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ARMANDO BARRERA JR., RTA Phone No.: (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733

PO BOX 178

EDINBURG, TX 78540-0178
Print Date: 12/15/2009

Account Number
00550-00-000-0017-004

Legal Description of the Property
OAK GLENN LOT 174

2310 BROCK ST&

FIRST AMERICAN

s AUDITED BY: THE HIDALGO

8435 N STEMMONS FREEWAY  COUNTY AUDITOR'S OFFICE

DALLAS, TX 75247--390 DATE: 4 R545440%

)

2009 OVERAGE AMOUNT  $2,694.01%

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 51: SHARYLAND ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS
COLLEGE

Dear Taxpayer:
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment (o other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $500.

APPLICATION FOR PROPERTY TAX REFUND

Step 1. Identify the refund
recipient.
Show information for

whomever will be receiving | Address: / (Pprglog je. PR
the refund. Gy, Sate. 2 Wszypp &2, TH 76242

Who should the refund be issued to:

Step 2. Provide payment
information.

Please attach copies of
cencelled checks or original
receipts for all cash payments
lyou made.

TOTAL AMOUNT PAID (sum of the above amounts)

Please check one of the following

tep 3. Provide reason for

Bt refund. 1 paid this account in error and T am entitled to the refund.
Please list any accounts and/or —
years that you intended to pay 1 overpaid this account. Please refund the excess to the address listed in Step 1

with this overage.

This payment should have been applied to other tax account(s) and/or year(s) (listed below):

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information 1
Unsigned applications cannot |have given on this form is true and correct. (If you make a false statement on this application, you could be found
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

TURE OF REQUESTORAREQUIRED) DATE
[ flinslp s /) .
AUDITORS USEONLY: N/ ppproved # [ Denied” By " Date: 2l

il s =
TAX OFFICEUSEONLY: 7] Approved [ ] Denied  By: —Dater__ & /Z_i A
“This application must be completed, signed, and submitted with supporting docume
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