Office of Tax ;44¢e¢¢o Collector
COUNTY ¢ HIDALGO

P.O. Box 178

rrmanda ?m, Lo R 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, | remain.

Very truly yours,

Armando Barrera, Jr. RTA

Abj: mm
Enclosure

Xc: Hidalgo County Auditor
Raymundo Eufracio, CPA

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



Offcce of Tax esescon- (allecton
COUNTY & HIDALGO

P.O. Box 178

Arnmando Barrera Tr., B4 .
! Edinburg, Texas 78540-0178

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

ACCOUNT NUMBER PAYER AMOUNT

1.A1800.00.052.0016.07 ~ RIO PROP VENTURES LLC < $ 2613.44 -

2.B3810.00.000.0010.00 .~ FRANCISCO J RANGEL/ $ 3,053.24 7~

3.T5900.02.024.0001.27/ LAS PALMAS MONTESSORI CCC#1 - $ 6,764.48 7~

4.1J2000.00.000.0057.00 7 GILBERTO DE LOS SANTOS Ve $ 8,418.72 e

5.U2000.00.000.0058.00 ~~ GILBERTO DE LOS SANTOS 7 $ 11,986.27 -~

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



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

AUDITED BY: THE HIDALGO

Present mailing address (number and street)

P OBOX 178

COUNTY AUDITOR'S OFFICE
DATE: D 2)21 vy

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

A\

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

TREVINO DIANA & SAMUEL PAYER: RIO PROP VENTURES LLC

%

and address

Present mailing address (number and street)

PO BOX 3130

City, town or post office, state, ZIP code
EDINBURG, TX 78540

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): ALAMO LAND & SUGAR CO

Step 2:
Describe the
property
Address or location of property:
113185¥
Account number of property: Tax receipt number:
A1800.00.052.0016.07 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 2009* 08/31 /2011 $2613.44 $2613.44
2, / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $2613.44%
Taxpayer’s reason for refund (attach supporting documentation): VALUE DECREASED SUPP 5
TAXES DUE ON ACCT FOR 201 1'\‘
HF
Step 4:
sign the form “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.”
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 IJApproved

] Disapproved

/]
. Authorizeg officer Date
sign / .
here‘ 3/ 22/ 2
4 Date

Collector(sy of taxin unit(sg‘ for refund application)s over (insert amount for which governing body

approval i rdquired under Section 31.

11, tax code

A

3/

s

S/ st




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

""?:F..’E.&?. Print Date: 02/03/2012
AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFF1
DATE: z 1 Account Number
.. B3810-00-000-0010-00

HCAD No. 684701 %§

Legal Description of the Property

FRANCISCO § RANGEL Bouganvilla Estates Lot 10

DBA MI TIERRA ADULT DAYCARE 1010 WESTB ST

2406 BROCK ST, STE 7

MISSION, TX 78572 OWNER: RANGEL FRANCISCO J

2011 OVERAGE AMOUNT $3,053.24
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 48: MISSION CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

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 payment or you waive the right to the refund per Section 31.11¢ of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Please allow 60 days for processing.

Step 1: Identify the Payer Name Relationship to Prop Owner
requesting the refund if / ;?;:;-7(; CiSco ?Aﬁ{ é‘/ * eﬁ’
different than shown above Mailing Address(z%é Bﬂ ACK Sf #7¥ DWJ-Z ?ph%l\gxmbg.{ 75[
City, State, Zip Code IS S', 7'}( 78 S7 2
Step 2: Refunds are only issued
to party that paid taxes. Affirm ;2 / / *
that you are the payer. 1 paid the taxes for year 0 and am the party entitled to the refund.

Step 3: Mark the reason for the ) Overpaid the account

refund afui provide a brief \/ Duplicate payment v~ . A Fa. d  Gusd Mon 7’—70/ e —Pg;, ﬂ! Q‘/;o

explanation

Paid in error (explain)
Step 4: Provide payment Total amount paid by this taxpayer S3
information Total Pl yd - pay 3 '3/ o . Z}( *
Attach copies of cancelled otal tax, penalty, and interest amount owed for the ye§§ ot
checks or tax office receipts Amount of refund claimed ‘
Step 5: How should the refund \ //Mail to Property Owner

? -
be processed? Mail to Payer at address in Step 1

Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

form. Unsigned applications will |, formation [ have given on this form is true and correct
not be processed.

Please allow 60 days from the SIGN Date of application
time this application is returned HERE

iz,
to the tax office for the refund to M//},ﬁrm AN e W Aty } 0 2 / Zé/ Z o/ Z_f

state jail fefony under Texas Penal 37.10

be processed If you mak‘%{alge statement on thw :;;Z you ‘cotild be found guilty of a ' Clasé A Misdemeanor or a
ode Sec

AUDITORS USE ONLY: {Zﬁ Approved [ | Denied By: /{{j ){&?" W Date: 3/ 227 / {2

TAX OFFICE USE ONLY: @»Appmved j Denied By: #M Date: 3 / 4 / il 2,._/*-

This application must be completed, signed, and submitted with supporting documi fation tq/be valid.

3%


http:3,053.24

ARMANDO BARRERA JR., RTA Phone No.: (956} 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733
POBOX 178 EDINBURG, TX 78540-0178

Print Pate: 02/03/2012

AUDITED BY: THE HIDALGO
COUNTY AUDITOR‘S OFF1

Account Number
T5900-02-024-0001-27

HCAD No. 590226 %

LAS PALMAS MONTESSOR| ccc#i Legal Description of the Property
1723 W GRIFFIN PKWY TOLLE #2 W149.56'-E1149.56'-N348.5' LOT
MlSS‘ON, TX 78572 24-1 WAS TR 10 L1ISACGR 1.OACNET

1723 W GRIFFIN PKWY AVE

OWNER: GUEVARA ERNESTO & DORA

2011 OVERAGE AMOUNT  $6,764.48 %
I+ HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 48: MISSION CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGI:

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 payment or you waive the right to the refund per Section 31.11¢ of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Please aliow 60 days for processing.

Step 1: Identify the Payer Name Relationship to Property Owner
requesting the refund if _‘) O A Oer eV ANA X Olas b ER
different than shown above i
Mailing Address Daytime Telephone Number
¢ /723 o LeifFin PlieyptimeTelep Gt -G p-2217

City, State, Zip Code L) < $/0800 , TR 7D d”.-_f 22
Step 2: Refunds are only issued /

to party that paid taxes. Affirm
that you are the payer. [ paid the taxes for year o * and am the party entitled to the refund.

Step 3: Mark the reason for the ?L‘ Overpaid the account

refund and provide a brief Duplicate payment
explanation

Paid in error (explain)

Step 4: Provide payment Total amount paid by this taxpayer & Dl s

information
Total tax, penalty, and interest amount owed for the year

Attach copies of cancelled e e e

checks or tax office receipts Amgunt ()f reﬁ]nd Cla!mcd B é 74 y aé’ J *

Step 5: How should the refund Mail to Property Owner

¥
be processed? X Mail to Payer at address in Step 1

Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

form. Unsigned applications will | i formation I have given on this form is true and correct
not be processed.

Please allow 60 days from the SIGN 7( ‘ x Date of application

time this application is returned HERE g A .

to the tax office for the refund to y /‘7 | @-i2-204 > }6

be processed If you make a false statemetiT on this applicatjdn you could be found guilty of a Class A Misdemeanor or a
statg jail felony under Texas Penal Code Secfi n 37.10

AUDITORS USE ONLY: @Approved | Denied  By: / L%’W Date: ”5/ 23/

TAX OFFICEUSEONLY: ] Approved | | Denied  By: &&Eﬁcﬂaw = / ) o // z2 X
This application must be completed, signed, and submitted with supporting docu ntationi% be valid.

iy


http:I_T_o_ta_lc-a_m_o_u_n_t_p..,.a_id_b_Y-.,...th
http:tj-{l.fi

4

APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

PO BOX 178

AUDTED
Al iTian =

pare- DA sl

COUNTY AUDITOR'S OFFICE

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

/%ijw L

Phone (area code and number)

(956) 318-2157

v

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

Step 1: Owner’s name
Owner’s name

MIDDLTON DENNIS D & PAMELA M ( PAID BY: GILBERTO DE LOS SANTOS

Present mailing address (number and street)

375 ALABAMA ST 3*° FL

and address

City, town or post office, state, ZIP code
SAN FRANCISCO, CA 94110

\

l)honu /wucpwa’z cmd:?mh(//
/ .l

Legal description (or attach copy of the tax bill or tax receipt): UNIVERSITY TERRACE LOT 57

,,//, ToZ~2IC7

sign the form

Step 2:
Describe the
property
Address or location of property:
310963 ¥
Account number of property: Tax receipt number:
U2000.00.000.0057.00 OR 20606712
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 + 02/29 /2012 $8418.72 $ 8418.72
2. ‘ / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $ 8418.72*
Taxpayer’s reason for refund (attach supporting documentation): PAID IN THE WRONG ACCT# 310963
¥
REFUND BACK TO TAX PAYER.
NB
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

Date of appheation for tax refund

7~7=/*3

felony under Texas Penal Code Section 37.10.

correct.”

R Signature // «
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

Step 5:
Tax refund /
Determination | This tax refund is Approved ] Disapproved

. Authorized o Date
sign / /
here 3/22/s¢
Collector(f) of taxi 1t(s§ for refund apphcanons over (insert amount for which governing body Date
approvalfis requlre der Section 31,11, lax code)
. -— 2
sign ; 2 . é << § “f 3 /2 //? ¥
here i

313



P

APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE _ DALGO GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and street) AUDHED.BY. THE H CLV-CMS-CPN-CPO-CWL-SEB-SLV-
COUNTY AUDITOR'S OFFIC SML-SMS-SSL-SWL-JCC

P O BOX 178 DATE: hstve | .

City, town or post office, state, ZIP code ) \ bo\\ - Phone (area code and number)

EDINBURG TX 78540-0178 e (956) 318-2157

VA

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

Step 1:
Owner’s name

QOwner’s name %
MIDDLTON DENNIS D & PAMELA M ( PAID BY: GILBERTO DE LOS SANTOS)

and address

Present mailing address (humber and street)

375 ALABAMA ST 3%° FL

City, town or post office, state, ZIP code Phone farea code and suimber)

SAN FRANCISCO, CA 94110 \Gs6) H 382 - 3033

(el *07-0369
Legal description (or attach copy of the tax bill or tax receipt): UNIVERSITY TERRACE LOT 58

Step 2:
Describe the
property
Address or location of property:
310964 ¥
Account number of property: Tax receipt number:
12000.00.000.0058.00 OR 20606712
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 1s Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 201 1* 02/29 /2012 $ 11986.27 $11986.27
2. / $ $
3. / $ $
4, / 3 $
5. TOTAL / $ $11986.274
Taxpayet’s reason for refund (attach supporting documentation): PAID IN THE WRONG ACCT# 310964
REFUND BACK TO TAX PAYER.%
NB
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.”
Date of appheatton Tor tax relund

i ko A v 7-7-/ 2%

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 §:
Tax refund
Determination

This tax refund is [ﬁﬁmved [ Disapproved

ﬂign Authorized offighr /' / 7 Date
S /] ,
here ‘ 3 /27/// -

Date

Collector(gh of taxingunifs) for refund applications over (inser! amoun for which governing body
approval i required indgr Section 31. 11, tax code)

3

: St s/izfy 2t




