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May 29th 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. 

Respectfu~QY~ . 

Pablo (Paul) Villarreal, Jr., PCC ~ 
CG 

Enclosure 

• 2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY ol, HIDALGO 
Pa&o- "Pa«t" 11~, fh,. Pee. 

ACCOUNT NUMBER 

Ll300.00.000.0169.12 

N6610.02 .000.0033 .00 

T2100.00.278 .0012.07 

T3020.00.000.0051 .00 

PAYER 

ERNEST MICHAEL VILLACANA (APPLY TO HCTO) 

COTALITY 

NANAK MANAGEMENT LLC 

ENCORE TITLE LLC (APPLY HCTO) 

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

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

Ph. (956) 3 I 8-2 I 57 
Fax (956) 31 8-2733 

www.hidalgocountytax.org 

AMOUNT 

$4,122.81 

$2,725.17 

$40,668 .68 

$3 ,799.95 



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

Hidalgo County Tax Assessor - Collector Fax No.: 956-3 I 8-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REF UNOS.T AX(!(1HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:r~ s~ lh­
DATE: 4/15/2026 /;/3 04/16/6 ~4126126 

HCTO 
ERNEST MICHAEL VILLACANA ¢ 
2120 DALLAS AVE 
MCALLEN, TX 78501 

Print Date: 01 /28/2026 

Account Number 
L 1300-00-000-0169-12 4' 
HCAD No. 211101 4° ✓ 

Legal Description of the Property 
LA LOMITA (HOIT) E .987 AC -N 5 AC -S 
15 AC LT 169 

I 2000 S 23 RD ST 

OWNER: ORTIZ JESus¢✓ 

2025 OVERAGE AMOUNT $4,122.81 4°✓ 
I: HIDALGO COUNTY. 2: DRAINAGE DIST #1 , 47: MCALLEN !SD, 54: SOUTII TEXAS ISO. 55: 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. 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 tu the refund per Section 31 .1 lc of Texas Property Tax Code . Gtweming body 
approval is required fo r refunds in excess of $500. !'lease allow 60 days for processing. Notarized Affidavit required on refu nd~ over $500.00 

Step 1: Identify the. Payer Name I Relationship to Property Owner 
requesting the refund if f <u-.-e. <, -1- I"', (. V\ ~ .._ / U\ · l I r<.4: ;; ft 
different than shown above 

-- - -- I i 
Mailing Address bl I d-◊ K)q I I c.:, S' Ptv e_ 

City, State. Zip Code fY' <;,__ I\ I \t,, 1 1,.
1 
, i So 

Daytime Telephone Number 

Email Address: 

q s- 6 - ~ o 1--q ~T' 
1Step 2: Refunds are only issued 
to party that paid taxes. Affirm 

: that you arc the payer. 

Step 3: l\brk the reason for the 
refund and provide a brief 
explanation 

Step 4: Provide payment 
information 

I Attach copies of cancelled 
checks only if refund is over 
S5UO.OO 

Step 5: How !bould the refund 
~ be processed? 

I paid the taxes for year _______________ and am the party enti tled to the refund. 

/ Overpaid the account 

Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

1 Amount of refund claimed 

M1111 lo Prup,:rty Own,; , 

Mail to Payer at address in Step I 

Transfer this amount to account 

✓- Escrow for next year-'s t~xe; · 

For tax year 

I -· . -

I I 
I 

Step 6: Si~n the appl!cat!00 • \ By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned apphcatlons will information J have given on this fom1 is tme and correct Note· applicant signature not dated. \ 
not be processed. _ __ • , 

time this application is relurnc.d HERE , /J / J 
1 10 

-
Please allow 60 days from the SIGN C · ✓ ¢ Date of application 

to the tax office for the refund to _ _ ~~ ,In._ c-<L t.......,/.,Y V -vV- , ...c. ~ 
be processed If you make a false statement on this application you co e found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section 37.10 

I AUDITORS USE ONLY : 

TAX OFFICE USE ONLY: 

✓Aird 
· ~proved 

Denied 

Denied 

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

4/30/2026 
By:_-=...------:;,,c--J--H,cc>-,;- 'Fate: _______ _ _ _ _ 

Datc :---"'="'3-+-@f(+--fE,~_,_<a..__. 

46vl .22 



PABLO (PAUL) VILLARREAL JR., PCC Pbont No.: (956) 318-2157 
lrulalgo Co■aty Tax Assessor- Coll~tor Fu No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: RERJNDS.TAX@Kl.OALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:..Li.J.~:&adA!...a~U!4.­

DATE:412112026 

COTALITY 
3001 HACKBERRY RD 
\VESflRN REGION.SERVICE CENTER· DFW 4-S 
IRVING, TX 75063-015 

PrlDI Date: 02/17/2026 

Account Number tf: 
N6610-02-000.0003-0I) 
HCADNo. 1461108 tf✓ 

LeRal Ducrlptl•• of !he Property 
NP~ PLACE PH 2 LOT 33 

·3612 OXFORD DR ¢ 

OWNER: DE LEONV ALENnt/ ¢ 

2025 OVERAGE AMOUNT SZ725.17Y ¢ 

I: fflDALOO COUNTY, 2: DRAINAGE DIST II, 40: CITY OF WESLACO, 53: WESLACO ISD, S4: SOUJH'IBXAS ISD, 55: SOUTH TEXAS COLLEOB 

Loan#! 7018234528 
APPUCATION FOR PROPERTY TAX REJll/ND 
lfl'(III paid Ibo laxcsOD. 1his accounl oud believe ya, an,Olllided Iba nmmd, plcaso complelolhis 111'P1lcation, ~gn it, and Jfflm it will, pmofofpaymet1t. Applications 
1DUS1 bo subml11ed withill tbrec :,u,s or11Je da,e ofpaymeot or you waive die ript tor~~ per Section 31.llc of Texas Property Tax Code. Oovemm1 l,ocfy 
appr~ is ~ lot nofimds iit ..,.,... ofSSOO. Please allow 60 days Jbr processlag. NOlarilJecf A~ n,qaire4 on nomxls ewer $500.00 

Step 1: fdcni,"fylhc Payer Nanto Cotality Relationship to Property Owner 
~g1borel"IIDII sr · 
clllfcl'ent t11a11 showll ab,n,e i MailiniAddr~O Boie 9202 DaytimeTeleph-Number. 817-699-2106 

Cil:y,Slale,Zip~ COPPELL TEXAS 75019 Email Address: hbillava@cotality.com 
Slqi 2: Rd'muls :ue only lssaed 
to par1y lllal pal&J tauS. Affirm 
111at1,uu an the~- I paid the bXcs for ycar _~2!,,,"'m .. ~ ..... 7£ ....... -'--_____ and am the party c:nlilltd to the te1ilnd. 

' ' 
Sttp 3: Hark the reaso,,. for Ille Oveipaid the accowd rd'liad and prow!eabrlof 1-''--+-Du-p-lic-alc_pa_ymen __ l ________________________ -l 

upiauticu 
I· Paid in error(explain) 

Step 4: Proll!de paymtnt Total amount paid by lhls taxpayer 
illformallH 
~cb eapi.. or <9ntelled TOIBI tax. penally, and interest 8Dlouot owed for the year 
~••'7 ilnfaad is ova- AmolDlt ofret\md claimed 

Sup 5: Bow 1hould !he refu■d 
l>t '.rocesnd? ~ 

I 

Mail to Property Owner 

✓ M1il 10 Payer at addrm in Step I 

Transfer this IIIIIOllllt to ICCOUDt 

&crow for next year's taxes 

Fortaxyr:ar 

Step 6: Sip Ille 1pplication By c:ompletisig and signing Ibis funa I brreby apply b- the refund olthc above described taxes and certify that the 
tor!"- Vuslped applicalions will informati · met · 
aot,bepn,~ 
PIM!& an.tv'8da:,s fn,m Ille SIGN 
~ Olis applkallon lsmumd HERE 
rolhetaxofllu°fertbt rd"und 101-:--..:...-+++-__..:....::.. __ c._ __ ➔-------'-----,---=-f-:-'--":...+;;;...::=----1 
be processed If you ma 

' state Jail Texas P 
' ' 

AUDITORS USE ONLY: 

Ti\X OFPICE USE ONLY: 

□ Denied 

Denied 
~ applicolioa IIIIISI be co,aplel<d. alpod, omd ~with qponina 

' 
46,,J.22 
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APPLICATION FOR TAXREElJND i 
r-C-'-ol-le-ct-io_n_!-l_ffi-1ce,....n_a_m_e __ ...;;_,_~--...,.....;,----- ... 

HIDALGO COUNTY TAX OFFICE 04/09/2026 ...__ 
Present mailing ad<lress (number: arid street) 

P OBOX 178 --
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To apply for a tax ref~od, the taxpayer must comPlete the followiou; 
Step 1: o;wner's name ✓ · . 
Owner's name NANAK LTD (PAID BY: NANAK MANAGEMENT LLC) ✓ 
and address Present mailing address (number (Vld street) 

108 }3LUEBIRD A VE -V 
City, iown or post office, state, ZIP ~di}· 
MCALLEN, TX 78504 v 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: CJa/4 S~l!u- l41-
DA TE: 04/2112¼ 04/22/2!&4

127
.'

26 

Collecting tax for: (Tax Uri its) 
GHD-SSl'-DRI :FD 1-FD2-FD3-FD4-CAN­
CLV-CMS.CPN~CPO-CWL-SEB~SL V­
SML~SMS-SSL~SWL-JCC .. . , 

Phone (area code and number) 

(956) 318-2157 

Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): TEX-MEX SURVEY N529.12'-E329.3'-LOT 12 

--~tep_ .t ~- a 

_ ~es-crwe me 
property 

Step 3: 
Give the tax 
payment 
information 

RLK 278 '1~0Al u1e r:24XC'NEr=· ~ --=----'--·"'·-::._--:~---____,__.__-,c Paid in error cover page 
was used instead of the 

Address or location ofpropertv: FREDDY GONZALEZ DR ✓ overpayment cover page; 
1------✓----L..-'-'-_,___~-==-=:....=...--=-=---==--c=c::==-==--------1 however, all required 

297599 _ information was verified 

'}ccount number of property : Tax receipt number: 

T2l00.00.278.0012.07 

Name 
OfTaxing Unit from Which 
i ' Refund is Requested 

). 800IOVERPAYMEN1. 
' '\ 2. . 

✓ 

3. l 

Year 
for Which Refund 

is Requested 
2025 _ 0f/30 

1-4.c..·----1ACT lists it as a 8002 

OR . 63096593 

Date 
oftl)e 

Tax Payment 
I 2026 

I 

I 

I 

Amount All'lo_unt 
of ofTax Refund 

Taxes Paid Requested 
s 40,66s'.68 V s 40,668.68 v 
$ $ ---
$ - . $ 

$. $ 

$'40,668.68 ✓, 5. TOTAL double payment, but the 
receipt indicates it was 

_ Taxpayer's intended for a 8001 OP 
✓ 
orting documentation) : 

V 
OVERPAYMENT (8001) FOR PA YER, 

iNANAK MANAGEMENTLLC, Of $40,668.68. KOR 
I-'-, ----✓------'-....;.:.:__;,:_:=~- _...,. __ _ ;;.,. __ ,;.;__;;;_:_~~:..:..:;..:...:...::.::.=.:___-i 1nterpreted as 

overpayment intended for 
t--St_e_p_4_: _____ --+~-----~--'-'~-~~--~~~~-~-~--~- -,-,~- ~-- ~-~ ~~-~ --~--=--,-'-~--~-~--~---..,,...1- •~p_a~y_e_r ______ __,>-- - ----~- _-___ _, _ _ _ 

sign the form 

Step 5: 
Tax refund 
Determination 

"I hereby apply for the refund of the above-ilescribed taxes and certify that the information I have given,on this form is true and 
correct." -
. < !,iggnaturnatur~• ( , ✓ Date of applicationlfor tax refund 

~1:;elt,L.-f1,;l\.,llh fY\ ~'""1J
0

; ~)""l.~ U, ✓ 
) f you m1ke a false statement on lis app' 

1

:tion, you could be found guilty of a Class A misdemeanor or a state jail 
!felony under Texas Penal Code S~~-10. · ·. · 

This tax ~efund is E".'.J Approved Q Disapproved 

f'"\-

Authoriu:d officer 
sign Ill 
herellllf 

Collector(s:~oftaxi unit(s forrcfimdap .. nsooer(in,ertamountfo , nichgoverningbody 
approva/is requi ' 'd. under ction J / . /1, /ax -1,,) A 

sign .l _ _ "'y, "T# ✓ 
here llllf _ / llll M V -- '---' '-- -

Date 

5/13/2026 
Date 

· "v/41:1-& ✓ 
•• , 

/ 



I . 

1 .. _. _ _ _ 

I 

Collection office name 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ s~~ 
DATE: 04/22/2 U 04/22/ ~ 12

~ 

Collecting tax for: (Tax Units) 
HIDALGO COUNTY AUDITOR'S OFFICE HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-

CL V-CMS-CPN-CPO-CWL-SEB-SLV-Present mailing addres_s (number and street) 

PO BOX 178 SML-SMS-SSL-SWL-JCC 

City, ~wn or post office, state, ZIP code , .. Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tax refund, the taxoaver must comnlete the followine: I 

Step 1: Owner's name V V 
Owner's name RANCHO BRITO LLC (PAID BY: ENCORE TITLE LLC.) 
'and address Present !"ailing address (number and sV) 

2015 N SHARY RD STE 2 
City, town or post office, statt, ZIP code Phone (area code and number) 
MISSION. TX 78572-3580 I 

V 
Legal descriotion (or attach cooy oftlte tax bill or tax receipt): THE COVES LOT 51 

Step 2: 
· - Dcscr-ibe-the,- - - .------=- ----~-~- -.~---:.--....;..:,,-...;::~-----, -- -- .-~ .... - -.::-------- ·~-~-_ _, ___ _ ____ ,__ __ ·----- -- . 

· prope~ty •· · ·. v · 
Address or location of!>roncrtv:. 513 COVES LN, WESLACO, TX 78596 

1641557 ✓ 
Account number of property: Tax receipt number: 

T3020.00,000.0051.00 ✓ OR 60894283 

Step -3: Name Year Date Amount Amount 
Give the tu OfTaxing Unit from Which for Which Refund oftlte of ofTax Refund 
payment Refund is Requested is Requestea .,Tax Payment ~ Taxes Paid . Requested • 

information 1. ALL ENTITIES 202S V · 11/1.4 V I 2025 V $3,799.95 V $3,7~9.9S V 
2, 

. 
I s $ 

3. I s $ 

4. I s $ 
I 

5.TOTAL I . J S3,799:9s V 
V 

Taxpayer's r~ason for refund (attach supporting documentation): PA YER PAID ON INCORRECT ACCT. 
V 

✓ REQUESTING $3,799.95 TO BE APPLIED TO #1641525 

JG 
Step 4: : 

sign the form "~:: ,()ply for the refund of the above-described taxes and certify tlt_~t the information I have given on tltis ~rm is true and _ 
. . . 

~i~e .. ~nt• : . .. · 0atec ;r tion for tax refund 

\Vll.WA ✓ ~ oO°a(,p ✓ 
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 Texa~ Penal Code Section 37.10. 

: 

Step·s: l 
Tax refund 

IS1' Approved Determination ; This tax refund is D Disapproved .. ' 
I),--., 

sign :It· J\utborized officer -X Date 
5/13/2026 

here . /, 

· approval Is req, i, •ndw ction . , I •) · --~a~~-- -fo--•~--~ 
~!~~ , ) ~ 7--f ✓ . ~~/2~✓ 

~II ' - .... l '[ l 


