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PABLO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector

SIERRA TITLE OF HII' "~
ESCROW ACCOUNTS
3401 N. 10TH STREET
MCALLEN, TX 78501

30 COUNTY, INC.

ST T e [

Phone No.: (956)318-2157
Fax No.: 956-318-2733

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

Print Date: 12/08/2025

Account Number
C6870-00-000-00:

HCAD No. 15095:

Leﬁal Description of the Property
COLONIA ESTRELLA LOT 52

721 VILLA AVE AVE

OWNER: SALGADO JORGE & RAQUE

T i e e = R e ——

1: HIDALGO COUNTY 2: DRAINAGE DIST #1,33: (
COLLEGE

APPLICATION FOR PROPERTYTAX REFUND

zuZS"GVE‘RAGE‘KiVIGWF"‘SE!W e

OF PHARR 43: PHARR SAN JUAN, ALAMO ISD 54: SOUTH "TEXAS ISD, 55: SOUTH TEAAD>
Loan #: f E E ’2 25 zi ;&

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and retumn it with proof of payment. Applications
must be submittcd within three years of the date of payment or you waive the right to the refund per Section 31.11c¢ of Texas-Property Tax Code. Governing body
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit réquired on refunds over $500.00

Name

Step 1: Identify the Payer
< \ervio Wit o .

requesting the refund if

Relationship to Property Uwner Q/LO'abr-

different than shown above

Mailing Address 3% O\ N L)V sk,

Daytime Telephone Number QSID) Q¥ - ‘637.'

City, State, le Codc M e . LXSD

1

Email Address: BRG e tos Sy ;m"ﬁ*\n.» G~

Step 2: Refunds are only issued
to party that paid taxes. Affirm ]
I paid the taxes for y

earﬂ9~/¢? %/é/aigé-’“‘s"’as‘w*\*“ . C B

and am the party entitled to the refund.

that you are the payer.

Step 3: Mark the reason for the J Overpaid the account

refund and provide a brief Duplicate payment
explanatlon

Paid in error (explain)

Step 4: Provide payment

_ Total amount paid by this taxpayer
information

Total tax, penalty, and interest amount owea 101 the year

- -/ Attach copies-of cancelled. -

checks only if refund is over Amount of refund claimed
is_op-.o“ ST = B = = S — _ o
_|Step 5: HUw Should the refund I Mail to Property Owrer” =~ = - = .

. 9 . ] . - -
be processed? / Mail to Payer at address in Step 1

Transfer this amount to account

Fortaxyear T

Escrow for next year 's taxes

Step 6: Sign the application

form. Unsigned applications will | information I have given on this form is true and correct
not be processed. )

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

Please allow 60 days from the SIGN
time this application is returned HERE
to the tax office for the refund to

‘ Date ofapp ic 0/24_/

If you make a false(st4tement on this a‘ﬂ)pllcation y

be processed

state jail felony under Texas Penal Code Section 3'
AUDITORS USE ONLY: Approved || Denied By:
TAX OFFICE USEONLY: [\ AApproved [ | Denied

By: W‘., oy Aate:__

nd guilty of a Class A Misdemeanor or a

_ Date:

This application must be completed, signed, and submitted with supporting docunﬂ{ation to be valid.

T a6vi22
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FRANCISCO GERARDO JT" " "71Z
3512 E MILITARY HWY 2§
HIDALGO, TX 78557

PABLO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG

Phone No.: (956) 318-2157
! Fax No.: 956-318-2733

Print Date: 01/05/2026

Account Number
M2650-00-014-00(

HCAD No. 231373

Legal Description of the Property
MCCOLL, A. J. E297'-W729.15'- LOT 1 BLK
14 9.00 AC GR 8.66 ACNET

EMILITARY HWY

OWNER: EL GP** CHAPARRAL AU
LTRANSPORTES LLC

2025 OVERAGE AMOUNT $22,932.3

1: HIDALGO COUNTY, 2: DRAINAGE DIST #l, 29: CITY OF HIDALGO, 52: VALLEY VIEW ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TE. _

COLLEGE

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 retum it with proof of payment. Applications
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body

Loan #:

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 the refund if
different than shown above

Name

Relationship to Property Owner

<Mailing Address

Daytime Telephone 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

ind am the party entitled to the refund.

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

Overpaid the accountm

Duplicate payment

Paid 1u wiror (explain)

Step 4: Provide payment
information

Attach copies of cancelled
checks only if refund is over
$500.00

Total amount paid by this taxpaver

Total tax, penalty, and interest amoun: owed for the year

Amount of refund claimed

Step 5: How should the refund
be processed?

Mail to Property Owner

Mail to Payer at address in Step 1

Transfer this amount to account

For tax year

Escrow for next year 's taxes

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

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the |

information IW on this form is true and correct

If yo statemeywm this apphcazﬂn yo
state jail felony under Texaé Penal Code Section 37

AUDITORS USE ONLY: Apppoved (] Denied By
TAX OFFICE USEONLY:  [v//Approved [ ] Denied ,é“

' Lawc jappllcatlo

1d gml{y of a Cldss A Mlsdemeanor ora

Date:

fDate: / / /A ; @

46v1.22

This application must be completed, signed, and submitted with supporting docum tion to be valid.




PABLO (PAUL) VILLARREAL JR-, PCC
Hidalgo County Tax Assessor - Collector
POBOX 178 EDINBURG, TX 78540-0178

MARIA TAIDE GARZA GUERRA
PRIV, VILLA VERDE 1517 CAMPI
CIUDAD VICTORIA , TM 87029

Phone No,: (956) 318-2157
Fax No.: 956-318-2733

Emsil Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 03/11/2025

Account Number
T3257-00-000-007

HCAD No. 70932,

Legal Description of-the Property

THE GARDENS AT TRINITY OAKS LOT 72

2916 INDIAN CREEK AVE

OWNER: GARZA JOSE S RAMIRE
2024 OVERAGE AMOUNT $3,871.4

1:" HIDALGO COUNTY, 2: DRAINAGE DIST #1, 5: EMS DIST #3, 51: SHARYLAND ISD, 54: SOUTH TEXAS ISD, §5: SOUTH TEXAS COLLEGE

APPLICATION FOR PROPERTY TAX REFUND

Loan i#:

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 wuh proof of paymient. Applications
must be submitied within three years of the date of payment or you waive the nght to the refund per ‘Section 31.11c of Texas Property Tax Code. Goveming body
approval s required for refunds in excess of $500. Pleasc allow 60 days for.processing. Notarized A ffidavit required on refunds over $500.00

Step §: Ideéntify the Payer Name Relationship to Property Owner.
| requesting the refund it '
different than flmwn above Mmhng Address: Daytime Telephone Number
City, State, Zip Code " Email Address:
Step 2: Refunds are only issued
to party thot pald taxes. Affirm .
{that you are the payer. 1 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 hrief /‘ Dupliule payment
explanation .
Paid in error (explain)
| Step 4; Provide payment Total amount paid by this taxpayer
Information
Attach coples of cancelled Total tax, penalty, and interest amount. owed for the year |
chiecks only If refund is over Amount of refund claimed
" |Step’5: How should the refund Mail to Property Owner
be processed? Mail to Payer at address in Step 1
1/ | Transfer this amount to sccount ~_~ 3 2) Fortax year J G L
' Escrow for next year 's taxes
| Step 6: Siga the spplication | By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the
form. Unsigaed spplféations will ) i formatjon I have glven on this. form is true and correct
- | not he processed. ’
Flense allow 60 days from the SIGN 4. / Date of application
time this application is returned E —
to the tax office for the refand to HERE /2 -22-202 5"
‘e processed H yon mnke\tllse statément on this application yor ---'4 =~ &--~g guilty of g Class A Misdémeanor or a
, state jail felony under Texas Penal Code Section 37.
AUDITORS USE ONLY: prvﬁ/ [[] Denied . L — L,
TAX OFFICEUSEONLY: _ [$AApproved  [] Denied ___=4é#[
‘This applicetion must be completed,

46vii22

signed, and submitted with supporting doc#enmion  be valid.
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