
tJ 11,,e a! 7 ax rlaaeaao't - eaeee,to,z, 

COUN1'Y °6' HIDALGO 
Pa&o- "Pa«t," 'ti~, fh,. Pee. 

February 6th 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) 318-2 157 
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. 

Pablo (Paul) Villarreal, Jr. , PCC 

CG 

Enclosure 

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



t:J {{ie-e o{ 7 ax rtaaeaao't - eotte,to't 

COUNTY al, HIDALGO 
Pa&6 "Pa«t," 11~, f4. Pee. 

ACCOUNT NUMBER PAYER 

A2454-00-000-0060-00 HERNANDEZ AUDON & LIDIA 
(PAID BY ELI VALDEZ TORRES) 

C6870-00-000-0052-00 SIERRA TITLE OF HIDALGO COUNTY INC 
ESCROW ACCOUNTS 

H 1465-01-000-0052-00 DE LA GARZA FRANCISCA JOSEFINA GARZA & JESUS 

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

Ph. (956) 318-215 7 
Fax (956) 318-2733 

www .hidalgocountytax.org 

AMOUNT 

$6,909.91 

$3 ,247 .64 

$9,735 .57 
ERNESTO VAZQUEZ RIOS (PAID BY: JAIM E LOO FLORES) 

S5355-00-000-0001-00 GARCIA EFRAIN ( PAID BY: CORELOGIC) $3 ,299.92 

S3298-00-000-0003-00 SHOPS AT SAN JUAN LLC $3,142.I0 

SI 088-00-000-0029-00 SAN MATEO DEVELOPMENT INVESTMENT LLC $3 ,047.14 
(PAID BY: COTALITY) 

M2650-00-014-0001-03 FRANCISCO GERARDO JUAREZ $22,932.33 

T3 2 5 7 -00-000-00 72-00 MARIA TAIDE GARZA GUERRA $3 ,871.43 

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



APPLICATION FOR TAX REFUND 
Collection office name GO CO O Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE THE HIDAl UNTY AUDIT R'S OfflCE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-

•.-..:cP.:cres:.:;e....;nt""m.c:aic..·1m::.g..::.ad__:::dre..:s....;s.::.(nv::..m;.:bc..er=--and::..;.:at::::.re.::.et--=):..c:.......;::..::..__: _______________ ~--J CL V-CMS-CPN-CPO-CWL-~EB-SL v~ 

._P o .. B· _ox_-178 APPROVED BY· J o 11
" sML-sMs-ssL-swL-Jcc . , · · LA J.- 112a12s 

City, to:wn or post office, state, ZIP code DATE J 
EDINBURG TX 78540-0178 : 01/13/2026 ;e;,,e 01/21/26 

Phone (area code-and number) 

(956) 318-2157 

To annlv· for a tax refund. the taxoav.er must .comolete the followine 
Step l: Own,cr's name (/: v' <{: 

Owner's name HERNANDEZ AUDON & LIDIA(PA YED-BY ELI VALDEZ TORRES) 
·a·nd address 

·· Step 2: 
Describe the 
property 

Present mailing ad4ress (~ mbu and street) 
910 W·GARDNER q-· 
Ciiy, tQwn or-post office, state, ZIP code 
EDiNBURG, TX 78541 

Phone (area code and number) 

Leelll description{or attach.cony of the.tax bill or tax i'cceiot): ALBERTA MEADQWS LOT 60 

·,:: . - C.,.,._---=~orloc:afioil'Ofor~ttv: 4802~RAVE1\LCJl{Ci:EWESf:.~~-At::-..:= c;.c_.:-----:=:;;.,: __ <>F~ -•-· . , • ~ • . 

Step 3: 
Give the tax 
paym,nt . 
information 

. . . 

535465 tf v' 

Account number of property: 

Ai454.oo.oof 0060.00 

Name 
Of Taxing Unit from Which 

· Refum! is Rcauested 

I. ALL ENTITIES 

2. 
3. 

5.TOTAL 

Year 
for Which Refund 

is Requested . 
2023 d: 
2022 tf 
2021 <{: 
2020 d: 
2019 t/: 

tf 
Tax receipt number: 

OR 60285242 

Date Amount Amount· 
of the Of ofTax Refund 

Tax rayment Taxes Paid . Requested 
!)6/03 <J: I 2025 (/: S 1,040.93 'f S 1,040.93¢ 

06/03 d: I 2025 cf $ !.26335 t; '$1,263.35 ct° 
06/03 (/: I 2025 c '- $1,416.43 4' -S 1,41'6;43 <" 
06103 <t I 2025 <" . $ l,S36.41q.: $1,536:41 (l" 

06/03 d: I 2025 <,. ·$ l,652.19 <J: $ 1,65179 'if: 
l TOTAL: $ 6,909.91 I 1$ 6,909.91 v' 

Taxpayer's reason for refund. (attach sunnorting documentation): PA YER IS REOUSTIN G FOR FUNDS 

TO-BE RETURNED BACK TO HIM. PA YER PAID WRONG 

ACCOUNT. EM tf 
Step 4: , ·· 
sign· t)ie form "I hcrel!y apply for the refund of the above-described taxes and certify that the information I have given on ihis form is true and 

-----..-=- ~ -~.....;-=::.7--::- .... .;: ~.~ ,"wCOffCCL~- --...~-- - :·:-:::.·::- --:,,; .. • _. -- _ __ • 7 ........ :- - ~ •• - -:--...... - - • • .,. r :: . _ •. ~.,.-_ .- ·- .--- ------· ~: -:- . -~ -- - ·'S"" .-• .. - _ _ ..... 

Date of application for la)l.refund 

11-,a~i.02.s 

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or-a state jail 
. felony under Texas Penal Code Section 37.10. · 

· Step 5: 
Tai refund 
Determ.iilation This tax refund is [:2'.J Approved O Disapproved 

(v-,, 

sign ..l. Aadtorizcd officer -v\./ , 
herel9 _,..,,.,rx 

Date 
21412~26 I 

. Collcctpr(s) oftaxinga~(a) ~ applic:atioDJ over {in,ert amor,nJfor which gowmlng body 

~ -::?XJ./---f,r, 
( 

-----...... --
7 / . 



-✓ 

; . -... 

PABLO (PAUL) VILLARREAL JR., PCC PhoneNo.: (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.ORO 

Print Date: 12/08/2025 

I THE HIDAlGO COUNTY AUDITOR
1
S OFFICE 

APPROVEDBY: J.O. 1/30/26 ------'i+-1-...,;.-----
DATE: 0112612026 ~ 

SIERRA TITLE OF HIDAf GO COUNTY, INC. 
ESCROW ACCOUNTS q: 
3401 N. 10TH STREET 
MCALLEN , TX 78501 

Account Number 
C6870-00-000-0052-00 'F 
IICAD No. 150958 ¢✓ 

Legal Description of the Property 
COLONIA ESTRELLA LOT 52 

721 VILLAAVEAVE 

✓ -
OWNER: SALGADO JORGE & RAQUEL¢ 

t--=---=~-~ -:=~ · - - :-:~ · - , ·- -~- -· -. .; -~-- o.·- '""' - . .. . ~ ~ ~ -ts"O~~tii~~~:v .. 1 

I 1: Hi~ALGO co UN.TY, 2: n~INAGE msr'#I, 33: crTY OF PHARR, 43 : PHARR;SAN ruAN,ALAMO 1sn, 54: • sounfT.EXA. s. rso, ss~H TEXAS 

COLLEGE . . . . . Loan#: 6{:?illJ~ 
APPLICATION FORPROPERTVTAX 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 proofof 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 lc 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 
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. 

Relationship to Property Owner U~ 
MailingAddress "3't-O\ ~- \. b Daytime Telephone Number SlL) <.,v;;;a..-t~1.J 

City, State, Zip Cod~ M. Lfll It._ ~ .l ~'SD\ Email Address: 1!>5-......:t-as;> S, ~~~ ~ 
. 9-1 g ;;~ 16) ~o J..i,~'=-ro iP 5 ,~,~ ~ < ~ 

I paid the taxes for yea/ '/ and am the party entitled to the refund. 

Step 3: Mark the reason for the J Overpaid the account 
refund and provlde.-a brief i- --+-D_u_p_l_ic-a-te_p_a_y_m_e_n_t-., ----------- -------------- -----

explanation · 

Step 4: Provide payment 
information 

Paid in error (explain) 

Total amount paid by this taxpayer 

- .. Attach .co ieia•nf canci,lled- -
checks only if refund is over 

0 

Amount ofrefund claimed . ... . - . - .... - ,_ ·- . ""' . __ I -

Step s:-Htfw sbould the refund 
be processed? 

- . -,.- _ ,,, - - . 

Mail to Payer at _address in Step 1 

Transfer this amount to account 

Escrow for next year 's taxes 

--~-

For tax year_ 

Step.6: Sign the application By completing and signing this form I hereby apply for the refund cifthe 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. o----- --- - ~-- - ·,____,_ _ ____________ ~ - - - ----~ ----- ----1 
Please allow 60 days from the SIGN I Date o · 
time this application is returned HERE 
to the tax office for the refund to 1----- - - - -+- -""'{:--.::::r_...,.~'---V'--- --------'------'½1'~-6,,''-=f--- -------1 
be processed If you make a fals 

state jail felony u . . exas Pe~ 

AUDITORS USE ONLY: D Denied ·1/30/2026 

~ - TAX.OFFICE USE ONLY: D Denied ate: 

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

46vl.22 



APPLICATION FOR TAX REFUND 

~~~~o-coUNfY TAX OFFICE THE HIDAlGO COUNTY Auo1rn~ 'S orrlCE 
Collecting tax for: (Tax Units) 
GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN­
CL V-CMS-CPN-CPO-CW.L-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

Present mailing address (number and street) 
APPROVED BY: J.Q. l rl- 1

/'lnl'ln Poaox·11s 
City, town or post office, state, ZIP code 

EDINBURG TX 78540:-0178 

To ·aonlv for a tax refund, the taxpayer must com nlete the followine: 
S~p I: Owner's name tf: · ✓ 

Owner!s name DE LA GARZA FRANCISCA JOSEFINA GARZA & JEl~US ERNESTO VAZQUEZ RIOS (PAID BY: 
and ad!fress JAIME LOO FLORES) tf: ✓ . : 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information · 

!
Page 3 for 
Taxpayer Memo 

Step 4: 
sign the form 

Steps: 

Present mailing address (number t111d street) 

2308 RED RIVER DR tf: 
City, town or post office, state, ZIP llOde 
MISSION, TX 78572 

Phone (area code and number) . 

Lel!al descriotion (or attach conv of the tax bill or tax receiol): HARVI ST CREEK AT WARE PH I LOT 52 

( 

Address or localion ofnroocrtv: 4116 WALNUT A VE. MCALl EN TX 7850 I 

20834315¢✓ 
Account number of property: Tax receipt number: 

Hl465.0l.000.0052.00 tf:' 

Name 
Of Taxing Unit from Which 

Refund is Reauested 

l. ·ALL ENTITIES 

2. 
3. 
4. 
5.TOTAL 

Yell' 
for Which Refund 

is RMnested 

2025 <f: ✓ 12/10 tf: 

OR 61239691 tf: 

Date 
ofthe 

ax Payment 
I 2Q2S <f: 
I 

I 

I 

I 

Amount Amount 
of of Tax Refund 

Taxes Paid Requesied 
. $9,735.57 <f $9,735.57 'f✓ · 
$ s 
s s 
$ $ 

s $9,735.57 ¢✓ 

Taxpayer's reason for refund (attach supporting documentation: PA YER PAID ON WRONG ACCT. TP 

REQUESTING $3,310.09 TO BE APPLIED TO CORRECT Acci #208343~ 0 AND 
EXCESS TO BE SENT BACK TO TP.¢ . 

~, hereby apply for the refisnd of the above«scribed taxes and cenify !hat the infonnation I have given on this fonn· is,true and 
· correct." · 

Date of application for tax refund 

~!:e-'si/a,'wti1 ,, {-157) WJY'lJr t I- B-uito 
~ I . 

If you make a false statement ou this applicaticin, you could be found guilty of a Class A misdemnnor or a state jail 
felony under Texas Penal Code Section 37.10. 

Tax refund 
Determination This tax refund is 121" Approved O Disapproved 

,... 

sign ..l Authorized officer - A_ } 

here't ·· K/ 
Date 

2/4/2026 

L/ 
, 

I 
-- I - .. 



• I 

APPLICATION FOR TAX REFUND .. . . 

~~D::U,0~QCOUNTY TAX OFFICE THE HIDAlGO COUNTY ALJDITOR
1S 9rFICE 

Collecting taX for: (T"" Units) 
GHD-SST-DRI-FD 1-FD2-FD3-FD4-CAN-

Present mailing addrcss.(mlmber and .r/reel) 
APPROVED BY: J.o . lh.- 1,2a,26 

CLV-CMS-CPN-CPO-CWL-SEB-SLV-

POBOX178 
. SML-SMS-SSL-SWL-JCC 

City, town or post office. state, ZIP code 
DATE: 0111312025 ~ ) 01121126 

Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318~2157 
,, 

To ao'oly for a tax refund, the taxoaver must coraolete the followin2 
Step 1: Owner's name <f: v' <f: v' 

Owner's name GARCIA EFRAIN.( PAID BY CORELOGIC 
and address Present mailing addrl:ss (numli~r and street) 

.10514M 2 1/2 EAST <f: 
City, town or post office, state, ZIP code Phone (area cod,, and 1PUJ1ber) 

MERCEDES TX 78570 

Lcgill dcscriotion for attach coov of the tax bill or tax 1ecciot): 
~tep 2: 

Describe tbe SPEEDY GONZALEZ ACRES LOT I 
property 

Address or location pf property; 10652.MILE 2 1/2 EAST 

1183988~ 
Account number of property: Tax receipt number: 

ss3ss.oo.ooo.0'601.00 
<f: <f: 

OR 58028275/56988056 

Step J: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which "for Which Refund ofthe of ofTax Refund 
payment Refund is Requested is Reoucsted Tax Payment Taxes Paid Requested 

information l. ALI- ENTITIES 2024 <f: 12/17 <f: I 2024<F $ l,S62 .4S <f: $ 1,562.45 </:v' 

2. ALL ENTITIES 2023 <f: 05/14_ <f: I 2024 <f: $ 1,737.47 <F S 1,737.47 q: v' 

3. I $ $ 

4. I $ $ 

5, TOTAL I $ 3).99.g]. <f: $ 3,299.92 </: v 

Taxpayer's reason for refund (attach supporting documentation): CORELOGIC HAS REQUESTED v 
FUNDS TO BE REFUNDED BACK. CORELOGIC PAID WRONG ACCOUNT. <f: EM 

\ 

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

correct." · 

~::e--Si~ .d J" ~ (l,,,. ~-:Jt- <f: v' 

Dare of application for tax refund 

l1.J1ol1<: ..... . I 

If you make a false statement on this application, you could be found .guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

Steps: 
Tax refund 
Determination This tax refund is E2l Approved D Disapproved 

fv""'I 
• : ~ Audloriud officer -~ Date 

sign 1/30/2026 here · ./ 

;~~ ...... ,_ ... 
~ct~J/. /1,uu i~1//-f ~ n,';Jjlf/¥ 

...__.. 7 I l 
I 
I 
' 



•. ·- ·' 

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@HlDALGOCOUNTYTAX.ORG 

THE HIDAlGO COUNTY AUDITOR'S OFr\CE 

APPROVED BY: J.O. 1/30/26 -----.+-+----
DATE: 011271202e ~ 

SHOPSATSANJUANLLC.,,_ 
24S LUTHER DR 'r 
ALMOST PARK, TX 78212 

Print Date: 12/19/2025 

Account Number 
S3298--00-000-0003-00 tf: 
HCAD No. 1309491 tt v' 

Legal Description of the Property 
SHOPS AT HEB LOT 3 

707 WIH2 

OWNER: SHOPS AT SAN JUAN LLC tf: v' 

202S OVERAGE AMOUNT $3,142.lOv' ~ 
;-:- HIDALGO COUNTY, -?: DRAINAGE DIST #1 , 37: CITY OF SAN JUAN, 43~ PflARR,SAN JtrAN,ALAMO ISD,--S4: 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 31.1 lc 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 
requesting the refund if 
different than shown above 

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

LL(_ Relationship to Property Owner Qu,JN ef 

Daytime Telephone Number '2.ll) G, (, t G,'14Co 
City, State, Zip Code ~ 'il\'l. Email Address: (Jo..~ 

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

Step 3: Mark the reason for the )( Overpaid the account f 4i\. • 'JJ( ,tu (" }.?yr f , ('( D\ \ ,'2..v\-cn-,... 
refund and provide a brief J--"-......:...+-D-u_p_li_ca-te- pa_y_m_e_n_t __ .,__ ___ --\- ---'-----'--"------ -'--.:__:.--==----.,__'---'-_ ~ =--=-------

expl■nation 

Step 4: Provide payment 
information 
Attach copies of cancelled 

- --1.-,e111cilaly-if Fefund ls-over 

Step S: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

- Amount-ofrefund claimed · -

Mail to Property Owner 

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 v' .-,. I Date of application 
time this application is returned 'r 11.. "1 0\ --') -
to the tax office for the refu■d to 1--- ---r-#-- ---- - - --------- - ---'- - --=---•--~ ......:..- f _. _/...0::___'2.=..:S,,, ____ -J 

be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

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

D Denied 

D Denied 

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

46vl.22 



APPLICATION FOR TAX REFUND 
Collection off'ice name 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 
Colleclins 1M for: (Tu Unifi) 

HIDALGO COUNTY TAX OFFICE OHO-SST •OR I -FD 1-FD2-F03-F04-cAN-
Prcsc111 maitin& addiess (m,mb,, ontl 11,..e1) 

APPROVED BY: J. o. IA1 112a125 

Cl. V-CMS-CPN-CPO-CWI.-SEB-Sl. V-

PO BOX 178 SML-SMS-SSL-SWI.-JCC 

City, iowa or post office. Sl81C, ZIP code 
DATE: 0111312026Ad 01121126 

Phone {ana co« ollll lf#18bV) 

EDINBURG TX 78540-0178 (956) 318-2157 

To aDDIY for• tu refund, the tnDner mast comnlete Che followin" 
Step I: OWllcr's name g; v <f: v 
o-er•1ume SAN MATEO DEVEL PMENT INVESTMENT LLC (PAID BY: COTALITY\ 
and address Presfflt mllilin& address r,,_,,,, and nrmJ 

300 S 2ND ST STE AB <I: 
CilY, town 01 pos1 office, Start, ZIP code Phone (ana codl alld """1Nr) 

MCALLEN TX 78501 

Lttal dcscriotlon (or auacli conv ohhe w bill or Wt rceeint\- SAN MA TEO LOT 29 
Step l: 

Describe the 
property 

Addressorlowlonofnr"""rtv: SAN MATEO AVE 

1241977 if v 
Accoun1 number of property : Tax receipt number: 

S1088.00.000.0029.00 tfv OR 5802827S ¢ 

Step 3: Name Ycu Date l\mOIIDI l\moun1 

Give the tax orTaxi.ag Uni1 from Which for Wbicb Rel\lnd oflhe or ofTaxRcftlnd 

p1y111e■t Rc!llnd is RCC1ucsled is RMIJC$l,:d TaxPay111en1 Taxes Paid Requested 

info, .. ■tioa I. i\Ll ENTITIES 2024 <f: v 1:1/1 2 q: I 2'124 </: $ 3.(M7.14 <f: S 3,047.1~ q: V 

2. I s $ 

J . I s s 
4. I s s 
S. TOTAL I s SJ.047.14 q:v 

Taxoaver's reason for refund {a11ach SUDDDrlillR docunttnwtion): PA YER, COT ALITY. PAID 

INCORRECT PARCEL AND IS REOUESTING TO APPLY FUNDS TO PARCEL# 

s1oss.oo.ooo.002s.oo. KGR ICAD No. 1241976 v 
Step 4; 
1lp the form "I hereby apply for tilt ,efund or 1hc aba--c-dc~ 1axes and ccllify Iha! lhc infomWion I haYc glwen on lhis fonn is lnlC and 

correct" /J /"l 

sill\ .. s;.....,. 
here ;g~v1-1 t 7g;q::~~ 

V / V 
Jfyou make ■ false statement on this application.you could be found guilty oh Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

Step 5: 
Tax rerund 

This iax refund Is rs1J' ApproYi:d Determination 0 Disapproved 

r'v--1 
siga i It AalllonJal otllccr -~ Dile 

here ./ 1/30/2026 
l ~ , \ 

'0if~ ~~ ;:..~71:;_·,~·-z ... ~ 
r \--7 '- -, • 



_.,.. .. -,. 

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 OFflCE 

APPROVED BY: J.O. 1/30/26 .....;..;...;..;...--1'11,;;;f;;;..;.;=.;;;.;;.-

DATE: 0112112026 ~ 

FRANCISCO GERARDO JUAREZ 
3512 E MILITARY HWY 281'f 
HIDALGO , TX 78557 

I : HIDALGO COUNTY, 2: DRAINAGE DIST #1 , 29: CITY OF HIDALGO, 52: 
COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 

Print Date: 01/05/2026 

Account Number 
M2650-00-014-0001-03 <f 
HCADNo. 231373 'f ,t 
Legal Description of the Property 
MCCOLL, A. J. E297'-W729.15'- LOT I BLI< 
14 9.00 AC GR 8.66 AC NET 

E MILITARY HWY 

OWNER: EL GRAN CHAPARRAL AUTO 
,/ 

2025 OVERAGE AMOUNT $22,932.JJ<f >I 
VALLEY VIEW !SD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS 

Loan#: __________ -

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 he submitted within three years of the date of payment or you waive the right to the refund per Section 31 . l l 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 Relationship to P.roperty Owner 
requesting the refund if 

differ~nt than shown above Mailing Address Daytime Tefephone Number 

City, State, Zip Code Email Address : 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year ______________ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brief l--+D- u_p_l-ic_a_le_p_a_y_m_e_n_t _ _ ___ _____ _ _ _ ___ _ ____________ _ _ 

e:i:planatioo 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

00. 0 
Step S: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount ofrefund claimed 

Mail to Property Owner 

Mail to Payer at address in Step l 

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 ha 1ve on this form is true and correct 
not be processed. 
Please allow 60 days from the 
time this application is returned 

to the tax office-for the refund to 1---f.~-;;~:~~-;..=B~i,
1
~:____=i~~~~::::::::::___---/-'.L-___:t.'.__ _ __ _I___JL _/-.1.d~---,U.Z:.~~=----__j 

be processed If yo ... 
state 

AUDITORS USE ONLY: 

TAX. OFFICE USE ONLY: D Denied 

This application must be completed, signed, and submitted with supporting docum 
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PABLO (PAUL) -VILL:ARREAIJJR.,.PCC Pbo11e No.: (956) 318-2157 
Hidalgo County.Tax Assessor ~.Coiiector Fax No.: 95~318~2733 
PO BOX 178 EDINBtJRG,TX 7854();.()178 l;mail Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 
.. . . " 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: J.O. 1/28/26 

DATE: 0111412026 ~ 

l'MIUA TAIDE GAIU.A GUERRA <f: 
PRIV,VILLA VER.DE1517CAMPEST 
CIUDAD \'.ICTOR.IA, TM 87029 

Print Date: 03/11/2025 

Account Number 
T3257--00-000--0072-00 <f: 
HCAD No. 709322 ~ 

Lega[Descrlptloa of.tbe Property 
THE GARDENS AT TRINITY OAKS LOT 72. 

2916 INDtAN.CREEKAVE 

OWNER: GARZA JOSE S RAMIREZ✓ <f: 

2024 ()VERA GE AMOUNT Sl,871.43 '<f: 
I:' tnDALGO COUNlY, 2: DRAINAGE DIST #I, S: EMS DIST #3, SI: SHARYLAND ISP, 54:, sountTEXAS JSD, SS: SOUTH TEXAS COLLEGE 

Loa■ #: ________ _ 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the IIXCI on this account and believe you arc entitled to a refund, plcue COU1pletc ~ application, sign it, and n:twn it with proof of payment. Applications 
muse be.submitted withindRe yem of the .date of pa~ or you·wa.iw: the !1jht to the rdimd pcr ·Section 31.Jlc ofTe:1111.Property Tu. Code. Governing body 
approvalis tcqund far refimds-in cxccu of.SS00: Please allow 60 days for,proceuing. Notarized Affidavit required on refimds over SS00.00 

Step l: ,ldentlfy. die Payer Name Relationship to Property Owner 
. reqaeltlil& tbe re111..r tr 

dlffereat than 1bown above Mailing Address Daytime Telephone Number 

City, State, Zip Code Email 'Address: 
Stqi,2; Refund• are enly iaaed 
to party ~•t paid taxes. ~fflrm 

I p~d the taxes for year and am the party entided to the refund. · thafyou are the payer, · 

· Step 3: Mirk lhe re- (or tbe . Overpaid'tbe accouat 

refuad 1111d provide a ~lef ✓ Duplicate payment 
uplaoadon 

Paid in error (explain) . 

. Step 4: Provide pa~ Tolal·amount paid by this taxpayer 
lnform.«oa 

Total tai, penal% and ·interest amount.owed for the year 
~ ttac:b copies or e111eelled 
cliee~ ollly If rellalld II over Amount of refund claimed 
IHM·AA , 

Steps: How 1boald the refwld Mail to Property Owner 
be prilceaed? Mail to Payer at address in Step l 

,/ Transfer this amount to· account -loe:t321 4: For tax year 2..0J...~ 
Escrow for. next year •~ taxes 

Step ,: Sip tile 11ppllc:atloll By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the · 
· form, Unilpecl appllcalloas wW information I have given on this.fonn as true and correct 

DOl be proct1ted. . ' __,;_, / 

Plea,e allow '60 days from tbe SIGN ( ~-)/, <f: I Date of application 
dme tllJI 11ppUcadoa II retul'lled HERE - v' 12 - 2<,-;;lJ:,2.S-to lhe ~s offlce for the refuad to 
,be prcicels,d · lfyoa make a'Yalse dadm~t on dais appllcatfon you.could be found guilty ofa Clils1 A MJsdemeanor.or • 

state Jail felony a11der Texas Penal Code Section 37,10 TI 
. . . 

~~ - X/' 113012p 26 AUDITORS USE ONLY: □ Denied By: Date: - -~ ,A 
Cu' " 

I I 

TAX OPPICE USE ONL V: [ frrApproved □ .Denied a/,,..;,, oY//rr.- I U .J Date: · //;JFJ/', 
Thia ~pplication musc be completed, sipcd, 111\d aubinitted with supporting ~mt.ion lo.be valh!. I 

' 
. 
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