Al-9787
Budget Line-ltem Transfer for Paper Supplies
CC CONSENT

Date: 06/20/2008

Submitted By: Yolanda Cisneros, COMM. PCT. #2
Submitted For: Yolanda Cisneros

Department: COMM. PCT. #2

Agenda Area: Intradepartmental Transfers:

2.A.

Information
CAPTION
2008 - Pct. #2 CRC (1100)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2008 ACCT. #: 8-1100-466-00-122-018-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
739-->602 $ 1,000.00; Available balance as of 06/16/08 $ 6,235.48

Attachments
Link: Agenda Request

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Dina Trevino 06/16/2008 01:40 PM APRV
2 Ana Galvan 06/16/2008 04:54 PM PEND
3 Auditor's Office 06/16/2008 04:54 PM NEW
Form Started By: Yolanda Started On: 06/12/2008 04:40
Cisneros PM

Final Approval Date: 06/16/2008




DATE: June 12, 2008

DEPARTMENT HEAD: Hector “Tito” Palacios

DEPARTMENT NAME: Hidalgo County Precinct No. 2

ACCOUNT NUMBER: 8-1100-466-00-122-018-0 CRC

SUBJECT: Budget Line-Item Transfer(s)
Honorable Commissioners’ Court of Hidalgo County:

I submit to you for your consideration the following line-item transfers in accordance with Local
Government Code Chapter 111, Subchapter C.

FROM TO
ACCOUNT NUMBER ACCOUNT (OBJECT) ACCOUNT NUMBER ACCOUNT (OBJECT) | AMOUNT
NAME NAME
8-1100-466-00-122-018-0-739 OTHER STRUCTURES 8-1100-466-00-122-018-0-602 PAPER SUPPLIES $1,000.00
TOTAL $1,000.00

REASON: _ Transfer needed for expected expenditures for much needed paper supplies for the Community Resource
Center.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS’ COURT DATE ATTEST COUNTY CLERK

COUNTY AUDITOR’S OFFICE: SFA-CA-017



Al-9789
Budget Line-ltem Transfer for hauling services
CC CONSENT

Date: 06/20/2008

Submitted By: Yolanda Cisneros, COMM. PCT. #2
Submitted For: Yolanda Cisneros

Department: COMM. PCT. #2

Agenda Area: Intradepartmental Transfers:

2.B.

Information
CAPTION
2008 - Pct. #2 R&B (1202)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2008 ACCT. #: 8-1202-431-00-122-006-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:

739-->346 $ 5,000.00; Available balance as of 06/16/08 $ 25,000.00
890-->346 $ 20,000.00; Available balance as of 06/16/08 $ 115,945.30

Attachments
Link: Agenda Request

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Dina Trevino 06/16/2008 01:41 PM APRV
2 Ana Galvan Anna Galvan 06/16/2008 04:35 PM APRV
3 Auditor's Office 06/16/2008 04:54 PM NEW
Form Started By: Yolanda Started On: 06/12/2008 04:45
Cisneros PM

Final Approval Date: 06/16/2008




DATE: May 16, 2008

DEPARTMENT HEAD: Hector “Tito” Palacios

DEPARTMENT NAME: Hidalgo County Precinct No. 2

ACCOUNT NUMBER: 8-1202-431-00-122-006-0-XXX

SUBJECT: Budget Line-Item Transfer(s)
Honorable Commissioners’ Court of Hidalgo County:

I submit to you for your consideration the following line-item transfers in accordance with Local
Government Code Chapter 111, Subchapter C.

FROM TO

ACCOUNT NUMBER ACCOUNT (OBJECT) | ACCOUNT NUMBER ACCOUNT (OBJECT) | AMOUNT
NAME NAME

8-1202-431-00-122-006-0-739 | OTHER STRUCTURES 8-1202-431-00-122-006-0-346 | HAULING SERVICES $5,000.00

8-1202-431-00-122-006-0-890 | OTHER 8-1202-431-00-122-006-0-346 | HAULING SERVICE 20,000.00

TOTAL
$25,000.00
REASON: _ TRANSFER NEEDED FOR CONTINUE OPERATION OF THE DEPARTMENT
DEPARTMENT HEAD SIGNATURE
/ /
APPROVED COMMISSIONERS’ COURT DATE ATTEST COUNTY CLERK

COUNTY AUDITOR’S OFFICE: SFA-CA-017




Al-9788
Budget Line-ltem Transfer for office supplies
CC CONSENT

Date: 06/20/2008

Submitted By: Yolanda Cisneros, COMM. PCT. #2
Submitted For: Yolanda Cisneros

Department: COMM. PCT. #2

Agenda Area: Intradepartmental Transfers:

2.C.

Information
CAPTION
2008 - Pct. #2 - Administration (1202)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2008 ACCT. #: 8-1202-431-00-122-005-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Available account balance in object code 671 as of 06-16-08 $ 6,757.85

671 -->601$ 1,000.00
671 -->602 $ 1,000.00

Attachments
Link: Agenda Request

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Dina Trevino 06/16/2008 01:41 PM APRV
2 Veronica Ortiz Veronica Ortiz 06/16/2008 02:07 PM APRV
3 Andres Castro Andres Castro 06/16/2008 03:33 PM APRV
4 Auditor's Office 06/16/2008 04:54 PM NEW
Form Started By: Yolanda Started On: 06/12/2008 04:44
Cisneros PM

Final Approval Date: 06/16/2008




DATE: JUNE 13, 2008

DEPARTMENT HEAD: Hector “Tito” Palacios

DEPARTMENT NAME: Hidalgo County Precinct No. 2

ACCOUNT NUMBER: 8-1202-431-00-122-005-0-XXX

SUBJECT: Budget Line-Item Transfer(s)
Honorable Commissioners’ Court of Hidalgo County:

I submit to you for your consideration the following line-item transfers in accordance with Local
Government Code Chapter 111, Subchapter C.

FROM TO

ACCOUNT NUMBER ACCOUNT (OBJECT) ACCOUNT NUMBER ACCOUNT (OBJECT) | AMOUNT
NAME NAME

8-1202-431-00-122-005-0-671 | BLDG R&M SUPPLIES 8-1202-431-00-122-005-0-601 | OFFICE SUPPLIES $1,000.00

8-1202-431-00-122-005-0-671 | BLDG R&M SUPPLIES 8-1202-431-00-122-005-0-602 | PAPER SUPPLIES $1,000.00

TOTAL $2,000.00

REASON: _ TRANSFER NEEDED FOR EXPECTED EXPENDITURES DUE TO THE INCREASE OF
OUR OFFICE STAFEF.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS’ COURT DATE ATTEST COUNTY CLERK

COUNTY AUDITOR’S OFFICE: SFA-CA-017




Al-9813
Tint Transfer
CC CONSENT

Date: 06/20/2008

Submitted By: Angela Garcia, BUDGET & MANAGEMENT
Department: BUDGET & MANAGEMENT

Agenda Area: Intradepartmental Transfers:

Information
CAPTION
2008 - DBM - Workers' Compensation Division (2202)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2008 ACCT. #: 8-2202-419-50-115-065-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

584 --> 431 $ 200.00; Avaliable account balance as of 06-16-08 $ 6,425.00

Attachments

Link: LIT

Form Routing/Status
Route Seq Inbox Approved By Date Status
1 Budget & Management Dina Trevino 06/16/2008 01:43 PM APRV
2 Veronica Ortiz Veronica Ortiz 06/16/2008 02:16 PM APRV
3 Andres Castro Andres Castro 06/16/2008 03:35 PM APRV
4 Auditor's Office 06/16/2008 04:54 PM NEW
Form Started By: Angela Garcia ?):\r;l\rted On: 06/16/2008 01:39

Final Approval Date: 06/16/2008




BUDGET INTRADEPARTMENAL TRANSFER REQUEST

DATE: 06/16/2008

DEPARTMENT HEAD: VALDE GUERRA

DEPARTMENT NAME: WORKERS' COMPENSATION

ACCOUNT NUMBER: 8-2202-419-50-115-065-0-XXX

SUBJECT: Budget Intradepartmental Transfer in Accordance with Local Government Code,

Chapter 111, Subchapter C.

Honorable Commissioner's Court of Hidalgo County:

| would like to request the following Intradepartmental Budget Transfer/s in accordance with
Local Government Code, Chapter 111, Subchapter C.

FROM: TO:
OBJECT OBJECT OBJECT] OBJECT
CODE NAME CODE NAME AMOUNT
584|REGISTRATION FEES 431|R & M SERVICES-BUILDINGS $200.00
TOTAL 200.00
REASON: TO PURCHASE TINT FOR DOOR.
DEPARTMENT HEAD SIGNATURE
APPROVED COMMISSIONERS COURT DATE ATTEST COUNTY CLERK




Al-9814
Line Item Transfer
CC CONSENT

Date: 06/20/2008

Submitted By: Sandra Garcia, RIGHT OF WAY DEPT.

Submitted For: Joe Pena
Department:. RIGHT OF WAY DEPT.

Agenda Area: Intradepartmental Transfers:

2.E.

CAPTION
2008 - Right of Way (1200)

BACKGROUND

Information

Fiscal Impact

FISCAL YEAR: 8
FUNDS AVAILABLE Y/N?: vy

BUDGETARY IMPACT:

ACCT. #:

1200-431-00-260-001-0-

MATCHING FUNDS Y/N?: n

5,800.00 available in 606- Maps, Plans & Plats

3,500.00 available in 540- Advertising

Attachments

Link: Line Iltem Transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Dina Trevino 06/16/2008 03:28 PM APRV
2 Ana Galvan Anna Galvan 06/16/2008 04:29 PM APRV
3 Auditor's Office 06/16/2008 04:54 PM NEW

Form Started By: Sandra Garcia
Final Approval Date: 06/16/2008

Started On: 06/16/2008 02:04

PM




Al-9814

DATE: June 16, 2008
DEPARTMENT HEAD: Jose N. Pena
DEPARTMENT NAME: Right Of Way

ACCOUNT NUMBER: 8-1200-431-00-260-001-0
SUBJECT: BUDGET LINE-ITEM TRANSFER (S)

Honorable Commissioners’ Court Of Hidalgo County:

I submit to you for your consideration the following line item transfers in accordance with Local Government: Code,
Chapter 111, Subchapter C.:

FROM: TO:

Account Number

OBJECT OBJECT NAME OBJECT OBJECT NAME AMOUNT
CODE CODE
Drugs, medicines & lab
540 Advertising 604 supplies $1,000.00
606 Maps, plans, plats, etc. 682 Gasoline/Diesel $3,500.00
TOTAL --> $4,500.00
REASON: To meet Expenses

DEPARWENT HEAFIGN/@TURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK

COUNTY AUDITOR'S FOR: ARS-CA-017
REVISED: 06/2002



Al-9817 4.A.
Pipeline Permit
CC CONSENT

Date: 06/20/2008

Submitted By: Sandra Garcia, RIGHT OF WAY DEPT.
Submitted For: Joe Pena

Department:. RIGHT OF WAY DEPT.

Agenda Area: Right of Way

Information
CAPTION

MF Site Construction:
Contractor proposes to install a 24" storm sewer line on Stewart Rd and 4 Mile Line; Bore.

BACKGROUND

Fiscal Impact

Attachments

Link: back-up

Form Routing/Status
Route Seq Inbox Approved By Date Status
1 Budget & Management Dina Trevino 06/16/2008 04:04 PM APRV
2 Dale Kennan Dale Kennan 06/16/2008 04:17 PM APRV
3 Auditor's Office 06/16/2008 04:54 PM NEW
Form Started By: Sandra Garcia gﬁned On: 06/16/2008 03:49

Final Approval Date: 06/16/2008



REVISED JANUARY 2008 FEE:$3.75

THE STATE OF TEXAS §
COUNTY OF HIDALGO §

That the County of Hidalgo, Texas, acting by and through its Commissioners’ Court, by virtue of motion and

resolution introduced and adopted by said Commissioners’ Court on the _20th __day of June , 2008
does by these presents GRANT, GIVE AND RELINQUISH TO:
Coy Stevens c/o MF Site Construction hereinafter called Permittee, of

the County of Hidalgo, Texas, the Right, Privilege and Authority to construct, reconstruct, lay and maintain a __24" _ inch
/water/ gas/ sewer/ irrigation line; said line to be constructed of RCP _ material along the following public road easement
held by the Hidalgo County of Hidalgo, Texas upon the conditions, obligations, and requirements as hereinafter set forth,
said public road upon which said water/ gas/ sewer/ irrigation line is to be constructed, reconstructed, laid and maintained,
described as follows:

e 2. The contractor proposes to install a 24" storm sewer line on Stewart Rd and 4 Mile Line; Bore.

The granting, giving and authorizing of permission for the said aforenamed Permittee to so construct, reconstruct, lay and
maintain a __ 24" line along the above described public road being conditioned that Permittee agrees that:

1. The Permittee will install and shall maintain said pipeline so that the top of the line will always be at least at the
minimum depth of forty (40) inches below the flow line of the ditches on either side of said roadway when the
pipeline is to be constructed, the Permittee shall contact the Commissioner in the Precinct in which the construction
project is located and obtain written instructions, signed by said Commissioner, concemning the location and depth
of said line. In this connection, it is agreed and understood that the Permittee will not cut the surface in any manner
said public road or any roadway, without first obtaining the written permission of the Commissioners’ Court of
Hidalgo County, Texas.

2. The Permittee will employ a competent person or firm to do such installation and complete it in accordance with the
covenants and conditions herein set forth.

3. Permittee shall stake its line on the location approved by the Commissioner in whose precinct the work is to be
done well in advance of beginning its work. Permittee shall contact Commissioner before commencing any work.

4, The Permittee will use all proper caution in performing the work to prevent injury to all persons and property and it
will indemnify Hidalgo County against all damages that may be assessed against the County by reasons of the work
here permitted and the maintenance of such pipeline.

5. Not withstanding any provision in this Agreement to the contrary, Permittee recognizes that the paramount purpose
of the easement and dedication for the said public road is to provide for the establishment and operation of a
roadway for the public. Recognizing this as the paramount purpose of the easement and dedication, Permittee
agrees that Permitter has the unlimited and unrestricted right to establish, construct, reconstruct and maintain the
said public road and to conduct all maintenance for the roadway and all related structures (including but not limited
to the maintenance, construction and reconstruction of ditches, drainage pipes, bridges and paving surfaces)
without incurring any liability, obligation or duty to Permittee.



Al-9811
Tax Office Refunds
CC CONSENT

Date: 06/20/2008

Submitted By: Hilda Fuentes, TAX OFFICE
Submitted For: Hilda Fuentes

Department: TAX OFFICE

Agenda Area: Tax Refunds

Information
CAPTION
Acct # Property Owner Payer Amt
M1950.99.023.0004.11 Casa Arturo's Inc Casa Arturo's Inc $4140.49
M3852.00.000.0018.00 Vela Trucks Inc Michel Guerrier $5657.12
S5950.00.008.0002.04 Alan Neuberg Lone Star Nat'l| Bank $4851.80
W0100.00.030.0004.00 Gilberto Pena Mortgage Service $6286.12
BACKGROUND
Fiscal Impact
Attachments
Link: 1st pg
Link: 2nd pg
Link: Casa
Link: mg 1
Link: mg2
Link: mg 3
Link: a neuberg
Link: g pena
Form Routing/Status
Route Seq Inbox Approved By Date Status
1 Budget & Management Dina Trevino 06/16/2008 01:42 PM  APRV
2 Erika Reyna Erika Reyna 06/16/2008 04:15 PM APRV
3 Auditor's Office 06/16/2008 04:54 PM NEW
Form Started By: Hilda Fuentes it'arted On: 06/16/2008 08:14

Final Approval Date: 06/16/2008




0!{(&:6 a{ Tax /%wwafzea&'eczaf;

P.O.Box 178

rrmands Barnera ﬂ"'" R4 Edinburg, Texas 78540-0178

Assessor and Collector (956) 318-2157 = Fax (956) 318-2733 i | .iu# Bl ik

June 12, 2008

The Honorable J.D Salinas IIT
Hidalgo County Commissioners
Edinburg, Texas 78539

Re: See attached list
Gentlemen:
As per Section 31.11 of the Property Tax Code, the governing body of

each taxing unit must authorize refunds of overpayments or erroneous it -
payments over $ 2500.00 dollars.

I respectfully request that the Commissioner’s Court approve the enclosed
application for a tax refund based on an adjustment approved by the
Hidalgo County Appraisal District Office.

When completed, please return the attached to this office.

Thanking you for your assistance in this matter, I remain.

Very truly yours,

~y ':' 4 :
L fp =
Armando Barrera, . RTA __ See 6 .

Abj:mm

Enclosure

Xc: Hidalgo County Auditor
Raymundo Eufracio, CPA

2804 S. Bus. Hwy 281 » Edinburg, TX 78539 ﬁ




L[)/}({CE o}“jax _’:«4515110?-60[{:‘19f01 é
COUNTY

s

HIDALGO |

o y EDINBURG, TEXAS 78540-0178
%mmando Barrera ;Z'L.:fi”_?c:? P.O. Box 178
(956) 318-2160
ASSESSOR AND COLLECTOR FAX (956) 318-2733
ACCOUNT NUMBER PROPERTY OWNER PAYER AMOUNT @ {4

1. M1950.99.023.0004.11 CASA ARTURQ'S INC

2. M3852.00.000.0018.00 VELA TRUCKS INC

3. $5850.00.008.0002.04 ALAN NEUBERG

4. W0100.00.030.0004.00 GILBERTO PENA

CASA ARTURO'S INC $ 414049
MICHEL GUERRIER $ 5657.12
LONE STAR NAT'L BANK $ 4,851.80

MORTGAGE SERVICE $ 6,286.12




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and streef)

P O BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

Phone (area code and number)

EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name "
Owner’s name | CASA ARTURO'S INC C/O ARTURO NAVA
and address Present mailing address (number and street)
208 S 16" ST
City, town or post office, state, ZIP code hone (area code and number)
MCALLEN, TX 78501-5131
Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT
Step 2:
Describe the AT208S 16™
property
Address or location of property:
P575137 &
Account number of property: Tax receipt number:
M1950.99.023.0004.11 4 OR 11228609
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
iiformation 1. ALL ENTITIES 2007 1/31 /08 $439091 <+ | $4H5:45
2. ALL ENTITIES 2007 / $ $25:04
=3 ! $ $
4. ! b $
& / $ TOTAL $414049 ¢
Taxpayer’s reason for refund (attach supporting documentation): CORRECTION OF NON CLERICAL
ERRORS SEC 25.25 (D)SUPP #10 RF080409/RF080410
MM
Step 4:
sign the “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
form correct.”
Signature Date of application for tax refund
sign
here ‘
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.
Step 5:
Tax refund
Determination | This tax refund is Approved [] Disapproved A
¥
> Authorizc.d! er Datey y
sign / s
here &/ 0
T
Collgctor(s) _o/f xing unit(s) for refund applications over (insert amount for which governing body Date
upgmm.‘ r:r uired underSection 31,11, tax code)
here '/ d’ e s
e e i _




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI1-FDI1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

Present mailing address (number and street)

P OBOX 178
City, town or post office, state, ZIP code Phone (area code and number)
EDINBURG TX 78540-0178 (956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name e N A 1_I,-' :
Owner’s name = CIE: 1 '(l e rf}'L (Jllf‘«\ J‘I ]ﬂ_ Tl“Ll(ll‘ dnc (rance ¢ )

and address alil ss (numbe, reet)
X ?an or post oﬁ' ice, 51‘1[??% Phone (area code and nunber)
3 [P r)a Feso, Y A M- 3995 | G07-64

Legal ducnplmn (or attach copy of the tax bill or tax receipt): / )/} Q Ld / g}

Step 2:
Describe the Jool- 39).33 dooS~- 330.77
property
Address or location of property: Jov3 = 513 .95 2oog~ 323 28
K5/22(p
Account number of property: Tax receipt number:
Y77 D853 -L0-LA0-(0IEA0 R (RS 23
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the i of of Tax Refund
payment | Refund is Requested is Requested Tax Payment Taxes Paid Requested |
information | | A1l Entities | 1994 _TE;L2/22105,. 3. ﬁwmﬂ 507. 83— $_507 .834 |
94— 507.83 [ 2.A11 Entities 1995 _i3/31/05,4/18/05 %55.91 155,91+
3.All Entities 1996 _|4/18/05, 8/11/05 | %77.87 |3 577.874 |
4.A11 Entities 1997 __18/11/05, 9/23/05 %12.42 13 612,424
5. AATMAIEntities 1998 11/30/05, 3/29/06 5_8,3 +28 & s S83.2BT
i
g%
Taxpayer’s reason for refund (attach supporting documentation). /L? C Of¢ f ( ; :
J.LLQJ: zﬁ C[/L;; 2 ok sz [{7 5 VAL #ZLH e
# L S s/ .,.ri! Jine € ,—5 .v(: .'._,_gl | " el L.‘If ‘g 5- " ‘,-‘ ‘f.J = \ N -
Step 4: ’ . b A

I hereby apply for the refund of the above- described taxes and certify that the information | have given on this form 1s tri <

sign the form i
correct.

Signatur Date of apphication for tax refund

s s /@um 4779

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.

Step 5:
Tax refund ;
Determination This tax refund is 7] Approved [] Disapproved

/] D
| Authofiged officer ate
o 5 ils?

Date

Lolleclon of taxing uml{a for relund applications over (inserf { for which governing body
ulr?rj?rmuh require mm’c,r veciion 3111 lax code)

LIy, S il




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (mumber and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’'s name
and address

Owner’s name

GUERRIER MICHEL VELA TRUCKS INC (OWNER)

Present mailing address (number and street)

PO BOX 483
City, town or post office, state, ZIP code one (area code and number)
PROGRESO, TX 78579 565-3993/607-6496

Legal description (or attach copy of the tax bill or tax receipt MG LOT 18

Step 2:
Describe the
property
Address or location of property:
R513216
Account number of property: Tax receipt number:
M3852.00.000.0018.00 OR
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
iformatinng 1. ALL ENTITIES 1999 3/29/06 { 7/19/06 $ 564.80 $564.804
2 ALL ENTITIES 2000 7/19/06 /10727106 $551.49 $ 55140
3. ALL ENTITIES 2001 10727106 /2028007 $534.19 $534.19 -
4. ALL ENTITIES 2002 2/28/07 | 4/12/07 $391.33 $39133 —
5. ALL ENTITIES 2003 4/12/07 { $523.95 $523.95
Taxpayer’s reason for refund (attach supporting documentation): ACCORDING TO TAXPAYER
PROPERTY DOES NOT BELONG TO THEM
HF
Step 4:
sign the “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
fo correct.”
Signature Date of application for tax refund
sign
here ‘
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.
Step 5:
Tax refund
Determination This tax refund is [] Approved [] Disapproved

. Authorized officer Date
sign
here
Collector(s) of taxing unit{s) for refund applications over (insert amount for which governing body Date
approval is required under Section 31,11, tax code)
sign
here




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name

GUERRIER MICHEL VELA TRUCKS INC (OWNER)

Present mailing address (number and street)

PO BOX 483
City, town or post office, state, ZIP code hone (area code and number)
PROGRESO, TX 78579 565-3993/607-6496
Legal description (or attach copy of the tax bill or tax receipt): MG LOT 18
Step 2:
Describe the
property
Address or location of property:
R513216
Account number of property: Tax receipt number:
M3852.00.000.0018.00 OR
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2005 1/23 /06 $330.77 $330.77 +4
2. ALL ENTITIES 2006 1/26 0T $323.28 $323.28 -
3. / $ $
4. / $ $
5. / $ TOTAL $5657.12
Taxpayer’s reason for refund (attach supporting documentation): ACCORDING TO TAXPAYER
PROPERTY DOES NOT BELONG TO THEM
HF
Step 4:
sign the “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
o Signature Date of application for tax refund
sign
here ‘
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.
Step 5:
Tax refund
Determination | This tax refund is [] Approved [] Disapproved

. Authorized officer Date
sign
here
Collector(s) of taxing unit(s) for refund ?ppljcntion_s over (inseri amouni for which governing body Date
approval is required under Section 3111, tax code)
sign
here




CATION FOR TAX REFUND

lection office name

{ HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P O BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name \Jm{\'& S)‘{'a,l/— [\ja)b‘ C’L'\J—"—i &ew\/{(ﬂ Sener Nechssa

Present mailing address.(number and street,

oAAe (-

City, town or p

N - ClLeusan
ice, state, code ne a code and nu. eF
N (ST GET =385

arv } TV —7%"@_73

Legal description (or attach copy of the tax bill or tax receipt): 8*"% IQ, Cl_ P @r S h [ M‘B Umr EQ*—{S /

Step 2:
pescrivetne | [0 X BIK 8 (, 480c. r 5.39ac¢ net
property |
Address or location of property:
S.5Aasv. 6p.c0B . 008 oY -
Account number of property: Tax receipt number:
I 40e7) | 4 OR
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information | L. Bl Entytrte s [JOCT | Y /D0 7 F008 | 8L3s33R|$Y4,856/.80
3 / $110 700 | NE
3 / L $
4 / $ $
5 ! b $
Taxpayer’s reason for refund (attach supporting documentation): [ .'/ ;qul
C’/.{/\g}’—pa/q{nﬁ] WJ”) (\/\[Lq L)Ok— Ves p.
T ) B D :
Step 4: :
sign the “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
form Si Date of application for tax refund
- gnatu,
sign : i
nom A 4 8 o/50fos
7 2 7 !
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.
Step 5: X
Tax refund Fon OUNTY AUDITS 2 E
Determination | This tax refund is [Z] Approved [ Disapproved ATE:  €F  6-1/-08
- Authoriged officer Date
sign / /2 j
here / éWr { //
L T e e i i e e
sign = / 0 8
here /! ﬂf M 5 / g

A




Collecting tax for; (Tax Units)
GHD-$8T-DR1-FD1-FD2-FD3-FD4-CAN-
= CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-8SL-SWL-ICC

Phone (area code and numbar}

(956) 318-2157

To spply for a t=x refund, the taxpayer must complete the following

sign the form

Step 1: Owner's name ;
Owner's name | PENA, GILBERTO PAYOR : MORTGAGE SERVICES 7
and address Present mailing address (mumber and streer)
og P O BOX 891
% | Clty, town or post office, state, ZIP code Phone furea code and rumber)
MISSION, TX 78573
Logal description (or attach copy of the tax bili or tax receint); WEST ADDN. TO SHARYLAND N 14.77 AC LOT 304
Step 2:
Describe the
property
Address or lacation of property:
R317352
Agcount number of property: Tax receipt number:
W0100.00.030.0004.00 7 ' OR
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund s Requested is Requested Tax Payment Tnxgs Paid Requested
information 1. ALL ENTITIES 2007 12726 /2007 S 6173.60, | 5 6173.60
¥ 2006 12726 /2007 Y 2828 11252 4
T : T e :
4. / 5 5
5. TOTAL / 3 Y0386, 1
Taxpayer’s reason for refund (attach supporting documentation): P/E AS PER MORTGAGE SERVICES
CUSTOMER REQUESTED TO PAY HER TAXES ON HER OWN., THEREFORE MORT.
IS REQUESTING A REFUND BACK. | n4¥ 1199 0»270 |
TR
Step 4t

“1 hereby apply for the refund of the above-deseribed taxes and certify that the information 1 have given on this form is true and

ir4 Ty [ are e

eorreet.”
Dnte %plfwl? for t:@:!‘m ?
7 i

If you make a false statement on thig application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.

Step 5:
Tax refund
Determination | This tax refund is [7] Approved [] Disapproved
/\
4 A!nhori MMicer Dagc
:=1gn
here b / /1 / 2 *)
E:l;éff"%irfaﬂﬁ H‘:JHEE_ f:\_’rf;ﬁlgl}t!f 1;[;{::3?&151 BVET (MSEr amicnnt for which gaverning body Date C(ﬁ)
: _ 3 \
sign ~ “’ o]
herc j// 0 / €
0u/28/72008 11:19AM
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