





THE HIDALGO COUNTY AUDITOR'S QFFICE
APPROVEDBY: y.0. |\ 318726 AccoustNumber
DATE: 03/16/2026 45’ 03118126

12
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 Emaif Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG
Print Date: 12/16/2025

| HCAD No. 670205 ¢V

Legal Description of the Property
DOMINION LOT 38
¢ COTALITY
3001 HACKBERRY RD
WESTERN REGION SERVICE CENTER - DFW 4.5
IRVING , TX 75063015

108 EBAYLOR AVE

OWNER: PENA JOSE‘/¢

2025 OVERAGE AMOUNT  $3,560.92
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, $: EMS DIST #3,47: MCALLEN ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE
Loan# 8013052322

v

APPLICATION FOR PROPERTY TAX REFUND

1f you paid the taxes on this account and believe you are entitled 10 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
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized A ffidavit required on refunds over $500.00

Step 1: Tdentify the Payer Name Cotality Relationship to Property Owner
requesting the refund i
differext than shown above

Mailing Address  PO) BOX 9202 Daytime Telephone Number g17_699.2106
City, State, Zip Code COPPELL TEXAS 75019 Email Address:

Step 2: Refunds are only Issued

to party that paid 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 brief Duplicate payment
explanation — -
Paid in error (explain)
Step 4: Provide payment Total amount paid by this taxpayer
information -
Attach coples of canceiled Total tax, penalty, and interest amount owed for the vear
checks only if refund is over Amount of refund claimed
13500.00 e S i —e
Step 5: How should the refund Mail to Property Owner
cessed?

be processed? \/ Mail to Payer at address in Step |

Transfer this arnount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application By completing and signing this form 1 hereby apply for the refund of the above described taxes and certify that the

form. Unsigned applicatons will | ;;; formation T have eiven on this form is true and cosrect
not be processed.

Please allow 60 days from the SIGN v ¢
time this application is returned HERE

to the tax office for the refund to
be processed If you m ation you COW found guilty of a Class A Misdemeanor or a

state jail felony under Texas Penal Code Section 37.10

AUDITORS USE ONLY: V4 | [] Denied 1 j/( —>q§ Date.___3/25/2026

TAX OFFICE USE ONLY: . [} Denied ¥
This application must be completed, signed, and submitted with supporting docu

Date o

Date:
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PABLO
Hidalgo
PO BOX

CWL LIMITED - CLEARING

PO BOX 118

(PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157
County Tax Assessor - Collector Fax No.: 956-318-2733
178 EDINBURG, TX 78540-0178 Email Address;: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 01/05/2026

—
Account Number
1.3180-02-000-0184

HCAD No. 146561¢

Legal Description of the Property
LAS ENCINITAS PH 2 LOT 184

6308 CARDIFF AVE

EDINBURG , TX 78540 ‘

OWNER: HUERTA EDDIE & ESMERALI
ZAPATA

2025 OVERAGE AMOUNT $4,089.9

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 5: EMS DIST #3, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE, 6L ..
ST LIGHT ADMIN FEE, 6243: LIGHT FEE LAS ENCINITAS #2

Loan #:

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account
must be submitted within three ycar:
approval is required for refunds in ex

and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment, Applications
s of the date of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body
cess of $500. Pleace alinw AN dave for aracescine. Notarized Affidavit required on refunds aver £500.00

* | Step 1: Identify the Payer
requesting the refund if
different than shown above

Step 2: Refunds are only issued
¢o party that paid taxes. Affirm
that you are the payer.

Name lationship 1
Mailing ¢ ytime Tele
City, State 1ail Addres
1 paid ¢ AN AR e ety e v e e

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

Overpaid the account

“uplicate payment

aid in errar (explain)

Step 4: Provide payment
information

Attach coples of cancelled
checks only if refund is over
1$500.00

Total amount paid by this taxpa;

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

| Amount of refund claimed

Step S: How should the refund
be processed?

T 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 aliow 60 days from the
time this application is returned
to the 1ax office for the refund to
be processed

By completing and signing this form 1 Bereby apply for the refund of the above described taxes and certify that the
informatic

AUDITORS USE ONLY:

"TAX OFFICE USE ONLY:

SIGN Daie cFimis
HERE
Ifyou ma nd guilty . meanor or &
ctate iail
pi  Date:
s Date: —

This application must be completed, signea, and
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956} 318-2157
Hidalgoe County Tax Assessor - Callector Fax No.: 956-318.2733

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS TAX@HIDALGOCOUNTYTAX ORG
Print Date: 02/11/2026

:Accoum Number !
108413-00-000-000

'HCAD No. 14648t [
gLezal Description of the Property !
{OWENS COMMERCIAL PARK LOT 1 i

STEMS LLC
4866 S JACKSON RD !
EDINBURG , TX 78539-6537 |

[350! BUDDY OWENS BLVD

| OWNER: JPO WASH SYSTEMS LL

7 "2025 OVERAGE AMOUNT  $4,556.(
1 HIDALGO COQUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, 54: SOUTH TEXAS ISD, §5: SOUTH TEXAS COLLEGE

Loan#:

APPLICATION FOR PROPERTY TAX REFUND

1 you paid the waxes on this account and believe you are entitled to a refund, please complete this application, sign it, and rewum 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 pet Section 31.1ic of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Please allow 60 days for processing. Nowarized A ffidavit required on refunds over $500.00

Step 1: ldeatily the Payer . lationship to
regquesting the refund il i J—
different than shown above ! ytime Telepl
I 1ail Address:
Step 2: Refunds are only issued | — B
to party thet paid taxes. Affirm H
that you are the payer. i ____ and am the party entitled to the refund. |
N R
Step 3: Mark the reason for the | )
refund and provide a brief ; Lupiicate paymont T T e
explanation S~ - i e e e et e e
. Paid in error (explain)
—_ - ‘ — -
Step 4: Provide payment " Total amount paid by this 1axpayer !
information i . . —
Attach copies of cancelled ; Total @x, penaity, and interest amount owed for the year o
checks only if refund s over | Amount of refund claimed
13500.00 e ; S — .
Step 5: How should the refund PR s D M
be processed? - A
| [ P wies wassems s s T For tax year
1 ‘ Escrow for next year 's taxes
Step 6: Sign the application {By completin ) T ;y that the |
form. Unsigned applications willi information |
not be processed. | T
Picase nllow 60 days fromthe | SIGN
time this application is returned HERE
to the tax office for the refund to)___ . [SR——
be processed ; L you make orora
| state jail felo
AUDITORS USE ONLY: ve .
TAX OFFICE USE ONLY: _ e ]

This application must be comptcted.?igned. and sut
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PABLO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector
PO BOX 178" EDINBURG, TX 78540-0178 Email Address: REFUNDS, TAX@HIDALGOOOUNTYTAXORG

MANNING, SC 29102

R R e i

R PR LT

B

e -;;_—

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

Print Date: 03/11/2025

Account Nnn’lligr
W0100-00-043-00(

HCAD No, 31 3.421

Legal Description of the Property
WEST ADDN TO SHARYLAND
N310-S330-E261' LOT 434 1.86AC GR
1.71AC NET

D T i Y R B

~ = OWNER: QUINTANKLLA TUANM.& MARGAR
2034 GVERAGE. AMOUNT $5,000.

BT H!DAUG()@OUNTY 5 DRAINAGE ms*r#x 31 CITY OFALTON 48 "MISSION. CISD 54 mmﬁrﬁ*‘mmme

- APPLICATION FOR PROPERT\’ 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 withia three years of the date. of payment or you waive the nght to the refund per Section 31.11¢ of Texas Property Tax Code. Governing body
approval is required for refurids in excess.of $500. Please allow 60 days. for pmcmmg Notarized Affidavit reqmred on refunds over $500.00

Loan #:

Step I: Identify the Payer
‘requesting the refund if
different than shown sbhove

Namie M

UGN W € Bor e, Qb\ﬁk@m\\l

-Owner

Relahog)u o P

‘ " Mailing Addfess

)

Daytime Telep?% N\ ‘—‘lln 0- 0 Q

| Ciy. Sate, ZipCode vequeOy X, -39 |0y Bmall Address:

Step 2: Refunds are only issued
to party that paid taxes, Affirm
that you sre the payer.

I paid the taxes foryear _ Q0 Q%)

and am the party entitled to the refund.

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

Overpaid the-account

» 30D, %0

| Duplicate payment

Paid in error (explain)

| Step4: Provide pnyment

‘Tdtal amount paid by this taXpayér

This application must be completed, signed, and submitted with suppomng documé(mxon to be valis?l

46vi2

. informution R
| Attach copes of cancelled Total tax penall.y, and mtcrest amount's owed for the year - . e ) =
checks Wy ) Nﬁm‘ b Wﬂ’ Amoum of refund clalmed o
Sten &: ng » d.the refi . --i.Mail to Propetty uwner - .
be processed?’ - ' Mail to Payer at address in.Step | ' "
t
Transfer this amount to “°°“mh_) O\DD~ DY Do g tax year. " o— bQ.S‘ B
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 1 havefgiven on this form is true s and correct
not be procegsed. o
Please allow 60 daysfromthe | -SIGN- Date of application’
time this lppllcaﬂol Is returned ¥ : D2
to the tax office for thie refund to HERE. i C , —l,bbln g
be processed lf youmakea statement on this application nd guilty of a Class A Misdemeanor or a
’ staté jail felon under Texas Penal Code Section !
AUDITORS USE ONLY: \ppeved [ ] Denied  By: _ Date;__
TAX OFFICE USE ONLY: @ﬁppmved [ ] Denied  By:// /f_,.sé Date: o




