
tJ //ice o/ 7 ax rtaaeaao't - eaeeecto,z, 

COUN1'Y °6' 1-IIDALG 
paa,, "Pa«t," 11~, fk. Pee. 

March 20th 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. 

ectfully~(\ 

(~~ n 
Pablo (Paul) Villarreal, Jr. , PC~ 

CG 

Enclosure 

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



() //ice o/ 7 ax rf <t<te<t<tO't - eaetecto,r, 

COUNTY °6' HIDALGO 
Pa&o- "Paed" 1/~, fk. Pee. 

ACCOUNT NUMBER PAYER 

D6430.00.000.0038.00 COTALITY 

H204 l .00.000.000 1.00 CORELOGfC TAX SERVICES LLC 

H3473.00 .000.0054 .00 COTALITY 

I8060 .00.000.0036.00 COTALITY 

L0250.93 .035 .0004.0 I OBA J-IV CONCRETE SERVICE 

LI 005 .00.000.0012 .00 EDUARDO GARZA 

L3l80.02.000.0184.00 CWL LIMITED - CLEARING 

O8413.00.000.0001.00 JPO WASH SYSTEMS LLC 

P7557 .00.000.0007 .00 TEXAS COMMUNITY BANK 

S 7 63 7. 00. 000. 0007. 00 RUBEN GONZALEZ 

WO I 00.00.043 .0004.04 JUAN M QUINTANILLA 

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 

$3,560.92 

$3,500.00 

$8,920.00 

$4,485.27 

$3,471 .32 

$3,263 .78 

$4,089.95 

$4,556.08 

$3 ,366.33 

$3 ,072.49 

$5,000.00 



PABLO (PAUL) Vll,LARREAL 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 

COTALITY 
3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER- DFW 4-5 
IRVING, TX 75063-015 

Print Date: 12/16/2025 

Account Number 
D6430-00-000-0038--00 

HCAD No. 670205 

Legal Description of the Property 
DOMJNION LOT 38 

10& EBAYLORAVE 

OWNER: PENA JOSE 

2025 OVERAGE AMOUNT $3,560.92 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 5: EMS DIST #3. 47: MCALLEN ISO, 54: SOUTH TEXAS JSD, 55: SOUTH TEXAS COLLEGE 

Loan#: 8013052322 
APPLTCA TlON FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entided 10 a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of tbe date of payment or you waive the right to the refund per Section 31.Jlc of Texas Property Tax Code. Gov.miing body 
approval is Tequired for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over l.S00.00 

Step t: ldentify the Payer Name Cotality Relationship to Property Owner 
requesting tbe refund if 
different than shown above 

Mailing Address PO BOX 9202 Daytime Telephone Number 817 -699-2106 

City, State, Zip Code COPPELL TEXAS 75019 Email Address: 
Step 2: Refunds are ooly Issued 
to party that paid taxes. Affirm 
that you are fbe payer. I paid the taxes for year r$ IQ G: and am the party entitled to the refund. 

Step 3: Mark the reason for the 1--"--+-0_v_erp_a_id_t_h_e_a_cc_o_u_nt ___ _________________________ , 
refund and provide a brief Duplicate payment 
explanation 

Step 4; Provide payment 
information 

Attach copies of cancelled 
checks 011Iy If refund Is 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 fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned appllcatlons will information I have given on this form is true and correct 
not be processed. 
Plea.ie allow 60 days from the SIGN Date of~p · _tion 
time thls application is returned HERE 
to the tax offiee for the refund Co1--__ ......,.,c.__,_, _ __.:. ____ -+-,;.------------'------'----L-...::::..-1--==F----1 
be processed lfyou make a alse statemtnt on t application you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: O Denied 

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

46vl .22 

J.O.
03/16/2026

3/18/26

3/25/2026

03/18/26



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@HIDALGOCOUNTYTAXORO 

THE HIDAlGO COUNTY AUDITOR'S OrFICE 

APPROVED BY: J. o. 11 a126 

DATE: 0311612026 

CORELOGIC TAX SERVICES, LLC 'f 
3001 HACKBERRY ROAD 
IRVING, TX 75063 

Print Date: 12/09/2025 

Account Number 
H2041-00-000-000l-O0 tf 
HCAD No. 895262 tf ✓ 
Legal Description of the Property 
HENRY NEWMANN LOT I 

THELMA ST 

OWNER: CARDONA RENE JR✓ 'f 
'-- - ---- ~-- - - - -~___,_.,,/ 

202.S OVERAGE AMOUNT $3,500.00 (f 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 28: CITY OF MERCEDES, 46: MERCEDES !SD, S4: SOUTH TEXAS ISD, SS: 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, sigJ> it, and return ii with proof of payment. Applications 
must be submitted wilhin three years of the date of payment or you waive the right ID the refund per Section 31.1 lc of Texas Pro~ Tax Code. Govcmin& body 
appronl is required for refuodl in excess of SSOO. Please allow 60 days for processin1. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above Daytime Telephone Number 

Step 2: Refunds are only Issued 
to party that paid taxes. Affirm 
that you are the payu. Z,nC.. 

I paid the taxes for year ___ ..,_..a..._v__,. t_J _______ and am the party entitled to the refund. 

Step 3: Mark the reason for the ✓ Overpaid the account 
refund and provide• brief f-..;....+-D-up_li_ca-te-p-aym_ e_n_t ____ ___ _ _ _ ___ _ ______ ______ ___ , 

apl•aation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks oaly if refund it o,·er 

Paid in error (explain) 

Total amount paid by this tax.payer 

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

Amount of refund claimed .soo. • ..,oo,,__ _ _______ ,!..... _ __ ,_ _ ______ ____ _ ___ _ _______ '--"=-- -------- --1 
Step S: How thou.Id the refond Mail to Property Owner 
be procesud? v 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. Unslped applications will information I have given on this form is true and correct 
not be processed. 
Please allow 60 da)",I Crom Ille SIGN 
time this appllcatlon is returned HERE 
to the tax office for the refund to1----~ l----'*--"-......:--""e:....:...- +4---- --------'-__.::::--'--- .1-.-..c...ce_,;:;;,._ _ _ ___ _ , 
be processed If you ma pplication you 

state jail felony under Texas Penal Code Section 37. 

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

46vl.22 



--;-~~,------------------------

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo Count)· Tu Assessor - Collector Fu No.: 956-318-2733 

PO BOX 178 EDlNBURG, TX 78540-0178 Email Addreu: REFUNDS.TAX@HlDALGOCOUNTYTAX.ORG 

THE HIDAlGO COUNTY AUDITOR'S OfflCE 

~ ROVED BY: J. o. ~ 311 a12s 

DATE: 03/16/2026 M· 03/18/26 

lf COTALITY 
3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER· D.fW 4-5 
IRVING, TX 75063-015 

Print Datt: 12/16/2025 

Account Number "'­
H3473-00--000-0054-00.,.. 
HCAD No. l5591ll 'F v 

Le2aJ Description of the Property 
HILLS AT SHA RYLAND LOT 54 

5701 NORTHWESTERN AVE 

v 
OWNER: GARCfA ASHLEY I & RAUL GARCIA 'F 
\/01'JCt,AC, fl, 

2025 OVERAGE AMOUNT $8,920.00 v tf 
I: HIDALGO COUNTY, 2: DRAINAGE DIST 1!'1 , SI : SHAR YI.AND !SD, S4: SOUTK TEXAS ISO, 55: SOUTH TEXAS COLLE.GE 

Loan #: 0213062193 
APPLICATION FOR PROPERTY TAX REFUND 
lfyou paid lhe iaxes on this account and believe yoa arc entitled to a refund, please complete this application, sign it, and rewm it with proof of payment. Applications 
must be submitted within lhree years of the date of peymenl or you waive the riibt to the refund per Section 31.1 lc of Texas Property Tax Cede. Governing body 
appro,-al is required for refunds in excess ofSSOO. Please allow 60 days for processing. Notarized Affidavit required on rofu.nds o- $500.00 

Step 1: Tdentlrytbe Payer Name Cotality Relationship to Property Owner 
n41uesllng lbe refund ii 
dHrtrCDI than shown above 

MailingAddress PO BOX 9202 Daytime Telephone Number 817 _699_2106 

City, State, Zip Code COPPELL TEXAS 75019 Email Address: 
Sttp 2: Refultds are only issued 
In party that paid taxes. Affirm 
that you ue fbe payer. I paid the taxes for year _ ___.<Z~ ... oa ..... a.+-5.-.. ______ and am the party entitled to the refund. 

Step J: Mukthe nason for the 
1 
...... __ o_v_erpa __ id_th_e_a_c_co_un_t __________________________ _ 

refund and provide a brief Duplicate paymenL 
eii.planation 

St1p 4: Pro\llde payment 
inJormati41n 
Attach coplt$ of cancelled 
checks only if refund IJ over 

Step S: How should the refund 
be proeffled? 

Paid in error (explain) 

Total amount paid by lhis taXpayer 

Total tax, penalty, and intcres~ amoullt owed for the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step 1 

Transfer lhis amount to account For tax.year 

Escrow for next year's taxes 

Step ti: Sign the application By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
ferm. Un,lgncd appUc:adons will informatioa I have given oo this form is trut: and correct 
not be processed. 
Pleue aJlow tiO day, from the SIGN 
time tht, application III returned HERE 
to Ille tax office tor tile refund to 1-----++--+--"'--..:;....;=c__--,f-+------------'-__;;::.....i. _ __,__ """"-...J....C-:c.......------l 
be processed Ir you ma plication you c 

state jail felony under Tens Penal Code Section 37. 

This application m~t be completed, signed, and svbmitted with supponing d 

46vl .22 



r ....,. 

APPLICATION FOR TAX REFUND 

~~t~~o COUNTY TAX OFFICE THE HIDAlGo couNTY AUDITOR'S orncE 
Collecting tax for: (Tax Units) 
GHD-SST-DR 1-FD l -FD2-FD3-FD4-CAN-

Present mailing address (number and street) 

APPROVED BY: J.o. lb-
CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P OBOX 178 3/1 5/26 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code 

DATE: 0212412026 ~;e 
I Phone (area code and number) 

EDINBURG TX 78540-0178 02/25/26 (956) 318-2157 

'· To annlv for a tu refund the taxuaver must complete the followinir 
Step 1: Owner's name tf;;' ~t 

Owner's name MARTINEZ FE ANDO (PAID BY: COT ITY) 
and address Present mailing address (number and street) 

3 801 W IRIS AVE d: 
,,,City, town or posl office, state, ZIP code Phone (area code and number) 

MCALLEN TX 78501 -3321 

Le2al description for attach copy of the tax bill or tax receipt): IVORY PALM EST A TES LOT 36 

Step 2: 
Describe the 
property 

Address or location of property: 3801 IRIS A VE 

569620✓¢ 
Account number of property: Tax receipt number: 

l 8060 .00.000.0036 .00 tf OR 613 1 1356 ¢ 

Step 3: Name Year Date Amount Amount 

Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested. 

information 1. ALL ENTITIES 2025 (/: ✓ 12/15 q: I 2025 Cf- $ 4,485.27 (& $4,485.27 Cf- ✓ 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5 . TOTAL I $ 4,485.27 (/: $4,485.27 'f ✓ 

Taxpayer' s reason for refund (attach supporting documentation): PA YER, COTALITY, PAID THE 
Page 3 for 

INCORRECT PARCEL AND IS REQUESTING TO _BE REFUNDED'f°i GR Taxpayer Memo 

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

correct." ........._ _ /\ .L k 
. St};re )r1 L)j sign • · , _ 

herel6 .i/1, ~ 
\ ).t){)U ✓ (91'\_ ~~ Dateofapplicatioofortaxrefund 

• t:> ~ Cr---r-e f,._ rJ . d. -d- '.d [; · , - - - '--"' -- - --..;;;, -
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: 
Tax refund 
Determination This tax refund is Q'Approved D Disapproved 

(\,-) 

• : .. Authorized officer - ~ 
Date 

sign 
here / 3/19/2026 

Collector(s) of taxi;;; unit~~ fund applications over (Insert amount for which governing body 

~j:e~ appro;::~-rJ~;l,txm~ ¢✓ 
Date / / 

J//iJ/tJ~ u "-" 
, -



...._,__, 

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. ~ 3/15/26 

DATE: 0211 a12026 A'tt?~212s126 

DBA J-IV CONCRETE SERVICE 
600 EXPRESSWAY 83 <f: 
DONNA , TX 78S37 

Print Date: 03/31/2025 

Account Number 
L0250-93-035-0004-0l <f: 
HCAD No. 1074070 v <f: 

Legal Description of the Property 
SPECIAL INVENTORY (TRAILER) AT 600 E 
JNTERST ATE HWY 2 (SEE 
L0250-99-035-0004-0l) / NEW ACCT2017 

1890 W INTERSTATE HWY 2 (N SIDE) 78537 

OWNER: J IV TRAILERS✓ <f: 
2024 OVERAGE AMOUNT $3,471.3.2 ~'<f: 

- .- ::.-: ·--=-~-=-~~-~ -....:..__,_ . --.::.;. -~~~ ~ .... -- .. _ . - -
1.: 'fHDALGO COUNTY;-2·:.- DRAINAGE DIST # 1, 30: CITY OF DONNA, 54: 

__..._._-- - ~- --~~--· p - · . · • ---· -:-::::~ ~ ---~ - - =,- _- - ~ --- -- --· -

SOUTH TEXAS ISD, 55 : SOUTH TEXAS COLLEGE, 56: . DONNA ISD,"'76: .. 
CITY OF DONNA(X) 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 I : Identify the Payer 
requesting the refund if 
different than shown above 

Nam~ . 
->cu 

Mailing Addres 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year _ _._,:l~,,,_O_.QJ= ... ft'..,_ _______ and am the party entitled to the refund. 

Step 4: Provide payment Total amount paid by this taxpayer 
information 

Attach copies of cancelled 
Total tax, penalty, and interest amount owed for the year 

checks only If refund ls over Amount of refund claimed 3 4 1 { , . 
- ~ '---;;)~ . .:.. -=~=""= = -""P'==-==--'=~- ..:......;...- ---~-'-- - ----- -·---~~-.~--=~-=-.t..=-. - -- -- ·- .,.~-

Step 5: How should the refund Mail to Property Owner 
be processed? 

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 ·ng this fo~ I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications wiU en on this fonn is true and correct · 
not be processed. 
Please allow 60 days from the I Date of application 
time this application is returned /- ~ 1- :uJ d--
to the tax office for the refund to l---"7'!'P"'---------------- -:-::--:---:--':--':-- - ~ -:-----:-"'-------j 
be processed If you ea false statement on this application you could be found guilty of a Class A Misdemeanor or a 

state ail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: 0 Denied 

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

46vl.22 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for : (Tax Units) 

HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and streel) 

PO BOX 178 3/15/26 

GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN­
CL V-CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

City, town or post office, state , ZIP code 

EDINBURG TX 78540-0178 DATE:02/24/2026~ 

Step I: Owner's name d: v d: v 
Owner's name ALANIZ MARY"HELEN PAID BY: EDUARDb GARZA 
and address Present mailing address / number and street) 

1806 E 23RD ST <F 
City, town or post office, state, ZIP code 

MISSION, TX 78574 

Phone (area code and number) 

956 318-2157 

Phone (area code and number} 

Le al description (or attach copy of the tax bill or tax receipt : LA HACIENDA LOT 12 
Step 2: 

Describe the 
property 

Address or location of roperty: 1806 E 23 RD ST 

209164 "'¢ 
Account number of property: Tax receipt number: 

L1005 .00.000.0012.00 ¢ OR 61107587 ¢ 

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 Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITIES 2025 v 12/03 tf I 2025 ¢ $3,263.78 tf $3,263 .78 

2. $ $ 

3. $ $ 

4. $ $ 

5. TOTAL $3,263 .78 $3,263.78 

Taxpayer's reason for refund (allach sup ortin documentation) : PA YER, EDUARDO GARZA, SOLD 

.----'-------, PARCEL ON 07/25/2025 AND IS RE UESTING FUNDS TO BE TRANSFERRED 
Page 3 for 
Taxpayer Memo TO D8000-00-000-0017-00. KGR ICAD No. 161519 Iv 

Step 4: 
sign the form certify that the information I have given on this form is true and 

v 

v 

If you make a false statement on thi ppl' ation, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Se 10n 37.IO. 

Step 5: 
Tax refund 
Determination This tax refund is ~ Approved D Disapproved 

Authorized officer 
sign .l 
here -r 

Colle 

Date 

3/19/2026 
Date 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County TH 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 OrrlCE 

APPROVED BY: J. o. 311 a,26 

DATE: 0311612026 ~ 0311s126 

CWL LIMITED - CLEARING tf 
PO BOX 118 
EDINBURG , TX 78540 

Print Date: 01/05/2026 

Account Number ,1,. 

L3180.Q2-000-0184.Q0 'r 

HCAD No. 1465616 tf v' 

LC?Eal Description of the Property 
LAS ENCINITAS PH 2 LOT 184 

6308 CARDIFF AVE 

OWNER: HUERTA EDDIE & ESMERALDA 

2025 OVERAGE AMOUNT $4,089.9S il­
l : IIIDALGO COUNTY, 2: DRAINAGE DIST #I , 5: EMS DIST #3, 41 : EDP.-IBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE, 600if: 
ST LIGHT ADMIN FEE, 6243: LIGHT FEE LAS ENCINITAS #2 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 lc of Texas Property Tax Code. Govcming body 
approval is required for refunds in excess of $500. PICll5C allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Name Relationship to Property Owner 
reque11inc the refund Ir 
different than shown above 

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

aytime Teleph 

Step 3: Mark the reason for the Overpaid the account 
refund and pro\'lde a brief i- --+--u-pl_ic_a-te-pa_y_m- en_t _ _ _ _ _ _____ ____ _ _ _ _ _ _ ____ _ _____ _ 

explanation 

Step 4: Provide payment 
informatlo11 

Attach copies of canceUed 
checks only Ir refund b onr 

Step S: How should the refund 
be processed? 

Step 6: Sl2n the application 
form. Unsl&ned applications will 
not be proces1ed. 
Pleast allew 60 days from the 
time this appllcatlon is returned 

Paid in error ( explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step 1 

Transfer this amount to account 

Escrow for next year 's taxes 

For tax year 

By completing and signing this form 1 hereby apply for the refund of the above described taxes and certify that the 
information I given on this rm is true and correct 

SIGN 
HERE 

Date of application 

to the tn office for the refund to l---- - ~V:~!l.l,~~~~l.-4~t.LLU'.L~~ ----- --'-----'-~~,i!'J'JC¥~ ---- - -I 
be processed If you mak emeanor or a 

state jail re . der Texas 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: pproved 0 Denied 

lnis application must be completed, signed. and submilled with supporting d 

46vl.22 



PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tu Assessor• Collector 

Phone No.: (956)318-2 t n 
Fu No.: 956-318-2733 

• PO BOX 178 EDlNDURG. TX 78540-0178 Email Address: REFLINDS.TAX@HIDALGOCOUNTYTAJ<-ORG 

THE HIDAlGO COUNTY AUDITOR'S OrrlCE 

APPROVED BY:_;_J .;..;_a-~ ~ -
DATE: 0311512026A; 

<f: JPO WASH SYSTEMS LLC 
"866 S JACKSON RD 
EDINBURG , TX 78539-6537 

Print D11te: 02/11 /2026 

I 
1 Account Number .,I. 
! 08413-00-000-0001--00-,. 

\ HCA~ N°- !464880</: ./ 

i Le2al Desniption or the Property 
!OWENS COMMERCIAL PARK LOT I 

13501 BUDDY OWENS BLVD 

I 
i 
i 
i 
I 

! OWNER: JPO WASH SYSTEMS LLC ./¢ J 
L 1025 OVERAGE AMOUNT~,5S6.0S"cf 

I; HIDALC.<J COUNTY, 2: DRAINAGE DIST #I. 47 : :-.!CALLEI'\ !SD, 54: SOUTH TEXAS !SD, SS : .SOUTH TEXAS COLLEGE 

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFU:"iD 
If you paid the taxes on thi , accowit and believe you arc entitled to a refund, please complete this application. sign it, and re1um it with proof of payment. Applications 
must be submitted within three yurs of the date vf payment or you waive the right to the refund per Section 3 I.I le of Texas Property Tu Code. Governing body 
approval is required for refunds in exc..s ..,f S500. Please allow 60 <bys for proccuing. No11ri1-cd A flidavit requir.:d on refunds over SS00.00 

Step I : ldeatily the Payer 
rcquesllnc the refund If 
dllTermt than shown abon 

1 
Name GPO W/A& vi~rns:. ~ l~ationship to Propeny Owner Dw 0~- -J 

!_Mailing Address Lfg~_' JgJ:_~_jo~ytimc Telephone Nu~bcr ctl,-'lpO-t/w_~~ . 
! City, Statc, ZipCode f;d lVlbll.r!A.+ .. ~ EmailAddrcss: ~de.la. roco,.E.J~~(l~J .LOl'Vl 

Step 2: Refunds are only iuued 
to party 1h11 paid lases. Affirm 
tb&I you are the payer. 

! '-.)' ~'1 . 
\ I paid the taxes for year 1IJ"2,, S and am the party entitled to the refund. ! 

-------i 
Step 3: Mark the reason for the j verpaid lhc accowit 
refund and provide• brief ·-·- Duplicate payment - ···· - ----···---------j 
erplan■tlon I 

Paid in error (explain) ~•ep 4;-Pr-ov-!d_e_p_a_y_m·;;;i- ··-- ·: Tot&! amount paid by this taxpayer --- ---·- - ------1 
Information '1---- ------ ----------------~--:,.._~---_-_-_-_-_-_~---_-____ --_·-·····J 

r:

nacb copies of ,aac<lled , Total tax, penalty, and interest amount owed for the year 

becks only If refund Is over j Amount of refund claimed 

S!HIJ!tl__ '1 -------- --------~---••p 5: How sboulcl tbc refund Mail to Property Owner 
t prO(tssed? ~ ~·~ - ·- - ---- - - - - - - ------

1 v Mail to Payer at address in Step I 

r-- ----P:T""ra=ns=fcr- th-is-am- ou- nt- to-a~-·cou_.n_t ..::::.._ __ For tax year 

Escrow for next year 's taxes 

Step 6: Slsn the application \ By completing and signing this fo I hereby apply for the refund of the above described taxe, and certify tha; the 
form. UMigned application• will \ information 1 have given on thi orm is true and correct 

:i~.': :~::es:~!•y• from the I SIGN ·t/! · - · - ·, Date ~f application -
tl111e Ibis ■ppUcadoo Is roturned HERE ~:..-r-1~ \ :2 /13 /z b 
to tbe m offlct (or lh• relilnd lo • . • 
be proctssed i lr you make a f ,e 51ll ~---- ~ ouad 1uilty of a Qass A Ml,demeanor or a 

j state jail felon · und 
- - ~ - -

AUDITORS USE ONLY: 

This application must b• co:npletcd. signed. and submitted with supporting docum 

46vl.22 



APPLICATION FOR TAX REFUND 
Collection office name 

THE HIDAlGO COUNTY AUDITOR'S OrFICE 
Collecting tax for: (Tax UniL~) 

HIDALGO COUNTY TAX OFFICE <iHD-SST-DRI-FD 1-FD2-FD3-FD4-CAN-

Present mailing address (number and street) 

APPROVED BY: J.o. l, h_ 3/15/26 

CL V-CMS-CPN-CPO-CWL-SF.B-SL V-

PO BOX 178 SML-SMS-SSL-SWl ,-JCC 

City, town or post ofl1ce. state, ZIP code 
DATE: 0212112026 ~;t 

I Phone (area code and number) 

EDINBURG TX 78540-0178 03/03/202 P<956) 318-2157 

To apply for a tax refund, the taxpayer must complete the followin2 
Step I: ~~- ~✓ ~ ✓ 
Owner's name RODRIGUEZ EDGA R (PAID BY TEXAS COMMUN! Y BANK) 
and address Present mailing address (number and street) 

119 W THELMA ST d: 
City, 10wn or post oflicc, state, ZIP code Phone (area code and number) 

SAN JUAN, TX 78589-3422 

Legal dcscripcion (or attach copy of the ta~ bill or tax recciot): PLAZITA PIEDRA GRANDE LOT 7 
Step 2: 

Describe the 
property -

Address or location of property: 4210 N RAUL LONGORIA RD 

720923 <f ✓ 
Account number of property : Tax receipt number: 

P7557.00.000.0007.00 <f: OR 60808047 J: 

Step J: Name Year Date Amount Amounl 
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund 
payment Refund is Requesccd is Requested Tax Payment Taxes Paid Requested 

information l . ALL ENTITIES 2025 <f: ✓ 11/06 tf: I 2025 -if: S 3,366.33 tf: $ 3,366 33 <f: ✓ 
2. I s s 
3. I s s 
4. I s s 
5.TOTAL I S 3,366.33 (/: S 3,366.33 Cf, V 

Tupayer's reason for refund (auach supporting documentation) : PA YER( TEXAS COMMUNITY BANK) 
IS REQUSTING FOR FUNDS TO BE RETURNED BACK I d: 

. PA YER PAID WRONG ACCOUNT. EM 

Step 4: 
sign the form .. I hereby apply for chc refund of the above-described taxes and cenify that the informat ion I have given on this form is true and 

correct." 

sign · :- 5Ifh h here CJ_ V C/1.X.J l.JlJ <t ✓ 
Dz °lcf T~" tax refund 

If you make a false statement on this ~ppliCJ1<2n. you cou ld be found guilty of a Class A misdemeanor or a state jail 
felo ny under Texas Penal Code Section 37.10. 

Step 5: 
Tax refun d \1 Approved Determination This tax refund is 0 Disapproved 

~ 

• : ~ Authon ,cd officer -Px' Date 
sign 

3/19/2026 here / :Tl'··•··~·"··-· 7.1--,--.,..., .. ~~ ... ~~r: d~ ionX,f_-. ~ ¢ ~/7~ 
~ _,I - - r 

-



PABLO (PAI.TL) VILLARREAL JR., PCC Phone No,: (956) 318-21S7 
Hidalgo Co_uno/ Tax Assessoi- Collector Fax No.: 956-3 l 8-2733 · 
POBO:X 178 ' EDINBURG, TX 78540-0178 Emall _Address: REFUNDS.TAX@HIDALOOCOUNTYTAXORG 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 

APPROVEOBY: J.O. ~ 3/15!:>fi 

DATE: 02/.1 ? 12026 ~ 212s126 

HCTO 
IUAN M QU!Nl'"ANILLA 
· 1i21m.tcK POND RO '¢ 
MANNING, SC 29101 

Print Date: 03/11/2025 

Accc,unt Number 
woi00-00-043--0004-04 ¢. 
HCADNo, ~184~~ lp,V , 

. ··"' - -- . 
Legal DescriptJon of tbe Prop~rty 
WESTADDNTOSHARYLAND 
N'.HO'-S330'-B26l' LOT 43-4 1.86ACGR 
l.71ACNET 

901 NJ R.OSPER BLVD 

•=;:_--=--.c,-,--,;._~..;;,:,_~--~~~;:£~~~~~.;:.~-?)~.;~~,~~ ·· : :~ :':. :~ ~::-:-:=.:_.:~- • ::; ~~;~ ~'.i:·ru.~ -~ AtlGAiUTA ~~,-~I 
. ·- - · - -- -- ---- . -- · . --- ··. - - · . . _ -l024~0VERAGE,AMOUN'.f- SS000.00 _,.. 

~---.c·:-=c.:..:.,-=--· ·-· -----:- - ....... - .-. . ' -~-· -· -···--- ---- .. _ . ._ ·- --- - - ~ --- ·- - .• ._..__. ... . _.,,,;:: ·-:......_ .- -- ~ ~~ -..:·::,_ ~ - ;:._:__: .... : .. _.;.: .• ::.:..::,,_'!J.. _ _.:_ :.:. .. ..:_ ... _ 7-: :..,,. __ 
I: HID~COUNTY,2: l?R.A!J'1AQEDIST#l;21 :·cITYOFALTON,48: MISSION,CIS~.54, SO()fjlTE~~: ~otml~ScoLLEO 

Loa)!,#:. ___ ....,. _____ _ 

· APPLICAJ:10~ FQR_PROP~.R~ TAX REFUND 

If you paid the:~~ on l.bi_s ~uni and believe y9u am entltled to a rcfilad, pleas~ ~pleie,lhis aiwlication, 1ign ii, and return it with proof of payment. Applications 
must be submitted withi!!itlu:cc.Yean of the date-of payment.or you waive the pght·to the refund per' Se"ion ~I.I le ofTcxas Property Tax Code. Governing body 
approval ii required for rcfwids iii excess of S500. Please allow~ days for processing:.~ Amdavit required on nifuruls 9vcr SS00.00 

Email Address: 
Step l: Rcfundi .•" ooly luued 
to pert)' tbal paid toes. Affirm 
~•t•)'GII are.tlae payer. I paid the taxes for year __ ....... 'ri ....... O ..... ;:;J __ ,_4_,.. ________ and am the p~ entitl~·to ~~ refund. 

Step k Mark,,the rellion for the Overpaid the·account (l O~ , c> 0 
refund and provide a brief 1-:---+ __ Pu_p_lica-te-_ pa-'-yme--nt----------~-----------~~-"--'----I 
aplan■tlon 

Paid in error (explain) 

. SteP.·4: Provtd, p_aylilellt 
. lnfor:m_atlou • . , . 

__ _ A~~-~l~_~ _cancilied -.• 'total ,taiq,e~~~i•. ~nd inieres!·~~~owe_d for. !hey~---
ebecks -~y 1!.·'!rian.,_d ~ ~~~r _ _ _ ~ount of refund claimed 

.'T~l amount paid _by.this ~payer 

... . Mail to Prooe$ Owner 

Mail to Payer at ad_drcss,in.Stcj, I 

1:ransfer this amo\int to accoun 

Escrow for next year 's taxes 

Step 6:_ Sign tbe ippllcatlon By completing and.signing this form I hereby apply for·the refund of the above described.taxes and ~fy•that the 
form. Unslped applicatloaa wlll information l liav · · · ven on this fonn is true and correct · 
not be pro~ · · · · 
Please .uow· 68.cbys from tbe •SIGN · Date of application· 
tlmetiiis appllcado■ b returned HERE. I J ._ · ::2,~l,p 
to tllt tu-office for tlie refund to1------~~'l!:!:!~-.+-«P1Jc::::-,=.:-.,c:. _ __: _ ___;_ ____ .!......._,.;.:... __ +.-!-.;:ts>::...i. ______ -i 

b_e pro~ed 11nd pllty of a Ciass A \\tlsdemeanor or a 
. . nal 

AUDITORS USE ONLY: D Denied 

TAX OFFICE·l,JSE.ONL Y: □ . Denied 
This applicatioo.muat·be completed, siped; ~!I ~miried:l!Vilh,suppoijing docum 

46vl.22. 


