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

Ph. (956) 318-2157 
Fax (956) 318-2733 

September 4th 2026 www.hidalgocountytax.org 

The Honorable Richard F. ortez 
Hidalgo County Commissi ners 
Edinburg, Texas 78539 

Re: See attached list 

Commissioners Court: 

Our office has determine that the attached application(s) for a tax refund over 
$2,500.00 dollars is (are) I erroneous and/or excessive. The County Auditor has 
also agreed with our deteimination. As a result, I respectfully request that the 
Commissioner' s Court ap rove the enclosed application(s) for a tax refund as 
required by Property Ta Code Section 31.11 , Refunds of Overpayments or 
Erroneous Payments. 

When completed, please ,eturn the attached to our office. Thank you for your 
assistance in this matter. 

CG 

Enclosure 

••••••••• 2804 S. us. Hwy 281 • Edinburg, TX 78539 
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COUNTY °6' IDAILGO 
'Padta "'Patd" 1/~, . Pee. 

ACCOUNT NUM BER 

B2035 .00 .000 .0056 .00 

T2 I 00 .00.239 .00 I 1.16 

T8300 .00 .000.0007 .00 

W2930.00.000.0044.00 

E7200.99.001.0000.00 

K2400 .00.000 .0253 .0 I 

P7544.00.000.0003 .00 

T3020.00 .000 .0019 .00 

T4060 .00.000.0 IO 1.00 
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PAYER 

RY INVEST NTS LLC (PAID BY: COTAUTY) 

RODRIGUEZ AOLO ANDRES (PAID BY: COTALITY) 

D'ARRIGO JO EPH A 
(PAID BY: c d RELOGIC TAX SERVICES LLC) 
DAVILA YOif-NDA (PAID BY: ANN SUTTER) 

GENUIN E PAk Ts COMPANY 

CAGED RET1 1L PARTNERS LTD 

BRINKER INTERNATIONAL PAYROLL COMPANY LP 

RANCHO B 

D JOSPEH KILLELEA 

2804 S. us. 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 

$2,707 .79 

$3,702.62 

$3 ,870.42 

$5,967.25 

$21 ,947.91 

$4,599 .67 

$3,929.53 

$4,217.94 

$3 ,659.70 



APPLICATION FOR TAX REFUNI 
Collcc1ion office rwnc Collccling ta.x for: (fa.~ UnilS) 
HIDALGO COUNTY TAX OFFICEH IDALGO COUNTY AUDITOR'S OFFIC GI t D-SST-DR I-FD 1-FD2-FD3-FU4-C'A 
Prcsenl mailing address (nw111Nr and m·tel) Cl. V-CMS-CPN-CPO-C WL-Sl:B-SI. V. 

PO BOX 178 A nPROVED BY:A.a. ,·_ / A> fa••AJ SMI .-SMS-SSL-SWI .-J CC: 

C11y. town or post office. SI.lie. ZIP code D \TE : R/1 Rl?n?f( ~,.{) 08/25/2021 ~ Pho~ (arra ro<k and ,ru,.ber) 

EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tH refund. the tnoaver must con1 lnlttt tht foltowina 
Sttp I: °"ncr's name <{:, I/ <{: ✓ 
Owner's ■ame RY rNVESTMENTS LLC PAID BY : COTALITY) 
and address Prescnl mailing addrc (nwnMr< fret JlrU I) 

212 KILDARE 
Ciiy. town or post office, state, ZI, cock Phone (arra cO<k and numh,,rJ 

CIBOLO TX 78108-3981 

Lcul dcscriDtion ( or anach copy c flhe 1ax bill or 11.x receipt): BEAMSLEY LOTS 56 
Step 2: 

Dtscribe the 
property 

Addrcu or location of property. 1208 TRUMAN ST 

583824 $ 
Account number of propcny: Tax receipt number: 

82035.00.000.0056.00 f OR 61311324 4' 

Step 3: Name Year l)ah: A mount A111011n1 
Give the tu OfTa,un, Unit from Which for Which Refund of th~ of of Ta.\ Refund 

payment Refund is Requested is Rcqucslcd Tax Pavmcnt Taxes Paid RcqucSlcd 

infor1■ 1tion I. ALL ENTITIES 2oisv q.: 12115 ✓ I 2025 ✓ S 2.707.79 S 2.707 79 ✓ 

2. I s s 
3. I s s 
4. I s s 
5. TOTAL I S 2,707.79 S 2,71J7.7f/ V q: 

Taxpayer's rca.~ for refund a1ta,·h suooortingdocumenlalion): PA YER, COTALJTY. PAID THE 

INCORRECT PARCE LAND IS REQUESTING TO TRANSFER FUNDS TO PARCEL 
HCAD:208325~9 ✓ ¢ 

B2035 .00.000.0057.0 . KGR 
Step 4: 

lhc above-described l&.'<CS and certify that the informa1 ion I have given on llus form , true and si1n tl1t rorm ··1 hercb apply for the refund of 
com:ct." 

sign: I 
s,, ... uurc ( -~ /2-.. 4'.:!-

Date o( •PP~•••°" for ••x rc"';p 

here Kl 3/1..otv 
If you make • false st■ttm~ 

1 on t~is .t.ication, you could bt found cuilty or ■ Ct■ss A misdemninor or a stattjail 
felony .nder Tt111 Penal l,de Section .37.10. 

Step 5: 
Tn ref•nd 

IYJAppn Dttermi111tion This tax refund is ved 0 Disappro,•cd 

A>lcl,orittd olliur R/ Date 
9/1/2026 sign .. -here 

~~ ~~~z,,711-- Date 
,,,,,,,.,,.,.,, ;, 'Y<l"i ....,, s 

8/7/l~ sign . 
here 

f l../ v / 



( 

HIDALGO COUNTY AUDITOR'S OFFICE 

•, ../ 

APPLICATION FOR TAXREFUN)) 

APPROVED BY:~~ z;1AAU­
DATE: a,;g,2n25- · 08/?5/2026 

Collection oftic:c name_ Collecting ta for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SsT:.oR1-FDl-FD2-FD3-F[)4.,cAN- -

~Pre:::;se:::;n..;;_t..;:ma:::;i..;;'in:..g:..aii,...:dres:.._:..s..;:<nu..::..;..m:..ber...;:.-and:..::.;s,:::;re:..et)..;;..;;:..;:c.;;...;:;.;:;;;._+----------------1 CLV-CMS-CPN-CPO-CWL-SES-SLV-
p o BOX 178 SML-SMS-SSL-SWL-JCC ' 

City, town. or post oflic:c, state, ZIP code 

EDINBURG TX 78540-0178 

. To annlv for a tax refund. th·e taxoaver must com 1nlete the followin2 
Step.I: Owner's name · I ✓ <f: · · - ,f ✓ 
Owner•s·name RODRIGUEZ PAOLO ANDRES <PAID BY: COTALITY) 
and address ~sel)t mailing address (number lfld street) 

, 15726 E DAViS RD <f: I 
City, town or post office, state, ZIP code 
EDINBURG TX 78542-1 ~ 17 

; 
; 

Phone (tll'l/a code and number) 

{956) 318-2157 

Phone (tll'l/a code and number) 

Legal description (or attach CODV • fthe tax bill or tax rec:ciol): TEX-MEX SURVEY 
Step 2: 

Describe the 
property 

I 
W95.18'-Ell59.24'-S267.29'- N1214' LOT 11SEC2390.58AC NET, 

Addressoriocationoforoocrtv: i s12 SUGARCANE SR. EDINBURG. TX 7854 1 
. <t 

295298 ✓ 
Account number of property: Tax receipt number: 

Step 3: 
Giv,the tax 
payment 
information 

Step 4: 
sli:ri the ·form 

Step 5: 
Tax:. refund 
Deter1J1ination 

. <t 
T2100.00.239.001 l.16 ✓ 

I 

Name 
- OfTaxing Unit from Which 

Refund is Requested 
l . ALL ENTITIES 

2. ALL ENTITIES 

3. 
4 .. 
5.TOTAL 

Year 
for Which Refund 

is Reque~d 
2025 ✓ 12/15 

2024 ✓ 12/12 

OR 
<t <t 

61311675 AND 58028275 

Date I Amount Amourit-
ofthe of ofTaxRefund 

Tax Payment Taxes Paid Requested 
I 2025 q: $2,015.39 $2,015.39 'f ✓ :' 
I .2024 <t $ 1;687.23 $1,687.23 , <t✓ 

I $ $ 

I $ $ 

I . $ $ 3,702.62_ ..;t: 
I 

Taxpayer'sreasonforrefund 'attachsupportingdocumentation): PAYER PAJ;D ON INCORRECT ACCT. 
I . 

REQUESTING $3,70i.62 BE REFUNDED BACK TO PA YER. <t 

JG 

"I hereby apply for the refund of he above-described taxes and certify that the information l have given on this form is b\Je and 
concct." J 1 

u I - V'-' -{) I 

If you make a false statement on tt,I s application, you could be found guilty of a Class A misdemeanc;,r or a state jail 
felony under.Texas Penal cl,cie Section 37.J0. · · 

This tax refund Is @ Appri ved D Disapproved 

sign ..1 Aulharmd officer 

here .. 

I,· 

Date 
9/1/2026 

I 

. ·--------------



RE~/~2~~E 
HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ()..,;~ S&-tu, lh-A/18/26 

APPLICATION FOR TAX REFUND DATE: 07/06/2g' ~,?? 08/10/~
1

26 

Collection offi~c name Collccung ta'( for: (Tu Units) 

HIDALGO COUNTY TAX OFFICE u1nA1 ~n rnl ltJTV Al i1111 r ,..,., m:1=1r i. GI-ID-SST-DR 1-l'D l-FD2-FD3-1· D4-L,\ N-

P~scn1 mailing address (11umber and strc1e1) Cl V-CMS-CPN·Cl'O-CWL-ScB-SI . V-

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

City, lown or post office, state. ZIP code Phone (urta cock und 11111t1bt•r) 

EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tu refund, the tuo■ver must comp .ete the followlnR 
Step I: Owner's n11111C V V 

Owner's name D'ARRIGO JOSEPH A (PAIID BY: CORELOGIC TAX SERVICES LLC) 
and address Present mailing 11ddrcss (n""'.;J' a114 s1r,'t'I) 

145 E CHAPIN ST 
Cit)'. town or post office, state. ZIP cfdc l'honc (arta cndt a11tl 1111mhn) 

EDINBURG. TX 78541-253) 

Letal dcscri01ion Cor a11ach ct111v or lc 10.-; bill ort1.·ucce1Dll TWILIGHT PARK S2 I0.97'-LOT 7 & S ✓ 
Step 2: 

✓ Describe the 2 I0.97'-E50.27'-LOT 6 
property 

Address or location of a,roJ)Crtv 14 ,1 E CHAPIN ST ✓ 

309966 ✓ 
Account number of property Tax receipt numhcr: 

T8300-00-000-0007-00 ✓ OR 63191171 

Step 3: N111m: Year Dote Amount Amount 
Give the tu OfToxing Unit lrom Which for Which Refund of the of of Ta.~ Rcrund 

payment Refund is Rcaucsted 1s Reouc:sted ('a,'( l'avmcnt Taxes Paid Rcqucs1cJ 

information I . ALL EITTITIF.S V 2022-202~ V 02121 v .' 2026 ✓ S 3,870.42 v S 3,870 '12 v' 
2. I s s 
3. ( s s 
4. I $ s 
S. TOTAL I 

~ 
$ J,8_70 42 S3.ll?042✓ ,, ,, 

Taxpayer's reason for refund (at •aclisuppor1inlld"'·11men1a1ionJ: PAYER, CORELOGIC TAX SERVICES, 
v V 

LLC, PAID THE INCORRECT PARCEL AND IS REQUESTING A REFUND. IR 

Step 4: 
above-described to.~es and certify thal the information 1 have gwc:n on lh1s fonn 1s iruc 11ml sign the form "I hereby apply for the refund of1hc 

correct ." 

. s,,..,,11n: ~ A 
l>ale of arrhcollOII for , ... re fond 

scgn
1
• ✓ ~/ l 4 / 2-oLli ✓ here .--- - p -

If you make a raise statement bn this application, you tould be found guilty of• Clan A misd,meanor or a state jail 
felony under Tnas Penal Cod~ Section 37.10, 

Step 5: 
Tn refund 

r?f Approv, d Dtttrm lnat ion This lax refund is 0 Disapproved 

Aulhoriud offictr ~ 
DPIC 

siifl ~ .... 
9/1/2026 

here 
~ 

;:1.~✓-t~ 
~•"•~-n ~.,-• .,,.,.,_ • ., :r;_r:"". ~ ; ., ✓ ✓ 

I . 

'-------·--~ 
-

- -- -- ·-



Presenl mailing address (number and street) 

P OBOX 178 
Cily, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 · 
' - - ·- • • Phone(d[eacodeandnumber) I 

(956) 1318-2157 
I ! I 

To aooly for a tax refund, the taxpaver,must comt 1Jte the followinl! 
Step 1: Owner's name V J Ii v' 

Owner's name DA VILA YOLANDA (PAID, BY: RUTH ANN SUTTER) 
and add.ress Present mailing address (ryimber and street) 

7412 ROSEBUD V 1 1 

Cit:y, town or post office, slate, J IP code 
MISSION, TX 78574 V I [· 

Phone (area code and number) 

I '' I ·v 
Legal descriotion (or attach coov of ~Lax bill or lax receiot): WEST ESTATES LOT 44 

Step 2: 
Describe the 
property I 

Address or location of property; 7412,ROSEBUD DRIVE ✓ 
✓ Confirmed through ACT that I 

649720 Tax Payor was not the tax 
~ > - - - _ - -:-= - •-AccoUfit"nutnberufpl'Opetty'~:.- ow. ner of this property for the -,----s:;_=-· -----ff. \ -ax-receipt_ !}umber:- ----_: ,'I- - ·-

applied years · · · · · 

W2930.00.000.0044.00 ✓ , f OR 61295222✓ 

Step 3: 
Give the tax 
payment 
information 

I' / I 

Name J, Year~~ Reciept date ate Amount Amount \ 
Of Taxing Unit from Which fof Which n is 12112 fthe of of Tax Re~d 

Refund is Requested !S Request ayment i Taxes Paid Requestc;d 
1. ALL ENTITIES J12015-2025 12/16 / / 2025 ✓ I $ 5273.23 $ 5273.23vf 

2. 8001-0VERPA YMENT 1:2025 12/16 ~ V / 2025 ✓ I $ 694.02 $ 694.02✓1 

A portion of the Paid in Error 3. --11 I; I / l $ $ I 
amount was coded as an / 1· $ I 
8001 overpayment; however, lt-::4:-· =t'::'":"::---------rtr: ----ri.:D:.:e::.rP:.:O::S::;it:..:D=:.at:::e~~--Jl. ___ -t-;;-;;;:;::;-::;-;---~$;:-;;~:;:;--t-----1 
the taxpayer is requesting 5. '.Y6TAL I: 1 • $ 5967.25 $ 59~.1,25 I 
that the entire payment .-/ . I: V I\ I ' \ 
amount, including the 8001 Taxpayer's reason for rei'uad (a ,tac/1 supporting documentation): PA YER, RUTH ANN SUTTER 
overpayment portion, be v I', V . I 
transferred to the correct 
account. PAID INCORRECT A . C©UNT, IS REQUESTING FUNDS TO BE APPLIED TO 

. -. 

CORRECT ACCOUNl HtAD# 649; 20. BA ; 
Step 4: 

sign the form. 
11 : 

"I hereby apply for the refund of thj abovl'. e-described taxes and certify that the information I have gi~en on this form is true and 
-. 1:9rrect." · . 

,. ·, . :· Signature J·· . -~I} Date of application for tax refund J 

,-----~;;1;.t r;;;~ -,, n. .. 1-. --:;?J-~-~f:ia/ ~ --- ··-·- -- - ~ti1!:Y-,;. 7 ·---

Step 5: 
Tax refund 
Determination 

/ I I '- · . • ' - I 
If you make a false statement on t~is application, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Cod1e Se! tion 37.10. : \ . 

I 
This tax refund is t!{ Approv, d tJ Disapproved 

t 
• : ~ Authorized officer stgn 

here 

Date 

9/1/2026 I 
Collector(s) of taxing unit(s) forl · II · tio~ er (t...uJmountfor which guvemlng body 

-~pprovali,required e1Ttf7nJJ,t taxx;2co) 1/4 . 
sign ,· -i / ✓ 
he 1~ ,1,,,,/~r~_,,_, , 

.( ~ 1- I 
, , , 

I, 

i ! 
: 

- ' . ·--. -· - ·-



'· ·, 

PABLO (PAUL) VILLA iR:jl:AL JR., PCC Phone No.: (956) 318-~157 , 

Hidalgo County Tax Ass~ssor - Collector Fax No.: 956-318-2 '33 1 

PO BOX 178 EDINBURG, fX 78540-0178 Email Add.Jess: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

THE HIDAlGO COUNTY AU JITOR'S OFFICE 

APPROVED BY: J. o. ----------
DATE: oa114120~ 6 ~,,e 08118126 

/ GENUINE PARTS COMPANY 
4625 RIVERGREEN PARKW A :, 
DULUTH, GA 30096 

Print Date: 06/04/202 

Account Number 
E7200-99-001-0000-00 ✓ 

CAD No. 1569072✓ 

Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTI 1RES 
SUPPLIES EQUIPMENT & VEHJCLES AT 5 IN 
TEXAS BL VD I NEW ACCT 2024 

511 N TEXAS BLVD 78596 
' i OWNER: LMG SALES INCORPORATED V 

! I 
2025 OVERAGE AMOUNT $21,' 47.9~ ti/ 

· Loan#: J 

: HIDALGO COUNTY, 2: DRAINAGE DIST #I , 40: ICJI OF WESLACO, 53: WESL[ CO !SD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COl ~EGE 

APP LI CATI ~N FOR PROPERTY TAX REFUND I 
fyou paid the taxes on this account and believe you are 'r'tit ed to a refund, please complet this application, sign it, and return it with proof of payment. A plicahons 

must be submitted within three years of the date of pay~~ or you waive the right to the refund per Section 31.1 lc of Texas Property Tax Code. Gove, ning tiody 
approval is req rited for refunds in excess of $500. Please ,-not 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Ide, tify tile Payer Name;_ I j ()r\ ,.l Relationship, t~ }!r~peqy Owner 
requesting lie refund if ~\A • ...!..L \'\.4J' ,+ <; .S-ri.:.44 t(. ( c..f 
different tb~n shown above Mailing Addresls ...I n • G Daytime Telephone Number 

't1~ n:)v 4-,~7 ,,o L.01-?.::l.L{/ 

Step 2: Refunds are only issued 
to party tb~t paid taxes. Affirm 
that you arj the .payer. 

I -~~:J-i , € '.fC"\~k. (':., IV"". 

I paid the tax, s fbr year Jt) °d.S and am the party entitled to the refun, . 

I 
Step 3: MJrk the reason for the ~ Overpaio thf account CJ. C.C.. t- f.. 1 i~ '19 D {) I Cl C:i'tlD ~ 
refand an~ provide a brief f--~-+-D-u-pl-ica-t9+-' p-a-+-ym-en-t---~----,i=~~-------'---------+--+---
explanatioy 

I Paid in er or (explain) 

Step 4: Pr1_vlde payment Total amount p~id 1y this taxpayer 4 4 a q I J._ '-I 
lnformatior 
Attach cop es of cancelled Tota! tax, penal\}', 

1 
nd interest amount owed f<f the year L}LJ 2. q / ?. '-/ 

~!:k:nonl If refund is over Amount of rer,d ~!aimed ~ 1 'l '-n. t 7 j 

Step S: Ho" should the refund 
be procemd? 

Mail t~ Pxpperty Owner I 
X Mail t9 P'\Yer at address in Step I I 

Transff ffis amount to account For tax year j j 
Escro, for next year 's taxes r I I 

Step 6: Sq/n the app~cation By completing ahd ~igning this fonn I hereby apply for the refund of the above described taxes and certi y tha ! the I 
form. Unsigned applications wlll information l hat e given on this fonn is true anli correct 
not be p~essed. A I 
Please aD~w 60 days from tile SIGN g r-l I ,. I Date of application I 
time this application is returned ffED>> \ 0 D_( '('j1 Ci ~ f le . L( - 7-- le, I 
to the taxt ffice for the refund to ·-, ._.. l 
be proces eel If you mlike a falsii statement on this applic, tion you could be found guilty of a Class A Misdemea ~or ot a I 

state jail felon~ u*der Texas Penal Code Section 37.10 TI I I 

AUDIT~ RSUSEONLY: 0 ApprQYed O Denied By: ~x.,/ Date: 9/1/2026 l ~ ./ , ../ A ~ I I 

TAX OFFICE USE ONLY: ✓ l 0"Approved O Denied By;/.~ I) ~ 1/<ff.-~ ..... ,'bate: . 7A /,,J.././,,2 (,,, 
This applic ation must be completed, signed, and subm1ttec with supponing documjfoatioh to be valid. • 

I 

i 

i 
I I 

HIDALGO COUNTY AUD rDR'S OFFICE 
46vl.23 



PABLO (PAUL) VILL1RREAL JR., PCC 
Hidalgo County Tax As essor - Collector 
PO BOX 178 EDrNB URG TX 78540-0 I 78 

Phone No.: (956) 3 I 8-2157 

Fax No.: 956-3 18-2733 

ECEIVE 
04/21/2026 

HIDALGO COUNTY AUDITOR'S OF CE 

CAGED RETAIL PARTNERS TD 
1207 ANTOINE RD 

Email Address: REFUNDS.TAX~ HIDALGOCOUl\'TYTAX .ORG 

Print Date: 03/ 11/2026 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY 7r==-=.c..=.:,~~­
DATE: 07 /09/ 

✓ 
I 

unt Number 
K2400-00-000-0253 -0 l 

HCAD No. 203078 ✓ 
✓ 

Leeal Description of the Property 
KELLY PHARR TRACT N750'-E367-W417' EXC 
AN IRR TR E40.81 '-N t59.0I ' LOT 253 ✓ 
6.137AC GR 5.9551\C NET 

HOUSTON , TX 77055-6920 3501 S CAGE BLVD 78577 

l~W~ER: CAGED RETAIL PARTNERS LTD ✓ 
2025 OVERAGF. AMOI INT ~4.599.67 '✓ 

I: IIIDALGO COUNTY. 2: DRA INAGE DIST fl t. 33: CITY OF PHARR . 43 : PIIARR.SAN JUAN.ALAMO ISD. 54: SOUTH TEXAS !SD. 55: SOUTII TEXAS 
COLLEGE 

Loan#: -----------
APPLI CATION FOR PROPERTY TAX RF.FUND 

If you paid the taxes on this account and believe you arc ntitlcd to a refund, please complete this application. sign it. and retum it with proof of payment. App li cations 
must be submitted within three years of the date of pay 1cnt or you waive the right to the re fund 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 requi red on refunds over $500.00 

r Step I: Identify the Payer Name 1):- ,., Jr-D, //J ✓ Relationship to Property Owner 
requesting the refund if ~ UV, r ~ 
different than shown above Daytime Tckphone NumberJJ3·q{J/fil'(;0 

Step 2: Refunds are only issued 
to party th11t paid taxes. Affirm 
that you are the payer. 

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

---- ---- - ~ -E-,~; il Addrcss:.jtlX)J~/G0~Q 

de..ve1orm,,,JJt. a-ant 
and am the party ent itled to the refund . I paid the tax s fo r yearc.JO:'l.l/.,,.,, .2./)(](; 

I Ovcrpai the account 
- ------

Duplicat payment 

Paid in e ror (i:xplain) 
-------+--~-- I 

I - i I 
Step 4: Provide payment 
information 

I Attach copies of cancelled 

Tot al amount p id by this taxpayer 

Total tax, pena!~ and inte_rest amount ow<!!~r the ~~a~ 

Amount of refu d claimed I c11ecks oniy It reiuna is over 
fSS,_,,_.,_,,.,,_ _ _______ -1---..,..---+------- ---
Step S: How should the refund 
be processed? 

' Step 6: Sign the 11pplication 
form. Unsigned applications will 
not be processed. 
Please allow 60 da ys from the 
time this application is returned 
to the tax office for the refund to 
be processed 

AUDITORS USE ONLY: 

T/\X OFF IC E USE ONLY: 

46v l.22 

Payer at address in Step I ✓ 

Trans r this amount to account 

Escro\ for m:xt year 's taxes 

For tax year 

-I 
I 

By completing · d signing this form I hereby apply for the refund of the above described taxes and certify that the 
information I ha e given on this fonn is true and correct 

. v/ I D:o/' application ✓ 
(UtnJ_ ~1~------~-¼)- - 1 

If you make a ,alse statement on this application you could be found guilty of a Class A Misdemeanor or a 

SIGN 

state jail felon . under Texas Penal Code Section 37.10 
- - - - - f--

l.0 Appr9yed Date : 9/1/2026 
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,••~'j· PABLO (PAUL) VILLAR] EAL JR., PCC Phone No.: (956) 318-21 i'7 
1,,/ 7 Hidalgo County Tax Asses1 ot -Collector Fax No.: 956-318-273 
"' ~ I I 
..,. 0 PO BOX 178 EDINBURG, T) ?8540-0178 Email Ad, lress: REFUNDS.T AX@HIDALGOCOUNTYT AXORG 

·r•:xA!- Print Date: 02/10/2026 . 

THE HIDAlGO COUNTY AUDITOR'S OrrlCE I 

APPROVED BY: J. o. !fr'' 0/26 
Account Number 
P7544-00-000-0003-00 ✓ 

DATE: 0110112026/(,(!. 07 /13/26 HCADNo. 1379381 ✓ 

Legal Description or the Property 
PLAZA SAN JUAN LOT 3 

- --"-_____ _______y__BRINKER INTERNATIONAL PA :,--R.ObL-COMP.".N\! LP-
'1411 

- -
3000 OLYMPUS BLVD I EXPWY83 

DALLAS, TX 75019-488 

OWNER: WMTW INC ✓ 

2025 OVERAGE AMOUNT $3,929.53 ✓ 
I: HIDALGO COUNTY. 2: DRAINAGE DIST #1 , 37: C IT?' OF SAN JUAN, 43: PH, ~RR.SAN JUAN.ALAMO ISO, S4: SOUTH TEXAS !SD, SS: SCIUTH 
TEXAS COLLEGE 

Loan#: 

APPLICATION FOR PROPERTY TAX REFUND 
I ., 

If you paid the taxes on this account and believe you arc cnti Jed to a refund, please comp let, this application, sign it, and return it with proof of payment. Applic ~tions 
must be submitted within three years of the date of payme~t o~ you waive the right to the rcfimd per Section 31.11 c of Teitas Property Tax Code. Governing! body 
approval is required for refunds in excess ofSSOO. Please alloi"' ~O days for processing. Notar zed Affidavit required on refunds Jover S500.00 

Step 1: Identify the Payer Name Brinker 1nlerriational Payroll Relationship to Property Owner 
requesting the refund If I I . I 
different th:in shown :above 

Mailing Address 3bo~ Olyml'.)us Blvd Daytime Telephorie Number 972-770-4937 
I I ·· I 

City, State, Zip Code Dallas lX 75019 
I ' • 

Email Address:(l..~l"Am,l\t.u...ndm~Gv'\Y\f.ef'. dim 
Step 2: Refunds :ire only issued ! I 
to party that paid taxes. Affirm 

I paid the taxes f 
I 2025 and am the party entitled to the refund. that you are the payer. )r year 
I 
j 

Step 3: Mark the reason for the Overpaid thT a~count 

refund .and provide a brief Duplicate p~ ment I expl:111:ition I 

Paid in error (e~plain) I 
~• ·;- ~- l!~ovidc p•ym•nt- - - . .\ . I . 

C .,., I ·c Y~• I information 

Attach copies of caneel.lcd 
Total tax, penalty, tndJinterest amount owed 1,. ihe year I 

checks only if refund l.s over Amount of refund c -laili"led 
I I lssnnnn I 

Step 5: How should the refund Mail to Pq>p~rty Owner 
be processed? I Mail to Pa,Yer

1 
at address in Step I 300C I Olympus Blvd, Dallas, TX 75019 

Transfer t is amount to account ForJtax year 
I 

Escrow fo1 ne~t year's taxes 
I I I 

Step 6: Sign the application By completing and ig t<g this fofn. 1 hereby ap ply for the refund of the above ,dcscribed taxes and certify tha ! the 
form. Unsigned applications will information I have ~i, on this ti • is true and correct 
not be processed. 
Please allow 60 days from the SIGN 

I 
/( I Date of application • 

time this applic:st!on is returned HERE IJ :;, . J , 

to the tax office for the refund to I( I l V 4/'27/2026 -

be processed Ir you make a raj. statement on this applicati 
state jail felony u 

1
deii Texas Penal Code Secti 

on you cou x,round guiltyi of a C_lass A_ Misdemeanor ot a 

~n 31.10~ 1-
i 

I r>(' . Date: ·lah 9/2026 AUDITORS USE ONLY: Q']A~- [] Denied By: ./ 
I ~ L-,,' 'W ) - I -, I I 

TAX OFFICE USE ONLY: ~pproved [] Denied B,/,1.~ l~A'A://4 ~ - .P'Date: ! UJ//r:}.,./,1"& 
This application must be completed, signed, and submitted with supporting docelntation o be valid:-

A.C • • 1 -, "' I 
I 



"~ ~........- ·_.:t~ -- _, 

a~ PABLO (PAUL) VILLA'RREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Asi'essor - Collector Fax No.: 956-3 I 8-2733 

:: - - ~ Cl PO BOX 178 EDINBURG TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 
· 1i- ' 0 

Print Date: 06/30/2026 
1"E:XJ\ 

THE HIDAlGO COUNTY I UDITOR'S OrFICE 

APPROVED BY: J. o. 
Account Number 
T3020-00-000-0019-00 ✓ 

DATE: oa1211202 , /(~ 08/27/2026 
CAD No, 1641525✓ 

Legal Description of the Property 
THE COVES LOT 19 

✓ RANCHO BRITO,LLC 
2015 N SHARY RD 

JESSICA LN 

MISSION , TX 78572 
-- -- - - --~ . ---- ·- ·-- ---- --- ~- --- - - ..:::::;::::-::..::=-,-;:....:-=. -- --- - ~- - - .. - --- ~~ ~- ~":;:-~~ ~ -:'"· .. .. ,:-. · -~ · .. ... 

'" r .. ..._ •' ---··· OWNER: RANCHO BRITO LL(1/' 

--- - ~---=-~----- -- - -- --- ----- 2025 OVERAGE AMOUNT $4,217.94✓ -
CITY OF WESLA C0,53:WESLACO rsn.-5,( SOUTHTEXASISD, 55: ·souT1fTEXAStoLLEGE ___ I : HIDALGO COUNTY, 2: DRAINAGE DIST #1, 40 

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 pa, ment or you waive the right to the refund per Section 31 .1 le of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Pleas9 allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Name r4c,Ho Br1\to ,UC Relationship to Property Owner DLJJ ,-.J£-(L. requesting the refund if 
different than shown above 

Mailing Addr, ss !)o Is rJ S h04"~ (2ol. Daytime Telephone Number q ':£, -2.21 _ 'i'f I l{ 
City, State, Zi~ Code H,~S,cP\,+v, ~ ~Sq'2- Email Address: ra..nc1,'l6~i-\-o u.e ~ qfY14rl.u: rtV"I 

Step 2: Refunds arc only issued 

r paid th, 1" fM you 

,._, 

to party that paid taxes. Affirm ..:>ol5 that you are the payer. and am the party entitled to the. refund. 

Step 3: Mark the reason for the Overpai~ the account 

refund and provide a brief Duplica e payment 
explana lion 

Paid inc rror (explain) .. 
~ - .£•~~e..payment _ ---'I'etal-11mo1mt-Raid-by---this..taxpaye::..a.- - . -- '- -- -:-~ - '!1 [; I _'-h~~'1--.-- ----. --=-information 

Total tax, pen~~ty, and interest amount owed for the year Attach copies of cancelled 

--- -=--- chcck~ ~_!IJY. ~~djs_g_yer - AmounLofrefi nd claimed __:.."-:: - - • - - - . l:.t:;11111111 

Step 5: How should the refund __ X Mail o Property Owner 
. ···-- ·-

.. -. --:- -i> .. "1) roceli5~d-?-
Mail to Payer at address in Step l - -- ·- ·-- .. 

I 
Transfer this amount to account For tax year 

- -· I 
Escrof for next_year 's taxes 

Step 6: Sign the application By completing and signing this form ~pply for the refund of the above described taxes and certify that the 
form. Unsigned applications will information I h ave given on this fon · true a d correct 
not be processed. \ ~r-.... 
Please allow 60 days from the SIGN V (( "\.J ~✓ 

I 
Date of application 

time this application is returned HERE _L,,? ~-2-i-2G, to the tax office for the refund to 
be processed If you make a false statement on ~his application you coul ~ found guilty of a Class A Misdemeanor or a 

state jail felo~ y under Texas Penal Code Section 37.10 -

AUDITORS USE ONLY: M Approvec _ D Denied By: ./ vx~ Date: 9/1/2026 
~ -,_ --;;- fl l 'lV .J' A ...., I I 

TAX OFFICE USE ONLY: ~proved D Denied By:/fkr...J ~ /) .:' . ,-Date: nt J/;;J.__~ 
This application must be completed, signed, and suba itted with supporting docuntJ'tation to be valid. 

~:- -- -.- - -~---"--2.-· - . ------- - •- . - - ____ ,,_,__ _ -- - ··-,.-- - ---~·- ~ ~ - -

_. 



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

Hidalgo County Tax A 
I 

essor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBUR1 TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

THE HIDAlGO COUN y AUDITOR'S OrrlCE 

APPROVED BY:_J .q-+-. __ _ 

DATE: oa,2112 q26 ~/4: os124126 

-·- .· --------·--· . ·- --·-·-~1~·: -~-- --· .. 
✓ ST: Of.QOl'-:JP.._LD JOSPEH Kl ILLELEA ' 

·. · ''318 WILLIS DR . 

10WA CITY ,' 11\ 5Zi46f 941 

Print Date: 03/17/2026 

Account Number 
T4060-00-000-0101-00 ✓ 
HCAD No. 302179 ✓ 

Legal Description of the Property 
THE W.W. COMPLEX CONDOMINIUMS APT IOI 

5321 N 10TH ST 

OWNER: KILLELEA DONALD J ✓ 
2025 OVERAGE AMOUNT $3,659.70 V 

I: HIDALGO COUN1Y, 2: DRAINAGE DIST #I, 47: MCALLEN !SD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 
If you pa_id the taxes on this account and believe you are ntitled 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 pa ent 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 Bow 60 days for processing. Notarized Affidavit required on refwids over $500.00 

Step I: Identify the Payer 
requesting the refund If 
different than shown above 

Step 2: Refunds are only Issued 
lo party that paid taxes. Affirm 
that you are the payer. I paid the taxL for year _..,...-'tl..J~O_· =:)-5=-------- and am the party entitled to ·the refund. 

I 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

Step 5: How should the refund 
be processed? 

Total tax, penal~, and interest amount _owed for the year 

Amountofre 
1

d claimed 

X Mail to Payer at address in Step I · 

Transfer this amount to account For tax year 

scrow for next year's taxes 

Step 6: Sign the application By completing arid signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsiped applications will information I haJe given on this form is true and correct 
not be processed. 1-------+--l -------------------,------,-...,.,---:---------t 
Please allow 60 days from the SIGN 
time this appUcadon Is returned HERE ,;, 
to tbe tax office for the refund to 1----,!'.Jl~~=~...L.l.!O!~.M..l'll....!ik..~~-L4.&.<!14----..l..._--=-..!!,!'..+--=-=J__~:...£:~l...!!!,'.... ___ -I 
be processed If you mak 

state jail felon Texas Penal 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

46vl.22 


