly Oner 
.......... ,...If --------• 
,uf1,ut1 .. .-...alloft 

Mllilins Addsus PO BOX 9202 o.ytiine Tdlphotle Number 817-899-2106 

l::,-~==---:--:---:--+-C_iiy.;..._Sllle, __ Zi_'.;..p_Cocle __ c_o_P_P_E_L_L_T_EXA __ s_1_so_1_9 ___ £mai1 Acldnm: abhshetty@cotall1y.C<>m __ _ 
s..,2,...., ■nnlJ....S 

IO .... lat peW ll&n. Affln■ ... ,.._, .. ,.,., . 2024 
I paid lite tax• ror year ___________ llld am lbe party elllkled 101111 iwftlnd. 

.... J1 M1rll 1k •-,-, 1a. e>wq,.id lbe ._, ✓ 
,..,._..., pnwlllea llltof ~----1-Dupti--m-le_pa_)'lll_UI_I --
a,11 .... ..... ,,...,.....,_., ........ 
A ... ctpluef•ecdkd 
.... ..i,vn1■1111111-

1up ........ - .... . lie,,__., 

Paid In fflllr (uplalo) 

Total U110U111 pelcl by tllil IUptlyer 

T01al 1U, pc111lty, and inwal amountow.df■rtba yev 

Amount of relluld claimed 

Mail 10 Propcny Owner 

Mall to hye, u addrea in Stap I 

---+--Tran,--(,; thi■ unount 110 -■II Portu:yac 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ S~tu.. ~ 
DATE: 09/04/25 ~ 09/05/2 12012s 

HIDALGO COUNlY AUDITOR'S OFFICE 



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 .T AX@HIDALGOCOUNTYT AX.ORG 

HIDALGO COU ' 

APPROVED BY:~i:!:!:t!:::.~~~/1...:::1 
DATE:09/04/2 

HIDALGO COUNTY AUDITOR'S OFFICE 

Print Date: 07/3 1/2025 

Account Number 
T4085-00-000-0005-00 v 
HCADNo. 621054 -./ 

Legal Description of the Property 
3100 SUGAR LOT 5 v 

APPLIED INDUSTRIAL TECHNOLOGIES v 
1 APPLIED PLAZA 

804 MOZELLE A VE 

CLEVELAND, OH 44115 

OWNER: MUNJTUS LTD ,/ 

2023 OVERAGE AMOUNT $2,922.92 V 
L IUDALGO COUNTY, 2: DRAINAGE DIST #1, 33 : CITY OF PHARR, 43 : PHARR,SAN JUAN,ALAMO !SD, 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 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 $500.00 

Step I: Identify the Payer 
requesting tbe refund if 
different than shown above 

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

Name Steven D. Stilianos, Director of Real Estate ✓ Relationship to Property Owner Tenant 

Mailing Address One Applied Plaza Daytime Telephone Number (216) 426-4144 

City, State, Zip Code Cleveland, OH 44115 Email Address: RealEstate@applied.com 

I paid the taxes for year _,2o-0c.=2cc3_✓ _______ _____ and am the party entitled to the refund. 

Step 3: Mark the reason for the i---1--0 _v_erp_ a_id_ t_h_e_a_c_co_u_n_t_$_2_,9_2_2_.9_2 __ ✓ ____ ______ _ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only if refund is over 
~cnnM 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
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 processed 

AUDITORS USE ONLY: 

Paid in error (explain) 

T otal amount paid by this taxpayer $10,424.92 

Total tax, penalty, and interest amount owed for the year $7,502.00 

Amount of refund claimed $2 ,922 .92 

Mail to Property Owner 

X Mail to Payer at address in Step I ✓ 

Transfer this amount to account For tax yea r 
~+--- ------- - ----- - -------------

Escrow for next year 's taxes 

B y completing and signing t~ n I hereby apply for the refund o f the above described taxes and cenify that the 

infonnation I have given <i°Jhi!)'_il,L- · ··- -··- w," 
SIGN '-... ~'"", J ✓ I Date of application 
HERE '"iii - _,_/ August 7. 2025 V 

If you make a f'1s\ siate~application you coul~~ound guilty of a Class A Misdemeanor or a 
state jail felony\r6d rrf"exas Pena!Jlode Section 37.10 11 J 

IQl'Approved O Denied By : - ~x ,,,; Date : __ 9_/_2_2 __ 12.-0_2_5 __ _ 
·__,,.,,.- - A -"' 7 

TAX OFFICE USE ONLY: ~ pproved ✓O Denied By:/."» . J YIHfk' 1 v B Date ·//'/ J/1 /!JJ:', ✓ 
This application must be completed, signed, and submitted with supporting docunftation to'l,e vali~. 7 

46vl.22 


