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COUNTY°' HIDALGO 
Pa&a "Pa«t"1J~, pi. 7i:7A 

October 27th 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. 

ablo (Paul) Villarr~al, Jr., P1-p/-fd.. 

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



tJUue ~ 7ax A~ -~ 

COUNTY ol, HIDALGO 
'Pa&o "'Pa«t,, 11~, fk. 7i:/,4 

ACCOUNT NUMBER 

A6857.99 .000.000 I .08 

C5357.01.000.0001.00 

C5357.99.000.0001.0 I 

C9478.99.000.0002. I I 

E3300.99.099.0004.08 

F2240.99.000.0001.09 

G5900.99.003 .0008 .26 

H 1334.01 .001 .0001 .0 I 

H 1334.99.001.0001 .02 

H 1351.99.000.0001.0 I 

J5700.00.015 .00I 1.01 

K5405 .00.000.0030.00 

M5I00.01 .000.0038 .0 I 

WO I 00.00.031 .0002 . I 6 

PAYER 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

RYAN LLC PAYING FOR 7-11 

MCALLEN COLD STORAGE LTD 

NATIONSTAR MORTGAGE LLC OBA MR COOPER 
CORELOGIC INC 

PAULINO MUNOZ ALMA R MUNOZ 

PENNYMAC LOAN SERVICES LLC 

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

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

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

www.hidaigocountytax.org 

AMOUNT 

$3 ,700.64 

$14,855 .22 

$5,237.22 

$2,637.30 

$4,201.70 

$4,972.I8 

$6,232.15 

$14,749.98 

$7,377.71 

$5,893.67 

$2,952 .18 

$6,540.04 

$2,529.31 

$3,191.65 



THE HIDAlGO COUNTY AUDITOR
1
S OFFICE 

APPROVED BY: w_ 111; '"""" 
DATE: 1b/06/2s /;,,e ·10/os1.2s . 

PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax As~sor - Collector 

Pllone No,: {956) 318-2157 
'FaJ: No.: 9S6-3 I 8-2733 

PO BOX 178 EDINBURG; TX 78540-0178 '!;mall Address: IU!fUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

JUN 13 ?C}5 

RyanU.C 
PTS-Sco1,::dali;1. 

RYAN LLC PAYING FOJ,l 7-11 
ATTN: _BILL Pi\Y 'f 
'POQOX4900 
. SCO'.n:SDALE, AZ 8S261 

PrlntDate: 02/99/20~4 

Account Number 
A6857-99-0!)0:ooo 1·-0~ ¢ 

.HCADNo •. 1217155 ¢ -1 

~Ill Description ,ofthe Prope~ty 
INVENTORY SUPPLi~;iiYJO!ITUJU! 11I~ & 
BQUIPMBNT AT 1524 B.NOLANA U>OP ( NB\\' 
ACCT20l9 

1524 B NOl.;ANA LO.OP 118577 
-I 

OWl'IBR: STRIPES STD~ 'f 
2023 OVERAQE MtOUNT ·53,700:64<1 "' 

I: HIDALGO COlJNTY, 2: DRAINAGE DIST #1, 33:. CITY OF PHARR, 43: PIIARR;SAN JUAN,Al,!.MO ISD, 54: !iOUTH TBXAS ISD, SS: SOUTH TEl.<AS 
COLLEGE Loan#: ____________ _ 

A.l'°i>L!CATION jioa PROPERTY TAX ~FUND 
It you p~ld ilic jai(os on tliis accou~t and bollcvo you UD entitled to a Rftlnd, pllias11' complete this applijllltion, sign it, and return it with proof of payment: Applications 
miist. be subl!llltcd within three years of lhe. date of payment or you waive the right to the. rotund per Section 31, I lc ofTexas Property Tax Code, Gollel1\ing body· 
approval iii required for refunds In excess ofSS00, Please allow 60 days fclr ~•~l11g; !llo,(il~ii~ .(fftdaYl,t te~lr.o~·on reftlnds\over S500;0D 

City,State,.Zlp.Code ScoUi;cjaJe, Arizona 85254 Bmail Address: REIT.Compliance@ 
StepJ:IJ~nd11reonly l11ued· 
to party that paid taut. Affirm 
ibat you are tbe payer, r paid the taxes for year ____ 2_0_2_3 _______ and am the party entided to the reftina. 

Step 31 M11rk the reason r11r the Overpaid the acPQunt 
rl!rund·an!l.1'ov!de II brier 1--'--+-D-u-pli-.c-.a-~-p-ay_m_, e-.. n-t-----------------------------l 
explanation 

_St,ip 4: Pr.~lde pn~ent 
ln(Or!,ll!lt,lon 
Attach c:oplea of cancelled 
chei:k• only it'reriind Is over. 

Step St How iho11ld t!t11 rd'!IDd 
~e proce11ed?. 

AUDITORS USE ONLY:. 

Pllid in error (explain) . 

Total ,m1011nt paid by this taxpayer 

To!al tax, penalty, and lnterestlUJIO~lit a.wed fo.r the year 

All)ount of refund c!almed 

Mali .t~ Property Owner 

Mail to Payer at addre,ss in Step I . 

1)-ansfet this amQUatto accolilit 

_Escrow for next y~r 's taxes 

This application must be i:omplelod, signed, and submitted with suppoitln.l! doeu 

46vl.22 

$3700.64 

Fortaxycar 



' HIDALGO COUNTY AUDITOR'S OFFICE 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPRovrn sv: ~ s~&:a- lfrc 
DATE:O9/26/25 * 10/08/2 °120125 

PADLO (PAUL) VILLARREAL JR., PCC l'honeNo.: (956) 318-2157 
Hidalgo County Tax Assessor-Collector Fax No.: 9S6-318-2733 
PO BOX I ?S EDINBURG, TX 78S40-0178 Email Address: RBFUNDS,TAX@HIDALGOCOUNTYi.U.ORG 

S~EC 
l~IJN 23 2025 

R~M 
Pr$nS-:i-o~had@.16:\ 

RYAN,LLCPAYINGFOR7-11 ✓ 
ATTN: BILL PAY 
POBOX4900 
SCOTTSDALE, AZ 85261 

JUI~ 1 0 2025 

Print Date: 02/13/2024 

Account Number 
C5357-0l-000-0001-00 ✓ 
HCAD No. 962699 ../ 

Le,zal Description oftbe Property 
CITY CENTER PH I LOT I ✓ 

3601 HWY83 

OWNER: MDC COAST 9 LLC ../ 

2023 OVERAGE AMOUNT $14,855.22 v' 
I: HIDALGO COUNTY, 2: DRAINAGE DIST Ill, 47: MCALLEN ISO, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

I:.onn #:. __________ _ 

APPLICATION IlOR PROPERTY TAX REf'UND 
If you paid t.lie taxes on this account and believe you are entitled lo a refund, please complete this application, sign ii, and return ii wilh proof of payment. Applications 
must bi: submitted within three years of the dale of payment or you waive the right 10 the refund per Section 3 I. 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 2: Refunds ore only lssped 
to party that paid taxes. Affirm 
thlt you are the payer. I paid the taxes for year ___ 2_0_2_3 ________ and am the party entitled to the refund. 

Step J: Mark tbc rCJ1son tor tbe Overpaid the account ✓ 
refund and provide a brier l-''---t-::D-u-p:-:-lic_a_te_p_a_ym_e_nt ___________________________ _ 

cxplsnallon 
~aid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer 
lnformalio11 
Attach copies of cancelled Total tax, penally,and interest amount owed for the year 

checks only Ir refund lsover Amount of refund claimed $14,855.22 
o,.._ ______ -t----r:'~---------------------'------------l 

Step 5: !tow •hould the ref11nd Mail to Property Owner 
be processed? . / Mail to Payer at address in Step I 

_y_--+------------------------1 
Transfer this amount to account 

✓ 

For tax year 

Escrow for next year 's taxes 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 
This upplication must be completed, signed, and submittcd·wilh supportinRdocume 

46vl.22 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ &1/4- ~-10,20,2s 

DATE: 10/03/25 ~ 10/08/ 5 
0 COUNTY AUDITOR'S OFFICE 

. PABLO (PAUL) VILLARREAL JR., PCC PhoneNo.: (95li)318-2157 
Hidalgo County T!iX Assesspr - Collector FaxNo.: 956-318-2733 
PO BOX 178 EDINBURG; TX 78540-0178 Email Address: RBPUNDS,'TAX@HIDALGOCOUNTYTAx.ORO 

PrlnfDate: 02/13/2024 

SECO 
JUN 2 3 2025 

Ryan 

Account Number 
CS357-99-000-0001-01 ✓ 
HCADNo.1234674-./ 

PTS-Scottsdnl~ 

RYAN, LLC PAYING FOR 7-11 ✓ 
ATTN: BILL PAY 

JUN 102025 
Le2al De.s1:tlptlon of the P;roperty 

fQ'Ci=i !¥1rti~8! ~a:~~J~~RES & 

POBOX.4900 
SCOTTSDALE, AZ 8S261 

ACCJ'2019 ✓ 

31i21 W BUS lfWY 83 1,so1 

OWNER: STRIPES STORE V 
2023 ov~~GE A!\10UNT SS,237.22 ✓ 

I: HmALGO.COUNTY, 2: DRAfNAGB DIST III, 47: MCALLEN ISD, 54: SOUTH TEXAS lSD, SS: SOUTH TSXAS COLLEGE 

Loan#:. _________ _ 
APPLICATION FOR0PROPERTY TAX REFUND 
If you paid the raxes·oa lhls account and ,believe you are c1ititled lo a .refund, plel!Sll complete this appfa;alion, sign il, Md return it with proof of paymenL Applications 
must be.submitted within three. years of the date of payment or you waive the right to the refund per Section 31,l le of Texas Property Tax Code. Governing body 
approval \s n:quircd .for ri:funds.in,excess ofSS00. Ple~e allow 60 days for processing. Notarize~ Affidavit required on refunds over $500,00 · 

·step I: ldenttry the Payer Rela ·onship t Pro e 
requesting-the :,.~·rund if v 11 

different Ilia~ shown .above 

Step 2:. 'Refunds are only lilsuecl 
to .party that paid laxes. Afflrin 
that you ere Ille payer. I paid the.taxes for year~. =2=0=2=3-------~-~-· and am the .. party .entitled to the refund. 

s 3 M k th r. Ii ~ ~ Overpaid the account ✓ 
tep :· ar ereason ort e 1~ .. ~V-+------,,--~---------------------------

refu11d and provide a brief Duplicate )l!lymelit 
explanalll!n 

Step 4: _Pr11vlde payment 
in(oi'miltlon 
Att11ch i:oplllS of ca11celled 
·~!seeks only If refund Is over 

Sfep~SfQ~'Y 11h9uld tbi! iel'lind 
b'c·pr(/CU1eil? · 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund ·claimed $523722 

?v'lail to Property Owner 

Mail to Payer at iutdress In Step I ✓ 

Transfer this ·amount to account For ta,; year 
Escrow for next year !s taxes 

$tcp IS: ~!gn-.the ~P.P.li~a~~.a · . , By completing and signing this-fonn 1 hereby apply. for the refund of the above described. ta~es am:f c~fy that th~ 
form, Unl;lgned applicaUons:wm infonnation I have,given on this'form is true and correct · ' 
not.be. processed. 
Pleu~·a11ow 60 clays from the SIGN 
tlm11 this appllcatlon Is t'elurned. HERE. 
to the tax office.For the refund to - . . . . 
. be proceli:ied If yoµ :Jnake a a se state!llent on tbi,s aipplleatlon you. 

state Jail f~lony '1Rdflr Texas Penal Code Section i7; 

AUDlTORSUSBONLY: D Del!ied 

This iipplic~tion musi be co111pletcd, slgilcd, and submitted with supporting docu 

46vl.~ 

✓ 



HIDALGO COUNTY AUDITOR'S OFFICE 

HIDA[GO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ S"'~ ~ 0120/25 

DATE: 10/03/2 ~ 10/08/5 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: _(9S6J 318-2157 

Hidalgo County Tax ~essor - Collector Fu No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540..0178 EmailAddressl RBFUNDS.TAX@HIDALOOCOUNTYTAX.ORG 

JUN 2.3 2025 

A~n 
PTS,;$cottsdale 

RYAN LLC PAYJNG FOR 7-11 V 
ATTN: BILL PAY 
POBOX4900 
scoriSDALE, AZ 8S261 

Print Date: Q2/12/2024 

.Accinmt Number 
C9478-99-000:0002-11 ✓ 
HCAD No. 1234678 V 
Lel!:al Description .oftbe Pr!)perty 
INVENTORY SUPPLIES FURNITURE FIXTURES & . 
EQUIPMBNTAT 123 B 3 MILE UNE RD I NEW . 
ACCT2019 V ·. ; 

123 E 3 MILE RD 78573 

OWNER: STRlPES STORS V . 
· 2023 OVERA~E ~1\-IQONT ;n,c.;,7.30V 

I: HlDALGOCOUNTY,2: DRAINA6BDJST#l,48: MJSSJONCIS0,54: SOlJTI:ITEXASISD,SS: SOUTHTIDCASCOLLBQE' •. ,· 
0 

,, ' c;- .• 

. Loan#:,_ ______ ....;... __ 
APPLICATION Fc;>RPROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a n:ftind, please co111plete Ibis. applicatiQD, sign it, and return it with proorofpaymenL.Applicati~ns 
must be .~bmi~ witbi!l three _years of the-date of payment or you waive the ri~r lo ~~ -~d per ~~!'?.!'. ~Hic,!)f Tex_a:i}'!'OPerty Twt- Code; Ooveining -~dy 

. approval ·J5_11!C!Ulred fo~ refun~ 1n excess of $500. Please allow 60 days Cor_processmg. ~o§#·.~~c,jsvi~_rec,~~-?~-"'~n~-ay"'1: ~~'~:9,0 ;;;: _. . . · .• ··• 

Step 1: Idcntlry the Payer ,l!lame . • All.- Relatio hip to Pto rty Owu~r" 
req~ngtberelllnd If h O,.() Ll..C. ...L!...:1\l..!.!..1.!....:... ,: :....· ..L.!~ae:::1.<!..~l!-l4--l----\--l~,._+-LJ.l.+s;'l!4---..---:-½---~ 
different Ulan shown above Maili~g A · ......,.. 

1-----'-~"1!...ct...2!.<Y!!!:!YJ:alm..Ql.!Jt:W,..;;u.lLLC!..Qi;WL ________ .I.L~C:...l._,U!l!-..~.J=:1 

City, State, . , . 
Step 2: Relllnds are 11nly bsued 

. to party that paid taxes. Amnn 
· that you are thirpayer. I paid the taxes for year_2_0_2_3_v ___ _.;. _____ .and am the party entitled to~ refund. 

·· Step 3: Marie the reuon for the 1-V_,_~. +-O_v...,,erpa_i_d:....tb_e_a_cc_01U1_t_v _____________ ...;._ ____________ 
1 

refiindand.provide a brief ·Duplicate payment 
.esplanadoa 

~P 4:. 1''.foviil~ piiy1n_iint .. · _, .• lnfornaation . · . . . ·" 
· Attach cqples qf can~elled 
. checks only If refund ii over 

P~id in error ( explain) 

Total amount paid by, this ~pa.ycr 

Total t~ penalty, and interest amount owed for the year 

Amount of refund claimed $2637.30 
. Mail to Property Owner 

Mail to Payer at address in Step I v 
Transfer this amount to account For iax year 

·Escrow for next year's taxes 

5.1ep ~{'.~i~.r~~ ~P~tfyn: · , By completing and signing this funn l hereby apply for.the refund of the above dc.!eribed tllxes and certify 'ihat the 
form .• Unngneil applications will information I have given on this funn is true and com:ct · · · 
nof be_processed. 1--:,.,---,-· ..,,....,,----,,.-=· 1-,---,,.......,,-----~----.......,,,--,---,-....,..--,----------1 
fi!:s:::;pi~::: :::::ed :: ' · , 
to·the ta:i: office ror Che refund .tQl-,--.,.-.----''--"":::..!.-~i.._.=..-::::==:.....----
be procasal ., If you make a 

1tate.jail f!!lony under Texas P 

AUDITORS USE ONLY: 

TAXOmCEUSBONLY: 0 Denied 
This appliGation must be comple~, signed; ilnd submitied with supporting doc 

46Y1;22 



0

HIDALGO COUNlY AUDITOR'S OFFICE 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ S~ ~ 
DATE: 10/01/2 ~;el0/08/?-5 120125 

PABLO (PAUL) VD.LARREAL JR., PCC Phone No.:. (956) 318-21S7 
Hidalgo Cou'1ty Tax A,ssessor - Collector Fax No.: 9S6-318-2733 
PO BOX 178 EDINBURG; TX 78S40-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

Re~eived 

JUN 23 2025 

Ryan 
p"fS-Scottsdale 

SE.COND 
l
,"Jf'O~');'l,..,~Y-, t, 1 · ro - ',,: ~A ,. !tr'l, ~~--- .r '•-J~ 

RYAN, LLC PAYING FOR ;.11 ✓ 
A'ITN: Bll,.L PAY 

JUN 132025 PQBOX:4900 
SCOTTSDALE ,_AZ _85261 

Pdat Date:· 02/14/2024 

Account Number 
E3300-99~099,-0004-08 ✓ 
HCADNo; 1217777.,/ 

Lej!al Desc;ripdo~ of the Property 
INVENTORY SUPPLIES FURNJTURE F:IXTURBS& 
EQUIPMENT AT .. 721 N CLOSNBR/NBW ACCT 
2019 ✓ 

721 N CLOSNBR 78539 

OWNER: STRIPES STORE .../ . . i:. 
l023OVERAGE AMOUNT; $4,201.70 \/' 

I: mDAL.00 COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG,_ 41: EDINBURG CISD:, 54: SOUTif TEXAS ISD, 55: SOIIT'.rr'TSXAS 
COLLEGE .. Loan#: _________ _ 

APPLICATION FOR PROPERTY T..U: REFUND 
If11ou paid the taxes-on this ai;c:ounl and 'believe you arc entitled to a reiilnd, please complete this applic;llion, sill!\ it, and n:turn it with proof of _paymcnL ·Applicafions 
must be submltrcd within thtcc yous of~e"datc·of payment or yon waive the right to the refund per Section 3l,I le of Texas PJOpcrly Tax Code. Govcmiag body 
approval is required for ·refunds ·1a excess .of SSOO, Please allow 6.0 dllys for p('.OCCSSlng, No!arµed ~ ffi~vit.'~uiJ!:d ®-refunds over SSQ0.®' · · 

Step 1: ld~ll.fy tb11Payer N e 'Relationship io-'Pro rty Owner 
requca_ting lbe refilnd if' 
different ~an 1hown above . Mailing Address 

16220 N. Scottsda e 
City, State, Zip Code Scottsdale -Arizona 85254 

Step l: Refunds are only issued 
lo party that paid tases. Affirm 
that you are tbe payer • I paid the taxes for year _,,_2_0_2_3 _________ and am the party entitled to the rcfilnd 

. Step 3: l\lark the reason for tbe Overpaid the account ✓ 
re(ilnd,and provide a·br!et l-'"--+-D-up-li-.ca-1e-_-p-ay_m_e_n_t ______ -'---------------------t 
exp Jana iton 

Step 4: Pra,,idu payment 
inform a lion 
Attadi copl!!S <Jl cancelled. 
die~ o~ly If refund-ls-over 

Stcp-S: How sh<Juli.l the rdund 
be processed? . 

Paid in error (explain) 

Total.amount paid by this taxpayer · 

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

Amount of refund.claimed $4201.70 

; Mail to 'Property Owner-

Maino Payer at address in Step l ✓ 

Transfer this amount to account For tax year 

Escrow for next year 's taxc:s· 

Step 6i Sign' 'the spplle.atioa ~y completing and ;signing this foJDI I hereby apply for the refund of the ;,\bov~ .described taxes and certify that the 
· ~onn.'Unsignlld ap_pllcaUoa, will infonnation,l have giv o thbrtomws true and correct · · .•. 

not be proceued. · - · · · I · 
Please allow 60.days .from lhe .. $IGN . Date of. 'pp 'cai,ion 
tbpe this apJJ!li:alioa Is relllrned :l{ERE . . . ✓ 
to ihe ca~ office for therd11nd to1-::-:..;_---:-:---:-r:f7'1~..l,L.~~-:-7"==-::-~----:-:-:--::---!.-=-~-H~;:s,;;-r.~;;:....c_ __ --l 
be processed If you mak 

,mtejail .fel exasj_•en 

AUDITORS USB ONLY~ 

TAX OFFICE USE ONLY: 

46vl,22 



HIDALGO COUNTY AUDITOR'S OFFICE 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ &t/4-~ 
DATE:10/03/2 ~10/08/2 °120125 

PABLO (PAUL) VILLARREAL JR., PCC Phonel,'.fo.: (9S6) 318-2157 
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 · 
PO BOX 178 EDINBURG, TX 78540-0l78 Email Address: RBFUNDS.TAX@HIDALGOCOUNTYl'AX.ORG 

Ryan J 
P,TS..Seo~c!ale UN 
RYAN; LLC PAYING FOR 7-11 ✓ 
ATTN:BILLPAY 
POBOX4900 
SCOTTSDALE, AZ 85261 

1 5 2025 

Print Date: 02/14/2024 

Account Number 
F2240~99-000-000l-09 ✓ 
HCAD No. 1232722 ..,/ 

Le2al Description of the Property 
INVENTORY SUPPLIES FURNITURE ftXTURES & 
EQUIPMENT AT 1028 E MONTE CRISTO /NBW 
ACCT2019 ✓ 

102 E MONTE'CRISTO STll-B 

OWNER; S'l'RIPES STORE ✓ 

.ltl23 OVERAGE AMOUNI' $4,972,18', ✓ 

1: HIDALGO COUNTY. 2: DRAINAGE DIST 111, 22: CITY OF EDINBURG, 41: EDINBURG C!SD, 54: SOUTR TEXAS ISD, SS: SOUTH TEXAS 
COi-LEGE Loan#: _________ _ 

APPLICATION FOR PROPERTY TAX REFUND 
[f you paid !he taxes oo this account and believe you arc entitled lo a refund, plcasc complete Ibis application, sign i~ and rcrum it with proof of paymcnl Applications 
must be submiued within three years of the date of payment or you waive the riglil to the refund per Section 31.1 le of Texas Property Tax Code. Governing body 

• . approval is Rcjuircd for rcfu~ds in excess of SSOO. Please allow 60 days. for processing. Notarized Affidavit required on refunds over $S00.00 

Step 1: Identify lhe Payer .. u-,..\-"' v,..., Relationship to Property Own 
requesting the refund If 
different lhan abown above 

Ste112: Refuuds are. only luued 
to party that paid rans. Affirm 
that you.are the payer. 

City, State, Zip Code Scott~dale; Arizona 85254 Email Address: REIT.Compliance 

I paid the taxes for year ____ 2_0_2_3 _______ and am the ~arty entitled lo the refund. 

Step 3: Mark the reason for lhe Overpaid the account ✓ 
refund and provide a brief •----+-Du-pl-ic_a_te_p_a-ym-en_t __________________________ _ 

explanation 

Step 4: Provide payment 
Information 
Attach copies of i:aocelled 
checks only It refund 15 over 

Siep:S:'JJow should the refund 
bepro~ed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed $4972.18 
Mail to Property Owner 

Mail to Payer al address in Step I ✓ 

Transfer this amount lo account For tax year 

Escrow for next year 's taxes 

~i•P. 6: Si~n the applic:a~on · : By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. U'ns,gned appllcatmns will infonnation I have giv on..fhis, form is true and correct 
not be proce55ed, 
Pleee allow 60 days rrom the SIGN. _.,--,--,-._ Dat ·of application 
tlmelhlsappllcali~nb-returned HERE (/;(1~4-_::~-:;:~,~ ,/ r\ C- ✓ 
to the tn office for the refund to 1------,'+--r-lL-...:;..--4=./r--\--➔-€'---f--------''--'-'----'....,, ...... ·-= c;:,(..;~,.._,_,=...,_ ___ ---1 
be processed ff you m you could be round guilty of a Class A Misdemeanor or a 

state Jail felony under Texas Penal Code Section · 

AUDITORS USE ONLY: 0 Denied 

TAX OFFICE USE ONLY: 0 Denied 
Tbi:i application roust be completed, signed, and submitted with suppaning docum' 

46vl.22 



HIDALGO COUNTY AUDITOR'S OFFICE 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ :5&-lu.- [ft 
DATE:1O/O1/2 M 10/08/2 ~ 120125 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Jlidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALOOCOUNTYTAx.ORCl 

JUN 25· ZDZS 

Ryan 
PTS-Scottsdale . . 

RYAN, LLCPA'k'INGFOR 7-11 ✓ JUN 1 6 2025 
ATTN: BILL PAY 
POBOX4900 
SCOTISDALE, AZ 85261 

Print Date: 02/13/2024 

Account Num.ber 
G5900-99-003-0008-26 ✓ 
HCADNo.1217787 ✓ 

Leital Description of the Property 
INVENTORY SUPPUES FUltNITURE FIXTURES & 
EQUIPMENT AT2005 WEST PALMA VISTA DR/ 
NEW ACCT 20l9 ✓ 

2005 W PALMA VISTA DR (S SIDE) 

OWNER: STRIPES STORE V 
· 2023 OVERAGE AMOUNT S6,2J2J5 V 

I: IUDALGO COUNTY. 2: DRAINAGE DIST #1, 27: CITY OF PALMVIEW, 49; LA JOYA !SD, :54: SOUTH. TEXAS ISO, S5: SOUTH TEXAS COLLEOE 

Loan#:. _________ _ 

APPLICATION FOR PROPEKIY TAX REFUND 
If you paid the taxes on this account and believe you arc entitled to a r~fund, please complete this application, sign it, and rctum it with prnof.ofpaymcnL Applications 
must besubmiited within three years of the daie of payment or you waive the right to,the refund per Section 31.l lc or Texas Property 'l'.ait Code. Governing body 
approval is required for -refunds in excess. of sspo. Please allow 60 days for processing; Noµiriz'1(1 Aflidavit _required on refunds l!V,•11' $~0o.pa · 

Slep 1: Idudfy lbe Payer Rel tionship . 
l"lque:stlng the refund If· 
dillerent than sbown ·ab_ove 

Step 2: Refunds an-only Issued 
to party that paid tar.cs._ACl1rm 
that you are tbe payer, 

_ City, State, Zip Code Scottsdale, Arizona 85254 

I paid the taxes for year 2023 ✓ and am the party entitled to the refund. -------------
Step J: Mark the reason (or lb!l Overpaid the account ✓ 
reiund and provide a brier 1---+-Du-pt""'fo-ate_p_a:_y_~-e-nt-------~--------------------I 
explanation 

Slep 4: l'ravlde payment 
information · · 

Att11ch copies o( cancelled 
checlq ilnly 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 $6232.15 

Mail. to Property Owner 

Mail to Payer at address in Step l ✓ 

Transfer this amountto account For tax year 

Escrow for next year 's taxes 

. Step -61 Si~ ~h~ 8PP-'!i1-2~!l- _ . By completing and signing this fonn I hereby apPly for the refund of the above described laxes and certify that the 
Corm. Uas,gncd :applications will ihfonnation l have given on this form is true and correct 
not be proce,ised. 
Please allow 60 days from the siGN . 
llme thls.:appllcaeion II returned HERE 'n5 
to thetas. oflieerorthe refund to 1-------,l!:....,::.....:._....s,,.w,,,,.4..L..-=--~~------!.---..::;..µ."--==-~crc:::.....;;;,... ___ --1 

✓ 

. be proeessed If you make a lsdemeanor or a 
state jai{ felony nnder Texas Pe 

AUDITORS usa ONLY: 0 Denied 

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

46vl.22 



THE HIDAlGO COUNTY AUDITOR'S OFFICE 

~ROVED BY: J.o. . ;fl:10/1..,,, 
DATE: 10/b112.s /;~ 10/os/2s · 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (!>56) 318~21S7 
Hidalgo County Tax Asiiessor- Collector Fax No.: 9S6--318-2733 
PO BOX 178 BDINBUR:G, TX 78S40-0178 .Em111l Address: RBFUNDS,TAX@ttlDALGOCOUNTYTAX,ORG 

1 
Print Date: .02/12/2024 

SECOND 
-~ 

\ijUN2620!5_ NOTICE 
R~. 

PT&-Scottadalet 
R\'AN LLC PA\'INGFOR.7-ll 
ATI'N: BILL PA\' 
POBOX4900 tf: 

SCOTTSDALE , AZ 85261 

JUN· . .. · 1 8 2025 

Account Number 
Hl334.0l-00l.OO0l•0I tf: 

HCADNo, 9S8274 tf: -1 

L,ig11I Descrlptlo!tc~f !he Property 
HARRY'S FOLLY NO. I BLK I LOT I PA.RCBL 
I &;2 . 

30S W E.XPRESSWA Y 83 

OWNER: MDC CO.AST IO LLC -1 tf: 

~Cl23 QVEIU\GE .AMOUNT $14;7!19;9.8 '/ tf: 

I: HIDALGO CO.LINTY, 35: CITY OF LA JOYA, 49: LA JOYA ISD, S4: SOUTH TEXAS ISO, SS: SOUTH TEXAS. COLLEGE 
Lo11n #:.,..... ________ _ 

APPLICATION .FOR PROPERTY TAX llEFUl'l"li 
!fyou paid the taxes on this account-and believe you are entitled to a refund, please"complete this application, sign it, and_ return ii with proof of paymenL Applications 
musL be .submitted within .three years of,thfl date of payment or you waive the rlgh!!O the ·refund per Sectiol! 31.1 lc of Te~as Property Tax Code, Govenil.riB body 
Ppprovol is required for ~cfiinds in excess of $500, Please allow 60 daysfor processing, Notiirlzi:d Affidavit.required on .reliln~s. (iver SS00.00_ 

Slep.1:.ldentlfy the Payer 
reque1iln11 the refund If 
different than shown above 

Step 2: Refund, ar11 only ls~ued 
to party ihat paid te,:es, Affirm 
that yoii ai'e the payer. 

. 2023 I paid the taxes for year _____________ and am the party entitled ID thi= refund, 

Step J: M•rk the renson for the 0Ycrpaici the. account .,_,_ 
rcfundlinil provide a: brief 1._. __ D_u_p_lic_a_te_p_a_ym_e_n_t --~----------~--------'---------''-------i 
C]!plenallon. 

Step 4i Provide payment 
Information 
Attach copies· or cancelled 
c:be\l~ only If rerund Is over 

Step 5: How shoul_d the refund 
be pi'Ocessi:d7 

Paid in etror (explain) 

Total amount ~d by ihls taxpayer 

Total tax, penalty, and interest amount owed for the)•ear 

Amount ofretund claimed $14,749.98" 
Mall to Property Owner 

Mail lo.Payer at address in Step 1 

Transfer this amount to account F~c- tax year 

Escrow for next year's taxes 1 

Step 6lSI? .l~e 11PPll~11tion By completing and ~gnlng this fonn 1 h~y apply. for the refund of the above described taxes and c_ertify that the 
rorm. Un11gncd uppllcaclons wUI infonnation I have 'Ven on this form is tnie lind correct · 
.not lie proceHed. · --., 
Pleue111Dow 60 days Crom the SIGN /. ~ 
time Ibis a1111Hcatlon Is .relurned HERE , 
to. lhe'ta,:_offlce'tor Iha refund 101--·-· -·---:6½"--"'-=--47"-+....,,;;a:,-a-""-..,...::;...* ______ ....:..._-1.o<--F"'---..c=c---r'-""'-.;....-----1 
be processed ,If you make a eano; or a 

state Jlltlfelony . 

AU.DITORS USE ONLY: 

This sppllcalion ·must be completed, signed, and submitted with supp?,rting docum 



HIDALGO COUNlY AUDITOR'S OFFICE 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ :St2:t/4.-~ 10/20/25 

DATE: 10/03/2 M 10/08/5 

PABLO (PAUL) VU ... LARREAL JR., PCC l"honeNo.: (9.56) 318-2157 

Hidalgo County Ta:x Assessor- Collector Fax No.: 9.56-318-2733 

PO BOX 178 EDINBURG, TX 78.540-0178 Email Address: REFUNDS.TAX@_HIDALGOCOUf'!TYTAX-?,RG 

Ryan 
PTS-Scottsda\e 

RYAN,LLC ~AYING FOR 7-11 ✓-,llff Jl ,{!: %'lffm:' 
A l"TN: BILL PAY ii ~ 4'Wt.JJ 
POBOX4900 
SCOTTSDALE , AZ 85261 

Print Date: 02/08/2024 

Account Number 
Hl334-99-00l-0001-02 ✓ 
HCADNo.1234683 v 
Legal Description of tile Proper~ 
INVENTORY SUPPLIES FURNITURE FIXTURES & 
EQUIPMENT AT 305 W EXPWY 83 / NEW ACCT 
2019 ✓ 

305 W INTBRSTA TE HWY 2 (S SIDE) 78560 

OWNER: STRIPES STORE ,/ 

,· ...... . 
2023_ ·OVER.;.GE Al\-10{/J'f.( $.7,~7?/JJ;.V 

l: HlDALGO COUNTY, 3S: CITY Of LA JOY A, 49: LA JOY A ISO, 54: SOUTH TEXAS ISD, SS: SOUTH TEXAS COLLEUE 

l,oan #:~---------
_APPLICATION FOR PROP_ERTYTAX REFUND 

If you paid the iaxes_ on this accouni and believe you arc entitled to a refund_. please complete this application, sign it, and re.tum ii with proof of payment. Applications 
must be submitted within t_bn:e years of the date of payment or you waive lhe right to the refund per Section 31.1 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 1: Identify th~ Payer 
requesting the refund if 
di(ferent than shown above 

Step 2: Refunds are ·only Wued 
to·party th,il·paid taii,s. Affirm 
that you arc the payer. l paid the taxes for year ___ 2_0_2_3 __________ an~ ~~ th~'j>a~y entitled to the refund. 

r' 
Step 3: Mark the reason for the ✓ Overpaid the account ✓ 
refund and provide a brief l--"--t-D-u_p..,.li,...c-at_e_p-ay_m_e_n_t _____________________________ , 

explanation 

SJtti-4,~i;<!Yide.p~Ym¢nt 
11n'ron!iaiion · 
Attach copies of cancelled 
checks only If refund is over 
ssoo,oo 

/s1ep'$:;H!il"'s~111illi (lle'rcf1111d 
·i>e prolesse-ii? 

AUDIT6RS USE ONLY: 

Paid in error (explain) 

Total am~~I paid by this taxpayer 

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

Amount of refund claimed 

Mail to Propeny Owner 

Mail to Payer at address in Step I­

Transfer this amount to account 

Escrow for next year 's taxes-

-Tliis·applicatio_n must be completed, signed, and submi11cd with supporting documen 
f .. J_, r .' 

46vl.22 

$7377.71 

For tax year 



. . 
HIDALGO COUNTY AUDITOR'S OFFICE 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: -f};:6. ,5~ ~ 
DATE: 10/01 /2~,e 10/08/2 10120125 

PABLO (PAUL) VILLARREAL,nt.,PCC Phone No.: (956)318-2157 
Hidalgo County l'ax Assessor - Collector Fax No.: 956-318-2733 
POBO;,( 178 EDlNBURO/fX 78S40-0178 Email Address: REFUNDS,TAX@HlDALGOCOUNTYTAX.ORO 

~ 

JUN Si tll15 SECOND 
. , t\. ~r, ·,.C?, ·E 

Ryem . · · ·· . . .. . · 
pjS-Seottsdale NO~- ' . -

RYAN,LLCl'AYINGFOR7-ll"✓ 
6 

fJMC: 
ATI'N: BILL PAY JUN \ ,u,.1 
POBOX4900 
SCOTTSDALE, AZ 85261 

Print Date: 02/08/2024 

Account Number 
H13Sl-99-000-0ii01-0l ✓ 
HCADNo. 12L7790 ../ 

~al Description of the. Property 
INVENTORY SUPPLIES FURNITURE FIX111RES & . 
E;QUIPMBNT AT 1901 DOVBAVE/N'EW ACCT 
20l9' ✓ 

1901 W DOVE AVE 78504 

OWNER.: STRIPBS STORE ../ 

1023 OVE'RAGE AMOUNT· $5,893.67 V 
I; HIDALGO COUNTY, 2: DRAINAGE DlST #1, 47: MCALLEN JSD, 54: SOUTH TEXAS JSD, SS.: SOUTH T.EXAS COLLEGE 

Loan#:. _________ _ 

APPLICATION FOR 'PROPERTY TAX REFUND . . . 
lfyo11 paid .the lllXcs on·tliis ac:count and bclicvc yo11 arc entitled ta a refbncl,,please complete this appllcati1111. sign it, and return it with proof of payment. Applications 
must be subinhted within ihn:c years rrf !he_ dale of11aymc:nl'or_you waive the right to the. rc~d p~ Scctjon.31.llc ofTCllllS Prapcrt;y Tax Code, Oovcining body 
approval' is required for rcfimds in excess of ssoo. Please allow 60 days, for proc~ing,, Notal'ized ~ffjqavit ~llircd on m~nds ,over_S.SO~:~~ · 

Step l: Jdeollfy llie··payer Nam - Relatio 
requesting the refund if 
different than,shown above Mailing·Addrest 

16220 N. Scottsda 

Step 2·: Refunds arc only issued 
to paJ1Y that paid taxes, AIT&nil 
that you _ar:e·the pliyer • .I paid the taxes for year~2;..0.:..2.,,;,3_✓ _________ and am the party entitled to the,refund. 

. Step 3: Mark the reason ror the Overpaid the account v 
refund and provide a brief J-l<--+D~--up~h-.c:a-,te-·-pa_ym_c_nt ____________________________ ~I 

expJa.Dat11111 

Step 4: Pnvide.payment 
lnforniatlon : 

Attach copies or ~ncelled 
checks only If refund Is over 

Step 5l ·sow shindd ibe reJ'uiid 
be processed? 

. AUOITORS USE ONLY: 

TAX OFFICE USE ONLY: 

}'aid in-error (explain) 

Total amount paid by this taxpayer 

T6ta\ ~ penalty, and interest amOUDI owed for the_year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payc;r·at address in Step 1 ✓ 

Transfer this amoilllt to acco~t 

Escm>W for next year 'Haices 

O Denied 

✓ Q·Dcµied 
This application must be complcled, signed, and submillcd with supponing do 

46vl.22 

$5893.67 

For tax y:::ar 



I ,,----

_ _;;.. 

RE. C·E IVED ~:~~~~~i~~,N~~::FICE 
. DATE:09/26/2 ~O 08 25 

09/11/2025 
10/20/25 

PABLO (PAUL) VILLARREAL JR., PCC HIDALGO COUNlY AUDITOR'S OFFICE 
Hidalgo C~unty Tax Assessor - Collector 

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

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

SEC 
·: : t,t\ J'!f'.W ~ 

.l~OTICE 
MCALLEN COLD STORAGE LTD JUN 2 0 2m 

.. 8101 S 23RD ST ✓ -
MCALLEN, TX ·,aso3 

Print l>ate: 03/11/2024 

Account Nurnber 
J5700-00-015-0011-01 ✓ 
HCAD No. 200391 ✓ 

Legal Description of the Property 
JOHN CLOSNER E882.83'-W998.69' AN lRR 
TR LOT II BLOCK 15 I0.28ACNET ✓ 

EOFI.RD 

OWNE~ GLG COLD STORAGE & WAREHOUSE 
rTn .., 

-,:::,- 21123 OYERA~~OJ;!Nl'. .. $?.;951, J !I V · ~IDAwo COUNTY, 2:- DRA™AGE DIST#l,6: EMS .p1sr. #4, 43: PHARR.SAN JUAN.AI.,AMQ 1s0, 54: soutHTEXAS 'l~D •. 5S: sourH TEXAS 
CO_LLEGE ..• 

Loan#: _________ _ 

APPLICATION FQR PRQPERTY 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 ofpaYIJ!Cnf. Applications 
must be submitted within thr_ce years of the .date of piiyrnent or you waive the right to the refund per Section 31.1 lc of Texas Property Tax Code. Governing body 
approvaJ•is required for-refunds in excess of SS00. Please allow 60 days for processing. Notarized Affidavit r~qircd on rcfµnds over $500.00 

Step 1: Identify the Payer Relationship to Property Owner /Y , ) r ✓ .. 
requesting the refund if LA.U , 
different than shown above Daytime Tel_ephone Num.berCf.::lt,·1'7'b O{J;:) 

Email Address: C, iru.urV"IH f li 
Stq, 2: Refunds are only Issued 
to party that paid tai:es, Affirm 
that you are the payer. I paid the taxes for year ---------~---and am the party entitled to tl;\e .r~fund. 

Step 3: Mark the reasonfor the Overpaid me accoulit 
refund and provide a brief l--:-~-+-D-u-pl-ica-te_p_a_y_m_e-nt--------------~--------------i 
e.xplanatlon· 

Step 4: Provide-payment 
Information 
Attach copies of cancelled 
checks only If refund .bi over 

,_.._. c . )~P,J~!!~;:~!IUld_tti~ re,(ul!!t- ._ 
be R!'OCesscd? 

Paid in error ( explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

y.. 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 appllcat_lon By completing ;ind sig ' 
form. Unsigned applications wlU infonnation I have · en on 

is fonn I hereby apply for the refund of the above described taxes and certify that the 
is fo · is tJUe and correct 

not be processed. · · · 
Please a!Jow 60 days rrom the 1-;:simrnN1_ ---:z~:;;;;;;~~7--'-----------,n.~~;;;p;plH-ic;:;;a;;ti~on;;---------1 
time this application is r,eturned HERE ✓ n 1'/'"\":\s ✓ 

· to the tas·omceJorthe refund to1---~--..,,,__,.___,;,z..;.,~.::..:..--.,------------.:.......-"'=-f--=-'•.;...L-'c:;A..,C1'-"-___ · -·~-----, 
be processed 1f you ·make a false statement ~n this application you coul 

state jail felorituniler Texas Penal Code Section 37;10 . 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: Denied 
This application m~st be completed, signed, and submitted with suppc;irting doc 

46vl.22 



'\?-
PABLO (PAUL) VILLARREAL JR., PCC Phone No,: (956) 318-2157 
Hidaleo County Tax Assessor • Collector Fax No.: 9S6-3 t 8-2733 
PO BOX 178 EDINBURG, TX 78S40--0178 Email Address: REFUNDS. TAX@HIDALOOCOUNTYTAX.ORO 

THE HIDAlGO COUNTY AUDITOR
1
S OFFICE 

APPROVED BY: 10. ~10/14/25 

DATE: 1010112s ~;e, 101os12s 
NATIONSTAR MORTGAGE LLC DBA MR COOPE:R 
CORELOGIC lNC tf: 
300, HACKBERRY DRIVE 
IRVING , TX 75063-015 

Print Date: 07/17/202S 

I Account Number 
, KS40S-00-000--0030-00 tf: 
IHCAD No. 1180391 tf:v 
i--- ----------

!Leaal Descrip(lon or the Properly 
KING ESTATES LOT 30 

i KINODR 

I 
i OWNER: GONZALES RICARDO JR & APRILi tf: 
!.wmN.!iARzA ..Jt._ ----· 

2024 OVERAGE AMOUNT $6,540.04 ,/tf: 
I: HIDALGO COUNTY,:?: DRAINAGE DIST #1, 40: CITY OF WflSLAC0,.53: WESLACO ISD, S4: SOUTH TliXAS ISD, SS: SOUTH TEXAS COLLEGE 

Loan#: 0734547375 
APPLICATION FOR PROPERTY TAX REFUND 

-----------------------

· ------1 
--1 
·j 

I 

46vl.22 
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HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: -1J!: Sttlu-~ 
DATE: 10/14/2 M 10/16/ 

10120125 

PABLO (PAUL) VILI..~RREAL JR., PCC Phone No.: (956) 318-2157 
Hidalgo County Tax Assessor - Collector Fax No.: 9S6-318-i733 
PO BOX-178 .EDINBURG, TX 78S40-0178 EmailAddress: RHFUNDS.TAX@HIDALOOCOUNTYTAx.ORO 

SECOND 
~lOT~CE 

HIDALGO COUNTY AUDITOR'S OFFICE JUN 2 4 2025 

PAULINOMUNOZ ALMA R MUNOZ v 
isss s GASTEL CIR · 
MISSION, TX 78572 

Print Date: 02/08/2024 

Account Numb~r 
M5100--0l-000-0038-0I ✓ 

HCAQ No. 2384S4 v 
f.e2al Descrlpdon of tb.e Pr~perty 
MISSION MANOR PH I S40'-E70'.LOT 38A v 
1609 ·1OWAST 

OWNER:MUNOZ PAULINO & ALMA V 
2023,OVF;RAGE AMQUNT "$2@_9-3~ 

~-1: HIDALGO (;QUNTY, 2: .DRAINAOE.I>IST-1!1¼,-3~11¥ eF MISSION, 48: MISSIONCimr,S"4:. SOUTH TEXAS ISD, 55: SOUTH 1:~ COLLEGE ;· 

Loan#: ____ __,,......_,....._ __ 
APPLICATION FOR PROPERTY TAX REFVND 
If you paid the taxes on this acco_unt 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 y~e.rs of the date of payment or you waive the.right to the refund per Section 31.ll_c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess ofSS00. Please allow:60 days for processing. No~zed Affidavit required on refwids ·over $500.00 · 

~fep 1: Identify the Payer Name -..--..:-.., RelationsJiip,to Property Owner C. \ ("' 
requeating the refund iC -c::> 41:.. ~ 
different than shown above I-.. -- t" Daytime Telephone Numb~~<. - ~ -:a...- . s 
Step 1: Refunds ii.re only issued 
to party that paid ta:11es. Affirm 
that you are the:payer. I paid the taxes for year :::::,.J:;,~'3 ✓-

Step 3: Mark the reason Car the Overpaid the account 

Email Address: L \/(\.~ ~ "Z.. 
•c.1,) ~ 

and am the party entitled to the refund: · 

refund and provide a brief i-----,,lf-Du-p-lica-te_p_a_y_m_e_nt---------------------~-------, 
expla_nadon · 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only If refund ls·over 

Step 5: How should the refund 
be processed? 

Pai_d in error (explain) 

· Total amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Property Owner 

Mail to Paye~ at address in Step I v 
---'-------'--~=--'--=---~-'--"----=-'---'-""-'-----I Transfer _tliis amount to 'account For.tax year 

Escrow for next"ycar 's taxes 

Step 6: Sign the application_ By completing and signing this "conn] hereby apply for the refund of the above described taxes and certify that the 
for;m. Unsigned applications wlll infonnation.i-have given on this form is true and correct · .. 
not beproceased. 1---· ------------'------------r---=-----:c:----:----------1 
Please allow 60 deys from.the SIGN 
time this application Is returned HERE V ""). t) '.'J..S' ✓ 
to tile tu office for thc"refund tol-~'.:::_~~~~~S!!!!!iL..__JL~~~~~-..~Nl\~,...IV-!!..!--L'.i:l~~::!~~~-1-~~~~_j 
be prvcc111ed If you make a false statement on tbis appllc.atlon you •• 

state Jall felony un~er Texas Penal Code Section 37,10 

AUDITORS USE ONLY: □-Denied 

TAX OFFICE USE ONLY: ✓ 

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

46vl.22 
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, 

~ !I 
P ~BLO (PAUL) VILLARREAL JR., PCC Phone No.: (9S6) 318--2157 

:,, 

T , " .. 

Hlil11lgo County Tai;' A1~!*ffl. r . • Fax No.: 956-318-2733 
PO BOX 178 -~DINBUR.O, . _ _ ~if:~DS.TAX@IDDALGOCOUN1YTAX.ORO 

~ "'4·\....P J. ~ . ..U Print Dates 07/0712023 
I f {l •~. I'\ 

MAIL RECEi v .a:.JJ No-Nr11r ~E 
, • i- li l 1.-j:~ 

JUL 
1 o io25

THE HIDALGO COUNTY AUDITOR'S OFFICE JUN -3 D 2025. 

APPROVED BY: J. o. I f\'"""' 
DATE: 10/06/2s ~~ ro1os/2s 

PEN~C f.,Oi\N SERVICESLLC 
P.O. BOX 514387 
LOS ANGELES , CA 90051 tf: 

Account Number 
WO 1 DO-OO-OJ l .0002-16 <t 
HCAD No. I 31S009 ~ 

Leaal Descrtptloll of the .Property 
WEST ADDN. TO SHARYi.AND N495"-S~O'.EXC 
E330'-N20J'-S370': SXC 
N15$'-SS75'-E3311'; EXC 
Nl5'M60'-E1024.94'~t..oT 31-2 1o.27AC 
GRl0.2lACNET .-. - . 
3416 N LOS EBANOS 
OWNBR: MARES JESUS A & JOHANNA SANTOY4 V 

2022 O'V£RAGJ AMOUNT· 53.191.65 ,t 

I: HIDALGO COUN'lY~ 2: l>MINAGB·DIST #1, 32: CITY OF MJSSIPN, 48: -MISSION CISD, 54: SOUTII TEXAS ISD, S:S: SOtmlTBXAS m 
Loan#: f (1$/ -

APPLICA110N fOR PROPERT_Y TAX· REF1JND . 

Ir you paid the ma .ot1 this account and· believe you are entitled IO e relimd, please complet1 this mppllcadon, 1lp1 It, and return It with pnior otpaymcnt. Applications 
must i,c aulmlittal withiallne years orlhe date or payment or you waive lhe dpt lo lhe rcfillld _per Section JI.lie af'Teus Propatj Tu Code, Gawmhlg body 
a,ppi,,YII 1111qulreil l'orreftmds in 11:XCCSl ofS~OO. Please llllow ~ days for proccssmg. NDtarlzed ~davil nquiMCI on n:tllndl over $500,00 _ 

, Slcp·I: Jdudlly the Payer Name lationship to Property Owner 
rcqneidng die nfand If 
dlffaut ttian ,__. above , 

Step 2: Refuaill an only lslued 
to party lllat paid taw. Alf'lffll, _ !J.. 
thalyiuaredlipayer. lpaidlhetaxesroryear ,J:>al i aoa I and am the party enlided 10 Ille refund, 

Step 3: Marie tbeftlSOD fcirlbc l----4-0verpai--'d_lhc_ac...,._00_un_t ________________________ l 
refaad ud Jll'llvldc II b~ ~plicatc payment. 
cspllaiitJOII, 

Step,: Prawlde pliymeat 
•Information 
Attach iop!cuf' cuacelled 
check, oaly lf'r'efwid u over 

Slep 5: Haw itaollld die rdu'ad 
be procened1' -

Paid in error (explain) 

total amount·pald by this taxpayer 
Total ~ penalty, and intcicSt amount owed -fol' the year 

Amount of reftmd claiincd 

Mail to Propaty O~cr 

Mall 10 Payer at address in Step I 

Transfer this amount to account F'or tax year 

Escrow for next ~ear'• taxes . 

S1ep 6: Sign Ille appllcadon By completing and signing this fom11 hereby apply for the n:fund of the above des_cribcd taxes aad ~fy thal the · 
. rorm. Ua,lpttl 1pplleatlou wW information J have given on this form is lnle and correct · 
aot be proaued. - · - -
Pleue allow 60. dql rrum the SIGN 
time lblupplblloil b Nlaraed HERE , 
to tlie tuomcerorlbe refund co1,:_ __ ;_..J.....J.J.~~-U~~--~~~~-,t_--...l--.....l:.J,..t2:,,,.µ~~~.L,..---I 
be pl"OCflled Ir you make · 

1ta~ jaD relauy under Texas P 

AUDlTORS-USEONLY: 

'lbi111ppllcati1111 must ba compldm, signed, ind nbmiltal with suppol1iDg d 

46vl.22 




