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COUN'FY ol, HIDALGO 
Pa&6 "Pa«t" ,P~, fh,. Pee. 

June 12th 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'IFY °6' HIDALGO 
Pa&o- "Paea" 11~, f4. Pee. 

• . 
• . . 

ACCOUNT NUMBER 

A4230.99.000.0001.72 

E4640.01.000.0043.02 

S2538.99 .000.0001.06 

. . . 
••• ••,{ l l_1 1 • 

PAYER 

ADV ANT AX INC ZIMMER BIOMET TAX ACCOUNT 

COTALITY 

SOUTHERN TIRE MART AT PILOT LLC 

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 

$22,484.11 

$3 ,081.86 

$5,475 .36 



.. 
·e:- a.o:.~~• 

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

Hidalgo County Tax Assessor - CoDector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REPUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

Print Date: 03/06/2026 

HIDALGO COUNTY AUDITOR'S OFFICE Received 

ADVANTAX,INC. cf: 
ZIMMER BIOMET TAX ACCOUNT 
2500 WESTFIELD DR. 
STE.202 
ELGIN, IL 60124 

Advaatax, Inc 

Account Number 
A4230-99-000-0001-72 <f: 

HCAD No. 20834692 

Lepl Description of the Property 
INVENTORY FURNITURE FIXTURES & 
EQUIPMENT AT 131S WPOLK AVESTE22 / 
NEW ACCT 202S 

1315 WPOLKAVB-STE278S77 

OWNER: UNKNOWN ✓ 

2!1~ Q~~~J!: A,MPUNT S22,484 . .\ 1 ✓ 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 33: CITY OF PHARR. 43: PHARR,SAN ruAN,ALAMO !SD, S◄ : SOUTH TEXAS JSD, SS: scum TEXAS 
COLLEGE Loan '.#: _________ _ 

~PU~TION FQR PROPERTY TAX"QEF.OND 
lfyou•poid ~ 'IIIXCS ~n _lhl.s;ncco.unt and,bclic)'c, yi,\u•.(!li: cnlilJcd. !O 11 ~N.,ii~,P~~ Cl?iit*fi; ~ ·applic:tdon: ~igo ~ and ~~•lt wiih,p10,9f1cif P,!I.YD)Cri~;APJ!lic:111ions 
lllltll• ~ $Ubmmrd:within 1l1rcc yv•nuif 1l1e.~ .1e .of pamu:a1 or yqu, w:uve the nshl. to. .lhc·Nf\i11d,pcr ~IIDD 3.1:lk:ofl'.cx'!ll. PropCJ:ty :X::ax ~ode. Qiivcnut1g bci_dy 
3pptuval 'is n:quircd:i"or n:fuods·in ciu:css :of-SSOO. Ple45¢ 11llov,, 60 dllys (<ir'prot~g: No,fuiu.1;1Mffidavit rcqui.n,d.on .-cfuruk ovcr;SS00:00 

Step 1: Identify the Payer ~} - Relationship to Propeny Owner [d . l{"' 
requestine; the refund If , , . A I\ '(;,:,( _u__p~ 
different tb■n shown above 

-~Mail_ingAddrcss JSoo tdtJJie,/J !}( Daytime Telephone Nwnber /J 3 D S · 7 _ 
· City, State, Zip_Code c~~ "£l,__(J_()J_~L/ Email Address: 

Stq, 2: Refunds arc only bl11cd ; 1 · 
' to party tb■t pa.Id taD£. A!Urm 

I paid the taxes for year . . .2'1.J5 and am the party entitled tD the refund. that you are the pi1yer. 

--
Overpaid the account 

700 

Stop J: Mark tlle reason for the 

{¼-J- ..fi nfund and provide a brief Duplicate payment E l)'•Fh,1~~:DL i:Jre.s. r--t n 44/ a.1f 
explao■tion 

t\( .. . 4 
Paid in error (explain) 

Step 4: Provide pay111ea t Total amount paid by this taxpayer ! 
information 
Att■cll copln or an«lled Total tax, penalty, and interest amount owed for the year 

checks only If refund is over Amount of refund claimed ;). :J. I l,.(J'lf. ,, 
~5.Q0,,9,0 
Step 5: How sho•ld the refw,d 

j ,,',' 
. Mail IQ i>r!;IJCrt<I -Ownu .. 

be processed? : ..,.MaiI to Payer at address in Step .1 J 
Transfer this amount io account For tax year - . 

j Esa:o"'. for next year's taxes · · 
---· ·- - - ·- · ·•-•.- -- -- - - --·- - -- -~------

i -Step 6: Sien tlle appllcadon · By ~niP.Jct,ing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Uuigned applications will ihform:aifoa I have given on this form is true and correct 
not be processed. 
Pla.se aDow 60 day, from the . ~IG~ -- -~ ~_a._~ I Pateof~pplication . . 
dme this applicadon Is returned · 
to the tu ofll« for the refund to , HERE ~ - _ . V · '5= ~ .. 
be processed If you make a false ~!a~e~t on this application you coulrnound guilty of a Class A Misdemeanor or a 

state Jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: ~A~ 0 Denied By: ,h, A/ Dntc:• 6/1/20?R 
/I '"\ A~ lr ·f-¾ C, -/, I ,',:j_ 'b TAX OFFICE USE ONLY: (;:a'Approvcd 17 Denied B,I. A>. J/1~,~ Date: - - -

This application must be completed, signed, and aubmlttcd with supporting doc'(/'cn!Jl.tion to be valid. 

46vl22 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~ S&t/4., ,~­
DATE05/05/2 M 05/05/2 

7 

'

5129126 

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

Hidalgo County Tax Assessor - Collector Fu No.: 956-3 18-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

COTALITY ✓ 
3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER - DFW 4-5 
IRVING, TX 7S063-015 

Print Date: 01/15/2026 

Account Number 
E4640-0l-000-0043-02 ✓ 
HCAD No. 1239387 ✓ 

Le2al Description of the Property 
EL PINTO ROAD NO. I W65.6T LOT 43 ✓ 

COLORADO DR 

OWNER: SANDOVAL MARIBEL ✓ 

2025 OVERAGE AMOUNT S3,081.86 V 
I: HIDALGO COUN1Y, 39: Cl1Y OF SULLIVAN,49: LA JOYA [SD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

Loan#: _________ _ 
APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on 1his accounl and believe you are entided 10 a refund, please complete this applica11011, sign it, a.nd return it with proof of payment Applications 
must be submitted wilhin three years of the dale of payment or you waive lhe righl to the refund per Section 31.1 lc of Te..as Propcny Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processiog. Notarized Affidavit required on refunds over $500.00 

Step l: Identify the Payer Name Cotality ✓ Relationship to Property Owner 
requuting the refund if 
different than shown above 

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

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

City. State, Zip Code COPPELL Texas 75019 

✓ 

Step 3: Mark the reason for the ✓ Overpaid the account 
refund and provide a brief ,---t-D_u_p-li-ca-te-pa_ym_e_n_l ________ ________ ____________ _ 

e.,planation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only if refund ii over 
5 

Step S: How should tbe reCund 
be processed? 

Step 6: Sii:n the application 
form. Unsicncd applicalions will 
not be processed . 
Please allow 60 days from lbe 
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 amount to account For tax year 

Escrow for next year's taxes 

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

SIGN 
HERE ✓ 

to the tax office for the refund to 1-----f+--+- .......:........::........:~ ----.F----- -------'-__J6L..l'--lo,.4-+...:,.=->""""------ ---l 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you ma 
state jail 

~pproved 

O Denied 

0 Denied 
This application must be completed, signed, and submitted with supponing docum 

46vl.22 



l i 

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 OFFICE 
APPROVED BY: 5/ 1/ 26 LV l/r __ 
DATE:~/4? os10412026 

5/29/26 

SOUTHERN TIRE MART AT PILOT LLC 
DISBURSEMENT 
800 IDGHW A Y 98 

✓ 

Print Date: 03/19/2026 

Account Number ✓ 
S2538-99-000-0001-06 

HCAD No. 1644183 ✓ 

Legal Description of tile Property 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT & VEHICLES AT 8009 E 
INTERSTATE HWY 2 / NEW ACCT 2025 

8009 E INTERSTATE HWY 2 (N SIDE) 78570 
COLUMBIA, MS 39429 

OWNER: SOUTHERN TIRE MART AT PILOT ✓ 
t;'J,YTTIJl'.U .. t {',_ .·, -

V ·-
2025 OVERAGE AMOUNT 

- - -- ---- ·t -HruAf--GO·CO~JNTY;""2;:-fJRAJNJt6£1)tS'r# l -;'28: ;:;[T'lt~ ?'1v.iERCEDEs;-4o:MERCEDES ISO,-54:SOUTH-TEXASlS-D~UTif~- c'v-~b~□~ffilE~--, 

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 Name C'~ A 1) L LL Relationship to Property Owner 
requesting the refund if lJ I I Vl r 
different than shown above Mailing Address f3 Daytime Telephone Number \p D J-4» 

City, State, Zip Code mail Address: 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year __ ·2Q=-=-2._'5'~--✓------ and am the party entitled to the refund. 

Step 3: Mark the reason for the 1----1-0_ ve_rpa_
1
_·d_th_e_ ac_c_o_u_n_t __ '5~~~ "-"''--"--"'--'+-------- ---- ---------

refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only ifjefund is over 

Step S: How should the refund 
be processed? 

Paid in error (explain) 

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 

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 l have given on this form is true and correct 
not be processed. 
Please allow 60 days from the SIGN ~ -./' 
time this application is returned HERE 
to the tn office for the refund to 1----------+<1---~------- - - ------ '-+--~- --<<--- - -------1 

Date of application 

be processed 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 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: 0 Denied By: 

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

46vl.22 




