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COUN1'Y ol, FIIDALGO 
Pa&o- "Paett" 11~, foi. Pee. 

May 14th 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. 

CG 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUN'l'Y ~ HIDALGO 
Pa&o- "Peud" 11~, fk. Pee. 

ACCOUNT NUMBER PAYER 

R33 I6.99.000.0001 .00 RYAN LLC PAYING FOR LKQ CORP 

W3800.00. I I0 .0000.06 FRANKIES DRIVE THRU 

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 

$ 11 ,23 0.49 

$3,55 1.94 



THE HIDAlGO COUNTY AUDITOR'S OrFICE 

APPROVED BY: J.O. 4/26/26 ___ .....,M ..... ==~-

D ATE: 0411312026 
PABLO (PAUL) VILLARREAL JR., PCC Pl\onc 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 

RECEIVED 
FEB O 9 2026 

Ryanu.c 
✓RYAN, LLC PAYING FOR LKQ CORP PTS-Scottsdalti 

ATTN: BILL PAY 
PO BOX 4900 
SCOTTSDALE, ARIZONA 85261 

Print Date: 0 1/28/2026 

Account Number 
R33l6-99-000-0001-00 ✓ 
HCAD No. 1378955 V 
Legal Description or the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES & 
EQUIPMENT AT 1965 S FM 491 /NF.W AC:C:T 
2022 

3966 S SALINAS (BLVD) 78537 

OWNER: LKQ CENTRAL INC V 
2025 OVERAGE AMOUNT $11,230.49 V 

I: HIDALtiO COUNTY , 2: DMINAGE DIST #1. 30: C ITY OF DONNA, 54: SOUTH TEXAS ISD. 55: SOUTII TEXAS COLLEGE. 56: DONNA !SD 

Loan#: __________ _ 
APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you arc entitled 10 a refund, please complete this apphcation, sign it, and return it wich proof of payment. Applications 
must bo submillc<l within lhree years of the date of payment or you wnivc the right to the refund per Set lion 31 . 1 lc of Texas Property Tax Code. Govcniing body 
approval is required for refunds in excess of SSOO. Plcnsc allow 60 days for processing. Notari7aed Affidavit requin:d on refunds over $500.00 

Step I: Identify the Payer Name n L.Ll. (),, , ncr 
rcqu«tlnc tho rofund if ~ A, f\ , '\"'~ ii\ r t.'!,c/ "rte, 1-i ..,(_ 
~~~~ r 

Daytime Telephone Number 1otS-: b? (_ bc,
8

4, 

--,--::--:---:----:--:---:----1~ ·i1y, ~~te, Zip =r '55l(;, / Email Address: /3:r;~ y , 'l. , * "~'fltA. 
St tp 2: Rdunds aro only i,sucd 
to party thot p•ld t•xes. Affirm 
th•t you arc th• payer. I paid lhc taxes for year __ ,Z-=--_C)_2-_ _ > ________ and am the party entitled to lhc refund. 

Step l: Mark the reason for the l---+--O_v_c_rp_a_id_t_h_c_a_cc_o_u_n_1 ___ _ ___ ___ _ __________ ________ _ 

refund and provld• • brief Duplicate paymcnl 
explanation 

Step 4: Pro,·ldc 11ayn1<11t 
information 

Attach copies of cancelled 
chocks only If refund Is over 
S~OQ._l!O 
Sttp 5: How should the refund 
he proces.ed? 

Step 6: SIRn the appllcallon 
form. Unsicned applications will 
not be procused. 
Please allow 60 days from the 
time this application 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 I 

Transfer this amounl to account 

Escrow for next year 's taxes 

{,q . ' 5 
3!?. b b ----

'2-30. 'i'{ 

For lax year 

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
info_µmi ton ·ven on this form is true and correct 

SIGN 
UF.RE 

to the tax office for lb• refund to ~ - -=-..L~.-....._~~""'..t=...,._,_.,,.,qM,1..a..:V::!lo....~ '---------''---""'-_::'l"--'--...:::::,'""''---- ----l 
be proccned Ir you ma emeanor or a 

state jail felony under Texa 
- - --~ ------

AUDITORS USE ONLY: -ved O Denied 

TAX OFFICE USE ONLY: 0 Denied 

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

46v 1.22 



<. 

PABLO (PAUL) VILL~RREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 

}}~;;,,; ,., 
Phone• N~::}(9 56):318~2157 

Fax N~.: 956~3.i8-2733 

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

HIDALGO COU NTY AUDITOR'S OFFICE 

APPROVED BY: A/4j,~ /ti,u,u, 

DATE: 4/10/2026 Al? 04/13/26 f1v?7/26 

FRANKIES DRIVE THRU ¢ 

ZACARIAS CABRERA 
420 E MILE 10 N 

Print Date: 02/23/2026 

Account Number 
W3800-00-110-0000-06 

HCAD No. 324452 t 
Le~al Description of the Property 
WEST TRACT E330'-N660''FT 110 SAC GR 
4.77ACNET 

420 EMILE 10 NORTl 

WESLACO , TX 78599 ,I ' 

OWNER: CABRERA ZACARIAS & SAN nJANA ¢ 

2025 OVERAGE AMOUNT , $3,551.94 .:I 

I": HIDALGO COUNTY, 2: DRA[NAGE DIST#!, 3: EMS DIST #1, 53: WESLACO ISO, 54: SOlITH TEXAS ISO, 55: SOUTH TEXA_S 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 paym~nt. Application 
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. poverning body 
approval is required for refunds in excess of$500. Please al.low 60 days for processing. Notarized Affidavit required on refunds over $500.00 ! 

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

Step J: Mark the reason for the Overpaid the account 
refund and provide a brief i~--+-Du-p-1-ic-a-te_p_a_ym_e_n_t ______________________________ _ 

· explanation 

Step S: How should the refund 
be processed? 

Paid in error (explain) 

. Total amount paid by this taxpayer 

- -Total~.tax-, -penalty;-a:id:interest-am0unt·o\ved 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 

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 
fo~m. Unsigned applications will information · n on this form · · rrect · 
not be processed. 
Please allow 60 days from the SIGN - I D3ate of application 
time this application Is returned 
to the tax office for the refund to ~ --- --,~~~~~~~'.'.:_~~~~=--~~----.c_..J~~+-!.__~ ~"'.:_ _ _ _____ _j 
be processed · If you 

state j nder Texas Pena 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: 

46vl.22 ( 


