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

Assessor and Collector (956) 318-2157 • Fax (956) 318-2733 
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. 

An application for a refund must be made within three years after the date of the 
payment or the taxpayer waives the right to the refund. The governing body of 
the taxing unit may extend the deadline provided by Subsection (c) for a single 
period not to exceed two years on a showing of good cause by the taxpayer. 

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. RTA 

Abj: mm 

Enclosure 

Xc: Hidalgo County Auditor 

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

Raymundo Eufracio, CPA 



P.O. Box 178
A~g'~ fh,., if!7/1 
Edinburg, Texas 78540-0178 


Assessor and Collector (956) 318-2157 • Fax (956) 318-2733 


ACCOUNT NUMBER PAYER AMOUNT 

1.M2650.00.011 .0001 .00 WINGATE LAW OFFICE $ 926.64 

2.56440.00.000.0025.00 CITI MORTGAGE $ 2,376.18 

An appliction for a refund must be made within three years after the date of the payment or the taxpayer waives 


the right to the refund. 


The govering body of the taxing unit may extend the deadline provided by Subsection (c) for a single period not to exceed 


two years on a showing of good cause by the taxpayer. 


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


http:2,376.18
http:2.56440.00.000.0025.00


Caption: 

Pursuant to Tax Code 31.11 (c-l), requesting approval to extend the tax refund deadline of three years 

to an additional two years for the following tax refunds: 

REFUND TYPE ACCOUNT NUMBER TAXPAYER REFUND AMOUNT PAYMENT DATE 

OVERPAYMENT M2650.00.011 .0001 .00 WNGATE LAW OFFICE $ 926.64 12/31/2007 

ERRONOUS PAYMENT S6440.00.000.0025.00 CITI MORTGAGE $ 2.376.18 12/27/2006 

Background: 

Pursuant to Tax Code 31.11(c}, a refund application for an overpayment or erroneous payment must be 

made within three years after the date of the payment or the taxpayer waives the right to the refund. 

However, tax Code 31.11 (C-1) states that, the governing body of the taxing unit may extend the 

deadline for a single period not to exceed two years. 
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 11 0 8 11 0\0;0 }_~ --!b- 0170 713Lt9-J--JAPPLICATION FOR TAX REFUND 

"-J l I 


Collection office name Collecting tl.X for : (Til XUnits) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD I-FD2-FD3-FD-'-CAN­
CLV -CMS-CPN-CPO-CWL-SEB-SL V­
SMl-SMS-SSL-SWL-JCC 

Present mailing address (numM' and street) 

POBOX 178 
City. town or post office. state. ZIP code Phone (area mele and numhllr) 

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the followinl 
Step I: Owner's name 'C/O 1'-

Owner's name ROBERT J GOODWIN PAID BY: FIRST AMERICAN - C" f; Hoy- h t'lr:.~ 
and address Prescnt mailinlllddress (numM','ll!f- st~JJ).~ . n -:-1 .~ I oJ J 

3368WIIITiO A KST C'UJ~50 · 'YO \~X 

Step 1: 
Describe the 
property 

Step J: 
Give the tax 
payment 
information 

5Ie.4: 
slgathe 

10..... 

, Step 5: 
Til refund 

City. town or post office. state. ZIP c~, _ \ 1_' _-.,j -, l..aP1a~~. (~. tlo,J!. _II.~6ftII.,) 
-AA''''',,", ,1)\/IiJ/J-YllJIt' _\-t.l.J.Jon"nl'-" IlDIl~I, ~ H\':....~'4~- 3'1:1~ 

Legal description (or attach copy of the tax bill or tax receipt): STONE RIDGE ESTATES LOT 25 

, 
Address or location of properly: 

I R548186t 
Account number of property: 

S6440.00.000.0025.00 OR 

Tax receipt number: 

Name Year Date Amount Amount 
OfTaxin8 Unit from Which for Which Refund of the of ofTax Refund 

Refund is Requested is Requested Tax Payment Taxes Paid Requested 

I . ALL ENTITIES 2006-'f 12127 

8058851 

I 06 S2376.18 S2376.18 
-

I 2. I S S 

3. I S S 

I S S 

5. I STOTAL S 2376.181'.. 

I, 
I Taxpayer's reason for refund (attach supporting docllmentalion) : PAID IN ERROR. APPLY TO 

I S6442.00.000.0025.00~ LN#0770773454-2 

I MM 

"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." 

)' , I 
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. 

.. 

Determination This tax refund is 0 Approwd 0 Disapproved 

sign III 
I here., 

Au.honud officer Date 

DaleCollcc.or(s) of til.I, unll(s~. (or refund ?phClflOOS over (In,trf IlmWlnl fur ."h'l.h ~t)\'l:rnm1< " oJy 

~____________~UI ~~~~:~.~"_ , ' ~~~~~ '~r_""_dl_"_<qU_/~_~~"d~,,~"~/"snJ~/I[~~~2"k~~====:_~ _~____________1-iJ~7J.'t.~"/~S~~~/{(~/~JI 
' 

1/1\ 



, 
AP'PLlCATION FOR TAX REFUND 
Collection office name ..-~ .. -­ Collecting lax (or: (Tax Units) 

IIIDALGO COUNTY TAX OFFICE _~ I GHD·SST·DRI·FDI·FD2·FD3·FD4-CAN· 
I-:.P-r;:';;cs~cn:":t:":m;;:;IU';;,·Ii;:-ng':"a-:d":;;'dr:":css""':"(n':"lIm-b:-~-r-Qnd-;-.J/~n-1I7/)'------=~--------------f. CLV·CMS-CPN·CPO·CWL·SEB·SLv. 
I POBOX 178 SMl.·SMS·SSL·SWL-JCC 

City. tl'WlI <'I I'Ost ollice. slate. liP rode Phone (arca auk and numhe.·) 

ED~BURGTX78=S~40~-O~I~78~______~____________~~~~5~~~3~]~8-=21=S~7________~ 

To apply fo r . tax Jefund the taxpayer must :oDlPlete the followin2 
Step I: ;Owner's nlUnc ...J. 
Owner's name :BRUSH COUNTRY INV. PAID BY: WINGATE LAW OFFICE ~ 
and address Present mailing addtcss ('VJII'~.r and SI(¥I) ...L ~ L___ L 

315 W ~mLAt~A . 1000 N. IO-n ;:nrrUO, 2NI f'JOCr" 

Step 2: 
Describe the 
property 

i i 

Step J: 
Give the tAl 
payment 
information 

SIl'I,4 : 

I sit:n the forlll 

Step 5: 
Tax refund 
Iletermination 

City, town or post office, slate, ZIP code Phone (,,'eu code und 111111/1>er) 

MCALLEN, TX 78504 

Legal description (or auac:h copy oflhe tl\)( bill Ollax receipt) MCCOLL TRACT ALL EXC NW .68AC LOT I BLK II 

Address or location o.:..f.Lp;..:rO(l..l;.e.:..rty~:------------------------­ -------f 
. ~ ~~ \ ~\'i ~ 

Account number of property: I Tax receipt number: 

M2650.00.0 11.0001.00 A... OR 10747422 ,.­ - _. - . -..'_._'.'1-. --..--­- --­ --­ - - - - .•.--- ­-
I Nwne Ycu Date Amount Amount 
OfTa.~ing Unit from Which for Which Refund of the of ofTax Rcfund 

Refund is Requested is RC(jucsted Tax 'Payment Taxes Paid Requested 
I. AI.L ENTITIES 2007 ~_ 12131 I 07 II $ 8223.27 t S926.64"; 

2 I I I S $ 

3. I $ $ 

4. I $ S 

5. TOTAl. I STOTA!. S926.64 1\ 

I Taxpayer's reason for refund (auach $lIpporliJlg documental/on): OVERPAYMENT 

0801730A 

MM 

~ 
"I hereby apply lor the refund of tile abDvc-d~cd taxes and ccnify that the mfonnallon I have gillen on thiS rorm is 11U': and 
correct." A .......--_ 

! ~:':~.. "'~'. ;2/(~ ~ I"1Ti~T;'I" "' '''' ''' __ '1 

rf you make a false statement on this application, you could be found guilty of a Cha» A mi.~demell.nor or a state jail I 
I felony under Teus Penal Code Section 37. 10. 

This lax refund is r\pprolled Io;sapprOVed 

AUDITED BY: THE HIDALG(; 
COUNTY~OITOA'S OffiCE 
DAfE.: (f'U! 7-;)' - II 
~ t <{\\\\\l I 

r--------------------------------------------. ------~--~~~~---------~ 
Aud>oru..:d om~r ;-+.'Datesign • 

here CoU"lor(') o( II.,i"1: WO'I('l (or rofUl'd 'pph<ltion, 0,",,' (.n,." o",ou'" In, ..I".h gm",,,,ng I><>Jy Datc-----­ - - - -
opptYtWll u 1'C~'lJr.:um"k, .leCl",n 11.11. la~ coJe) 

sign ..L 
here" 1;/26/1(----... 


