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COUN TY ol, HIDA LGO 
Pa&o- "Pa«t," 11~, fk. Pee. 

January 5th 2026 

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. 

Respectfully, 

. . ~,is'~ DI , 
Pablo (Paul) Villarreal, J~ 

CG 

Enclosure 

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



tJ //ice o/ 7 ax rlaaeaao,z, - eoeeecto,z, 

C OUN'JY ol, HIDALGO 
Pa&a "Paed" 1/~, {4. Pee. 

ACCOUNT NUMBER 

L5367.00.000.0003.00 

N4700.99.000.0006.01 

S5950.00.024.0003 .00 

PAYER 

EDINBURG LONE ST AR PLAZA LLC 

SWEET DREAMS INC OBA DIAN AUSTI 

SIERRA TITLE OF HIDALGO COUNTY INC 

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 ,264.91 

$6,209.51 

$5,445.00 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPLICATION FOR TAX REFUND 

APPROVED BY: J.O. i3= 1212212s 

DATE· 11/10/2025~,,e 12/08/25 
Collection office name Collecting tax for : (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD l-FD2-FD3-FD4-CAN-

Present mailing address {number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

PO BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 (956)318-2157 

To apply for a tax refund, the taxoaver must comolete the followinl! 

Step I: Owner's name 
Owner's name EDINBURG LONE ST AR PLAZA LLC vd: 
and address Present mailing address (number and street) 

5221 N MCCOLL RD t/: 
City, town or post office, state, ZIP code Phone (area code and number) 

MCALLEN TX 78504-2202 

Legal description (or attach coovofthe tax bill ortax receipt): LONE STAR PLAZA LOT 4 CONDOMINIUM UNIT 3 

Step 2: 
Describe the 
property 

Address or location of property: 1506 LONEST AR WAY 

1235408 ✓4" 
Account number of property: Tax receipt number: 

L5367.00.000.0003 .00 4" OR 59140157 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Reauested Tax Payment Taxes Paid Requestep 

information I . ALL ENTITIES 'f 2024 "d: 1/28 4" I 2025 <f $ 3,264.91if $3,264.91 y4" 
2. I $ $ 

3. I $ $ 

4. I $ $ ,/ 

5. TOTAL I $3,264.91 If $3,264.91 If 

Taxpayer ' s reason for refund (attach supporting documental ion) : DHR HAS REQUESTED FUNDS TO BE 
REFUNDED BACK. PAYER PAID IT IN ERROR DHR CLAIMS THEY ARE 
RESPONSIBLE FORT AXES ON THIS PROPERTY. 4" EM. 

Edinburg Lone Star Plaza stated they wish to have the overpayment paid to the 
Present Mailing Address in Step 1. See Page 4 for reference. -J .O. 1--

Step 4: 
sign the form "I hereby apply f the refund of the above-described taxes and certify that the information I have given on this form is true and 

correct." 

. : • Signature 

.\ ✓4" Date :r~7•~ot r 7 r;fund V-sign 
I-' here 

If you make a fals: statement on this application, you could be found guilty ofa Class A misdeL anor !r a state j:il 
felony under Texas Penal Code Section 37.10. 

Step 5: 
Tax refund 

IYJ' Approved Determination This tax refund is D Disapproved 

/"\-

l . : .. Authorized officer -~ Date 
sign 

12/23/2025 I here / :vf'I~ '•~"~~-"""''"''"'r••'",.,,, 
Date 

sign w~ \ ~ )D pfj/J.-5 
h~ If 
/ ~ 



Plloac No.: (9S6) 318-2157 
Fas No.: 956-318-273) 

PABLO (PAUL) YIU.ARREAI. JR., PCC 
llid11t10 County Tax A11essor - Collector 
PO BOX 1711 EDINBURG. TX 711S4~17R t:maU ,\ddr,u: llliFUNDS. TAX(!,j lllDALOOCOU:-ITYl'AX.ORO 

THE HIDAlGO COUNTY AUDITOR'S OfflCE 
APPROVED BY: J.o. l/4)_ 12,22,2s 

DATE: 12111,-20_2_5 -A;-~-++-+-~T:12_1_12-12s 

FINAL 011CE 

JUN 2 5 2025 

SWEET DREAMS INC OBA DIAN AUSTJ 
13G0E UPAS ¢ 
MCALLEN, TX 785111 

Print Date: 03/29/202) 

Account Numbtr 
N4700-99-000-0006-0 I ¢ 
HCAD No. 552057 ¢ ,t 

Lcpl Description ol tbe Properly j 
INVHNTORY FURNITURE flXTURES EQIJIPMEN11 
& Vl!HICLI! AT llOOEASTUPAS I Nt:W A~"l..1 i 
1996 _I 

I ll00 E UPAS 71S0I 1 
,t 

i OWNER: SWEET DREAMS INC ¢ 
I 

2022 OVERAGE AMOUNT S6,209.SI ";p 
I: HIOALOO COUNTY. 2: DRAINAGE DIST #I, 43: PHARR.SAN JUAKALAMO ISO. S4: SOUTII TEXAS ISD. SS: SOUTH TEXAS COLLEOt-: 

Loan#: _________ _ 
APPLICATION FOR PROPl::RTY TAX RU"UND 

If you plld Ille iaaa on d1i1 ,ccount aad believe JOU arc entitled "' a refund. please complete this applic~tion, sig• it, and Rtum ii wuh proor or payn,cN. Applications 
"'"" be 1111Nni11cd witllin dvtc yn,s of Ille date or paym1111 or ynu waive Ille right lo tbc rcrund per Scclion 3 I. lie or Tnu Propcny Tu Code. Governing body 
1ppronl u rcciuiml for ~runds in excen uf SSOO. Plcuc allnw 60 days for ~min;. Noiarizcd Africb•il required 011 icfund1 over S500.00 

Step I: ldraU,Y tbc Pa,tt Name Relationship to Property Owner 
: rcqunll■i Ille rtlllJld If 
I dlfftrHI tb■n sho,.;n 1bow Mailing Address Daytime Telephone Numbc 

F.mail Address: 
isr,p 2: Rdu11d11re oaly i11ufl! 1 
,. p111y 11111 paid IHH. AITlt-m 
that ,ou •n tlle p■yer. 

--- ---------- -------------- - -.. --, 
I paid the iaxes for year ___ _.~._....,Q...,.a,....,.~=-::.....---- and .am the pany entitled 10 the refund. I 

i ------ ---t---,------------·•--·----. --, 
: Step 3: Mark the rt■IOII lor tht 
1 reluad aad pro.id, • brief 
/ c1plaa1doa 

I S11p 4: l'ro•id• p■ymcat 
, Information 

Auach copla or caacelled 
, ,,~ks oaly Ir rer,11ul b onr 

Overpaid lhc account 
- - ------------- ---- ------- ----

' Duplicate paymcnl f-- --r--- ------------ ------------ ---- ----·- -1 ____ . l Paid in enor (ei,:plain) ---- ---,,a-----:,----,,c----------- -------
T o ta I amount paid by this taxpayer 8 '\')~ . \ 8 , i _ ____________ ......,_,,....,~'--"":c..;::C....:...c..:::C.......-----t---------·---' 
Total tax , penalty, onll inter.st ffllOURI owed for lhc year --- --------- ----- ---- --- - ----
Amount of refund claimed 

.J,,_..,._ _ _ ___ __ 1--,,...,..-,--- ------- ____ .. ,, _________________ _ 
1 
Step 5: How ,,ollld lllt rduad 
,kproctHH? 

46',l.12 

Mail to Propcny Owner 

Ma,I to Poyer at ijddrcss in Step I 

Transfer this ~mount to account 

E~row for nexr year's 1eo:cs 

For tax year 



APPLICATION FORT AX REFUND THE HIDAlGO COUNTY AUDITOR'S OFFICE 
Colleetion office name 

APPROVED BY: J.o. l1 1-- 12,22,2s 
Colloctin& tax for: (Tu Unhs) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I •FD1-FD2-FD3-FD4-CAN-
P,-it mailing addrcm (r,lllrlkr tl/td 1nwt) 

DATE: 121111202s AI 
71l2ll2l25 

CL V-CMS-CPN-cPO-CWL-SFB-SL V-

PO BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, llate, ZIP code Phone (area cod6 aNI number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To anolv for a tax refund, the tunaver must comolete the followJne 
Step 1: Owner's name t_ .. "t- v 
Owner'• name G & M REAL ESTATE CO< PAID BY SIERRA TITLE) 
and addreu Present mailing llddnm {""""1,r and ltrHt) 

101 VALLEALTOST tt 
City, town or post offiec, state, ZIP code Phone (area cod, and mllffHr) 

HIDALGO TX 78557-3403 

Leul descriotion (or attach coov of the tax bill or IIX receiot): 
Step l: 

Describe the STEELE & PERSHING LOT 3 EXC S233 .43'-E64' & W90' & S206.16'-Wl050'-El 114' EXC N26.16'-E880' 
property LOT 3 BLK 24 29.05AC NET 

Addffss or location of""""""": 

290359 ¢ ✓ 
Account number ofpropeny: Tax receipt number: 

S5950.00.024.0003 .00 ¢ OR 57755650 ¢ 

Step 3: Name Year Date Amount Amount 
Givetbetn Of Taxing Unit from Which for Which Refund ofthe of of TIX Refund 

payment Refund ls Reaueated is Roauested Tax Pavment Tues Paid R~ 

l■fomtatio11 1. ALL ENTITIES 2024 q:v 11/27 q: I 2024 q: S 5445.00 </: S 5445.00 q: v 
2. I s s 
3. I s s 
4. I s s 
5.TOTAL I S 5,445.00 tp $ .5,445.00 'f V 

Taxpayer's reason for refund (attach 1upporttng doc,uuntation): PA YER IS REQUESTING TO 
TRANSFERFUNDSTOCORRECTACCOUNTHCAD# 1568715. ¢ ✓ 

PA YER PAID WRONG ACCOUNT. 

TRANSFER FUNDS FROM HCAD # 290359 TO HCAD #1568715 ¢ EM 
Step 4: 

rfsa the form .. I hereby IIPJII)' for lhe refund of the lbove~e.scribed lalees and cel1ify that the information I have given on this form ia 1r11e and 
correct." - -· 

signl. Sipatu,a v·/ J,- - Dale of application for tax refund 

here 
✓ ¢ 1, -a...-s - $l..i:; 

If you make a falae statement on this appllc1tio11, you could be found aullty oh Claas A mildemeanor or• ltltejall 
felony under Te111 Penal Code Seetton 37.10. 

Step 5: 
Tu refund 
Determination Thia tax refund is ~ Approved 0 Disapproved 

,.._ 

SilJI I It Audloriaod ofllw - ~ 
Date 

here ~ 12/23/2025 
,r,,/_ l,.,.,, .,, "'""""' ~ 

°"'1J/t /cJ-0 
-•~-.. - .... ~z-,., · ~z.-r~-E ¢ 

~:➔ _ JI_ ·J/rLIM,-7 

I - \ ,, r 


