Offcce of Tax ﬂdaeééae-.éaéfecz!az
COUNTY ¢/ HIDALGO

ninande Barrnera PO. Box 178
,4 - ﬂ'&- r P Edinburg, Texas 78540-0178
Assessor and Collector (956) 318-2157 » Fax (956) 318-2733

January 12, 2012

The Honorable Ramon Garcia

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
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,

Armando Barrera, Jr. R'I‘;

Abj: mm

Enclosure

Xc: Hidalgo County Auditor
Raymundo Eufracio, CPA

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



Office of Tax Hesesson- Collector

COUNTY

rrmando Barnera Tn., B4

Assessor and Collector
ACCOUNT NUMBER

1.00077.90.330.0005.05
2.00077.90.330.0005.05
3.G7010.02.000.0068.00
4.P6190.99.000.0000.C6
5.P6190.99.000.0000.C6

6.R2730.02.000.001A.00

PAYER

PTAX COE/GE CAPITAL SOLUTIONS

PTAX COE/GE CAPITAL SOLUTIONS

THE BARBA LAW FIRM PLLC

CONTINENTAL RESOURCES INC

CONTINENTAL RESOURCES INC

INTER NATIONAL BANK

HIDALGO

P.O. Box 178
Edinburg, Texas 78540-0178
(956) 318-2157 « Fax (956) 318-2733

AMOUNT

$ 14,047.09
$ 46,025.78
$ 4,272.30
$ 2,810.36
$ 2,885.40
$ 7,358.35

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




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

P O BOX 178

Collecting tax for: (Tax Units)
GHD-SST-DRI-FDI1-FD2-FD3-FD4-CAN-
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 farea code and number)

(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | GE BUSINESS FINANCIAL SVCS INC. ¥ SAME PAYER

and address Present mailing address (number and streel)
P.O. BOX 3649

City, town or post office, state, ZIP code
DANBURY, CT 06813

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt):

Step 2:
Describe the MACH & EQUIP/TRAILERS/VEH
property
Address or location of property:
N715658 X
Account number of property: Tax receipt number:
00077.90.330.0005.05 Jﬁ’ OR 2039589
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. CITY OF EDINBURG 2009 4‘» 0127 /2010 §14,047.09 4| $14,047.09 4
2. / $ $
3. / b p3
4. / $ $
5. TOTAL / $ $14,047.09 1\
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 3 - VALUE
DECREASED.
MG
Step 4:
sign the form “1 hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and
correcl.”
i Signature Date of application for tax refund
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

e :  THE HIDALGO
gg‘err;tl:::‘t’inn This tax refund is m(ﬁpprovcd [] Disapproved %lé?jEED BYD‘I'{?F\: ._(:FFICE
7 % lﬁi Iz
. Authorized offj Date 2
here / W t/iel12
S S Sy i v e o e g by B/
sign /L/ _ y, é;z/;» V//

/




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-

Present mailing address (number and sireer)

P OBOX 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
Owner’s name

GE BUSINESS FINANCIAL SVCS INC.'? PAID BY: PTAX COE/GE CAPITAL SOLUTIONS

Present mailing address (number and street)
P.0. BOX 3649 X

and address

City, town or post office, state, ZIP code
DANBURY, CT 06813 4

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt):

Step 2:
Describe the MACH & EQUIP/TRAILERS/VEH
property
Address or location of property:
N715658 4
Account number of property: Tax receipt number:
00077.90.330.0005.05 * OR 2039589
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
etk 1. ALL ENTITITES 2009 k 12/16 [ 2009 $46,025.78 .? $46,025.78 4,
2. / 3 $
3; ! $ $
4. / 3 3
5. TOTAL / $ $46.025.78 A
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 3 - VALUE
DECREASED.
MG
Step 4:

sign the form

“1 hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and
correct.”

P
sign ignature
here

Date of application for tax refund

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund

Determination | This tax refund is Approved  [] Disapproved

AUDITED BY: THE HIDALGO

COUN

DATE: DJITOF%S OTCE
% C \ho ['C
g

i 7"‘@”"

IL/ 2f1-

m'i'] of !.Iml(

mmj.* 11, tax code)

sign
here ,

for refund applications over (insert amouni for which governing body

- 722900/

.-F




T RS —————

ARMANDO BARRERA JR., RTA Phone No.: (956) 318-2157
Hidalge County Tax Assessor - Collector Fax No.: 956-318-2733
PO BOX 178 RBDINBURG, TX 78540-0178

Print Date: 12/20/2011

Account Number
G7010-02-000-0065-00 %

HCAD No. 716246

Legal Description of the Property
GRANITE MEADOWS PH 2 LOT 69 &

THE BARBA LAW FIRM PLLC AUDITED BY: THE HIDALGO ————

520 W PECAN BLVD COUNTY AUDITOR'S OFFICE
MCALLEN , TX 78501-2357 DATE: AM 1-4-13
: OWNER: THE BARBA LAW FIRM PLLC &

2011 OVERAGE AMOUNT 54,272.30 4

1: HIDALGO COUNTY, 2; DRAINAGE DIST #1, 12; CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS
COLLEGE

APPLICATION FOR PROFERTY TAX REFUND

If you paid the taxes on this account and belicvo you arc cntitled to & refund. please complote this application, sign it, and roturn it with proof of payment. Applications
must be submitied within three years of the date of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body
approval is required for refunds in oxooss of $500. Please allow 60 days for processing.

Step 1: Identify the Px i =
e b mentancn THE BACZA 14w Fiem | Reltigglipip opery Owaer
different than shown above Mailin % d dggsx 7(5‘_,0 D “Y‘““gwh‘"ﬁ ]{u&lber( -

] Ciry.suw.ZiPCﬂ')LA-('f(ﬂ: TZ’ QY)'BJ‘.-
Step 2: Refunds are only issucd ' - safimd
to party that paid taxes. Affirm party

that you are the payer. T paid the taxes for year 2010(x e B .

) T 3
Step 3: Mark the reason forthe | V] Overpeid the account '

refund and provido a bricf Duplicate payment o
explanation I .
Paid in crror (explain)

Step 4: Provide payment Total t paid by this tax 5
B 4 e sxsouns pud by this wpryer ?4232.30
:“."'c:ml“ - Total tax, pmalty, and interest amount owed for the yﬂx- ?#2,}2.,39
checks or tax office receipts Amount of refund claimed ; id lf 2 ‘?'2_. 3O »
Step 5: How shouls the refund Mail to Property Owner - ’ S
be processed? Mail to Payer at address in Step | o

Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application | By gompleting and signing this form 1 hereby apply for the refund of the above desetibed taxes and certify that the
form. Unsigned applications will | i formation T have given on this form is true and correct

not be proccascd. \ i S

Please allow 68 days frem the SIGN i h Date of application

time this applicstion s returned | HyERE ( \’— -

te the tax ofice for the refund fo Xl p~2-29-20// x
be processed If you mnake a false statement on this applica you could be found gu!ﬁy of n Class A Misdemeanor or a

state jail felony under Texas Penal Code Sec

AUDITORS USE ONLY: ‘jnppmved

TAX OFFICE USEONLY: |/ TApproved [
This npplication must be ploted, signed, and submitted with supporting




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

and sireef)

Present

iling address (mumb
PO BOX 178

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
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 farea code and number)
(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | CONTINENTAL RESOURCES INC 4
and address Present mailing address ( and sireet)
P.O.BOX 9137 &
City, town or post office, state, ZIP code Phone {area code and number)
BEDFORD, MA 01730-1459 #4
Legal description (or attach copy of the tax bill or tax receipt): LEASED EQUIPMENT AT VALLEY VIEW SCHOOL
Step 2:
Describe the & PHARR CITY /NEW ACCT 2008
property
Address or location of property:
774459 X
Account number of property: Tax receipt number:
P6190-99-000-0000 -Cé6 A OR
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unil 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 2009 4 | 12/30 I 2009 $3,116.32 $2,81036 <
A / $ 3
3 / $ $
4. / $ $
5. TOTAL / $ TOTAL $2,810.36 A
Taxpayer’s reason for refund (altach supporting documentation):
SUPPLEMENT 3 - VALUE DECREASED MF
Step 4:

sign the form

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

correcl.”

y Signature
sign
here

Date of application for tax refund

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

AUDITED BY: THE HIDALGO

This tax refund is Ij proved [] Disapproved UDITOR'S OFFICE
DATE: =Y_33

. Authorized offickr ) D T
sign
here / / /e / { 1=

g::—:s;cl ;\s ul-:xill fl‘-:nl‘:f}lﬁ? Jic::lms over finsert amaunt for which guverning body Date !
sign 2
s o T . Ja a8 iy
Fi o

g Tt




APPLICATION FOR TAX REFUND

Collection ofTice name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR 1-FDI-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-ICC

City, town or posl office, state, ZIP code

EDINBURG TX 78540-0178

Phone farea code and number)
(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | CONTINENTAL RESOURCES INC &

and address Present mailing address (number and street)
P.O. BOX 9137

City, town or post office, state, ZIP code
BEDFORD, MA 01730-1459 &

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): LEASED EQUIPMENT AT VALLEY VIEW SCHOOL

sign the form

Step 2:
Describe the & PHARR CITY / NEW ACCT 2008
property
Address or location of property:
774459 &
Account number of property: Tax receipt number:
P6190-99-000-0000 -C6 X 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 2010 x| 11730 /2010 $3,428.67 $2,885.40 4
5 I 3 b
3. / $ 3
4. / $ $
5. TOTAL / $ TOTAL $2,88540 A
Taxpayer's reason for refund (attach supporting documentation):
SUPPLEMENT 3 - VALUE DECREASED MF
Step 4:

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

correct.”

. Signature
sign
here

“Date of application for tax refund

If you make a false statement on this application, you could be found guilty of a Class A misdemeanaor or a state jail

felony under Texas Penal Code Section 37.10.

Step 5:
Tax refund
Determination

This tax refund is m/Approvcd I Disapproved

VA

: Authorized offi
sign
here
Collecto r::n:ﬁ“ l!?él:;l}l?d’ ?p[!nl‘l.c:‘tlo’:}s over (insert amount for which governing body Date
sign ,
here H / 2 /?7 g/ //
7 7

L

7 :




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streer)

P O BOX 178

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

Owner’sname | INTER NATIONAL BANK 4«

and address Present mailing address (number and streey)

P.O. BOX 1700 4

City, town or post office, state, ZIP code
MCALLEN, TX 78505 4

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): RIDGEVIEW PLACE #2 PH | LOT 1A,1B,1C.&

sign the form
correct.”

Step 2:
Describe the 2813
property
Address or location of property:
696087 A
Account number of property: Tax receipt number:
R2730-02-000-001A-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 2011 &4 | 11/22 fo2m1 $ 5 7,358.35+
178,603.35 44
2 / 5 5
3. ! b $
4. / $ $
5. TOTAL / $ TOTAL $7,358.35 /\
Taxpayer’s reason for refund (attach supporting documentation):
SUPPLEMENT 3 - VALUE DECREASED MF
Step 4:

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

z Signature
sign
here

Date of application for 1ax refund

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund
Determination

This tax refund is %provcd [] Disapproved

AUDITED BY: THE HIDALGO

COUN
DATE:

TY UDITORH S OFFCE
] -
%‘f OIT
v

sign
here

7 g

///o//z-f

Collector(sf of taxi
approval if requi

nm
ection 3{ 14, tax code)

sign

here ‘

for refund applications over finsert amount for which governing body

r2/28/0/




