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June 24TH 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. 

Respectfully, 

c. ~) Oill~~ 
lo (Paul) Villarreal, Jr. , PCC 0 

CG 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY ol, HIDALGO 
Pa&6 "Pa«t" 11~, fk. Pee. 

ACCOUNT NUMBER 

C0820.03 .000 .0159 .00 

E3300.99.234.0004.C 1 

L0920.01.000.0133.00 

PAYER 

ARTURO GARCIA-CAMACHO TERESA CHAPA-GARCIA 

RYAN, LLC PAYING FOR GRIFOLS INC 

CORELOGIC CENTRALIZED REFUNDS 

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

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

Ph. (956) 3 I 8-2157 
Fax (956) 318-2733 

www.hidalgocountytax.org 

AMOUNT 

$2,550.16 

$13 ,227.99 

$2,600.00 



-

~~" O/i'tl~ PABLO (PAUL) YJLLARREALJR., PCC Phone No.: (956) 318 2157 

l~~~'; Hidalgo County Tax Assessor- Collector : Fax No.: 956-318-,-733 

:,:: ~ · 0 PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.T AX@HID M-GOCOUNTYT AX.ORO 

Print Date: 04/02/20, 6 

'J'F,'x,{..-.. EC EI V ED :- IDA~GO co:..:NTV AUD ITOR'S OFFICE 

ff A.PPROVED BY· (l,,, ~/1 -~_,,.Jl,:, 
DATE06/04/2# ~,,e 06/09/202-0 - - -+--------t---, 

I I 6 I :Account Number ✓ 
05 19 202 , C0820-03-0 10-0159-00 

HIDALGO COUNTY AUDITOR'S OFFICE 
HCAD No. 0835196 ✓ 

Le~al Desc1 iption of the Property✓ 
CAMPO DE UENOS PH 3 LOT 159 

Arturo GarcJ.a~Camacho ✓ 
. Ter~.~~:ch.apa_:~arc.ia L---- 8408 N 35TI~ ST 

4303 San Efrain , , 

. Mission, Tx78572 
OWNER: DI L VALLE VETERfNARY SE VICES ,v 
Thlr R, 

. 2025 (WERAGE AMOUNT $2,' 50.16 -JI 
---- ,--~+ ~1-HDAI,GG-€0YN'f\~>-DR.~B-DIS+#l, . .S,~EMS-f?ISL#3, 47:-.MGAhl:,EN-lSD,-.S4;-SQ bf..TH-T.EXAS-ISD,...S5:-SOtrr.!J-T-EXA&-c0f r ru:rn , 

Lom#: · ,._. ... I 
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 ri tum it with proof of payment. AJ plications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31 .11 c of exas Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Affi~vit required on refu ds over $500.00 

Step 1: Identify the Payer Name A1ttv~£> t4 .(t11-c.1"4 ~ e"4u"c!-4cJ ,Relationship to Property Owner 
requesting the refund if i7llfL• VJ4u.%: VFt'i'?Tl. aHD-.J <e..e.vic€S. .!Jtt. \I · "(n,Jf, 0 
different _than shown above M_!iling Addr<.ss , , ✓ Davtime Teien! l0.nJ:. Number. . .,,, 

.,...._ fl~ .S.2.J J!&,.;:,,.,,tHJ 1,,/1 c;,'1-- .:-LVV-Jl,<,h.., 

Step 2: Refunds are only issued 
-.. to party that paid taxes. Affirm 

that you are the payer. 

City; State, Zip Code >(u~, I) J, 7,<. fe by~ Email Address: 

I paid the taxes for year -~.:J..~tJ~.2.~S:~-✓------ and am the party entitled to the refunc. 

Step 3: Mark the reason for the \/· Overpaid the account ✓ .
1 refund and provide a brief ,---t-Du-p-li_ca_t_e_p-aym_e_n_t _______ ___ ___ ___ ..,...... _________ -+-__ _,I, 

explanation 

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

lot<:nn nn 

Step 5: 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 of refund claimed 

Mail to Property Owner 

J . Mail to Payer at address in Step 1 V 
I----"''--''-+--'-" ___ :...:· -:..:::::=--_::·•:..::- ..:.:--=:;- _ ·:.c..· ......:e·--::.:-:::::....- - - - -----'-'"""---="'-----F====~ - = = =··=- ...... =----l.J· --- -

Transfer this amount to account •or tax year 

Escrow for next year 's taxes I 

Step 6: Si~n the app~ca~on . By completing and si~ning this form I hereby apply for the refund of the abi,ive described taxes and certif'.l that the I 
form. Unsigned applications will information I have gi"en on this form is true and correct 
not be processed. I 1- - - - - - - -'---- --:::,,....,ll""-.- ---- - - - ---.-+--- - - - - --- +-----'-l 
Pleaseallow60daysfromthc SIGN ~ I D,te<ifapplication I 
time this application is returned HERE . _ V () i'- / lf"'_ ,, r ✓ 
to the tax office for the refund to I etJ · ~ ra 
be processed If you make a fa atement on this application you could be found gu lty of a Class A Misdemeanor or a 

state jail felony under Texas Penal; Code Section 37. th · I 
AUDITORS USE ONLY: M Approved,· D Denied By: -~y _.,> Dat~: 6/11/2026 / 

. ...,,.- ./ a-.. I I 

TAX OFFICE USE ONLY: [ ~proved V D Denied Bfl -A~- ~ ~ r(_J'A J D/ Dao: F; //!1/ tlL Y 

This application must be completed, signed, and submitted with supporting doc~talion to be valid. 

46vl.22 
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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@HIDALGOCOUNfYTAX.ORG 

THE HIDAlGO COUNTY AUDITOR'S OrrlCE 

APPROVED BY: J. o. ----------
0ATE:O6/O2/2O26 ~ /!. 06/05/26 

RECEIVED 
MAR 3 1 ZUlb 

✓ RYAN, LLC PAYING FOR GRIFOLS INC'~ 
PO BOX4900 
SCOTTSDALE , AZ 85261 

Print Date: 03/24/2026 

Account Number 
£3300-99-234-0004-Cl✓ 

HCADNo. 1568239 -../ 

Le2al Description of the Property I 
INVENTORY SUPPLIES FURNITURE FIXTURES & 
EQUIPMENT AT 419 E UNIVERSITY DR / NEW 

;:: :VERSITY DR 78'39 i 

OWNER: GRlFOLS BIOMATUSA INC ✓ I 
2025 OVERAGE AMOUNT $13,227.99 V 

l: HIDALGO...COUN'.IYr.2: DRAINAGE DIST #I, 22: CITY OF EDINBURG, 41: EDINBURG CISD, S4: SOUTH TEXAS ISO; 55: sourn TEXAJI 
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 tt with proof of payment. Application 
must be submitted withm three years of the date of payment or you waive the right to the refund per Section 31 . 11 c of Texas Property Tax Code. Governing bod 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

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

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

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

Step 4: Provide payment 
information 

Attach copies of cancelled 
ch~~k, t,nly If r~fund i• t>v~r 

OlLllJ) 

Step S: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application is returned 

Name 
LC 

Relationship to Property Owner 

Mailing Address PO Daytime Telephone Number 

City, State, Zip Code (.+'Z.. g si:{,pmail Address: 

I paid the taxes for year --~2~o~.,2._;;i_-________ and am the party entitled to the refund. 

✓ Overpaid the account 

Duplicate payment 

Paid in error (explain) 

_T_o_ta_l_a_m_ou_n_t_p_ai_d_b_y_th_i_s_tax_ pa_y_e_r _ _____________ _1_5-1. J 4 0 ( . 2. 
1--To_t_a_l t_ax_,_p_e_n_al_ty_,_a_n_d_in_t_er_e_st_a_m_o_u_n_t o_w_e_d_fi_o_r _th_e_y_e_ar ___ _ __ --+_L_3 9. 

1 
l1 ~ :.__k_.=> __ 

---r 2. 2-1 _:_j_3 
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 

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

SIGN 
HERE ✓ 

to the tax office for the refund to 1---- -----,''--- - ---------------'-----F-1-...,,.,.+-=-'-b,__ _ ____ -,-1 

be processed If you make a fJ se statement on this application you could be found guilty of a Class A Misdemeanor or a I 
state jail felo y under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

[S1Approved D Denied 

~ ved D Denied ~-------------
This application must be completed, signed, and submitted with supporting doc 

46vl.22 
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Phone No,t (9S6) 318-2157 
Fa:x No,: 9S6-318-2f33 

HIDALGO COUNTY AUDITOR'S OFFICE 
CORE.LOGIC CENTRALIZED REFUNDS 
PO BOX 9202 
COPPELL, lX 75019-9760 

I 
I 

ALGOCOUNTYTAX.ORG I 
Print Date: 12127/202 

Account 11mber 
L0920..01 000-0133-00 ✓ 
HCAD N . 729427 ✓ 

Lei!al D criptlon orthc Property 
LA FLO TA PH I LOT 133 ✓ 

1: HIDALOOCOUNTY,2: DRAINAGEDIST#l,41: EDINBURGCISD,54: SOUTI!TEXASISD,55: SOUTII . I $COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND . ! 
If you paid the laltcs on this ac:count and believe you are entided to a reCUild, please complete Ibis application, sign it, plications -
must be submitted within three years of the date of payment or you waii e the right to the refund per Section 3 l.l lc f Texas Propeny Tax Code. GoTing body 
approval is required for refunds in excess ofSS00. Please allow 60 days fof pro«$sing. Notarized Affidavit required on fim~ over SS00.00 

Step 1: Identify the Payer Name Cotality Relationshi to Property Owner 
requesting the refund If 
different than shown above Mailing Address Po Box 9Q02 

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

I 

City, State, Zip Code Co 'ell Texas 75012 

II~~ ✓ I paid the taxes for year ___ Wf£L.. ..... __,....._.._ ______ _ 
! 

s: hrameshsuvama@cotali . m 

the party entitled to the refu d. 

Step 3; Mark the reason for tbe Overpaid the account ,V 
refund and provide a brief i-~;-::D:--u-pl:-:-ic-a-te_p_a_yme_n_t_-;-------------+----------+----II 
explanation 

Step 4: Provide payment 
Information 
Attach copies of cancelled 
checks only If refund !s over 

Step S: How should. the refurtd 
b~proCe$~? .. 

Paid in error (explain) [ 

Total amount paid by this taxP,'ayer 
. I 

Total tax, penalty, and inleres~ amount owed for the year 

AmoW1tofrefund claimed j 

Mail 10 Property Owher 
' I 

Mail to Payer at add~ess in Step I ✓ 

Transfer this amount/to account 

Escrow for next year l"s taxes 

Step 6: Sign the apJ)llcatioo By completing and signing thi~ form I hereby apply for the refund of th 
form. Uaslgned applications will information I have given on this form is true and correct 
not be processed. . · I 
Please allow 60 day$ from the SIGN 

For lax yCaT 

time tbls appllcalfon Is returned HERE 
to the tax office Cor the refand to1----+t'-l-~~.:_.4 __ 4~---------+---'4.:::;.....:...~=.=+---+I 
be processed · If you mak 

state jail felo . er Texa~ Pen 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: Den'.ied 
This application mus1 be completed, signed, and 51.lb~itted with supJ>9'.rting 

46vl.22 
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