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COUNTY rHIDALGO 


P.O. Box 178 rI~ g'~ f4., i1i!7/'1 
Edinburg, Texas 78540-0178 

Assessor and Collector (956) 318-2157 • Fax (956) 318-2733 
May 25,2012 

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, 

a f&&.U--~~ 
Armando Barrera, Jr. RTA 

Abj:mm 

Enclosure 

Xc: Hidalgo County Auditor 
Raymundo Eufracio, CPA 

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



tJ~~ie-e o~ tax A~~e~~oft - eoeeee-tOft 

COUNTY YHIDALGO 


/I~~~ 
Assessor and Collector 

fk., 1<7,4 p.o. Box 178 
Edinburg, Texas 78540-0178 

(956) 318-2157 • Fax (956) 318-2733 
ACCOUNT NUMBER PAYER AMOUNT 

1.S2982.00.000.0015.00 RIDGE CBF MCALLEN LLC $ 4,535.92 

2.S2982.00.000.0015.00 RIDGE CBF MCALLEN LLC $ 5,009.59 

3.S3004.02.000.0003.00 RIDGE CBF MCALLEN LLC $ 8,256.62 

4.S3004.02.000.000300 RIDGE CBF MCALLEN LLC $ 9,223.66 

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



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (fax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL v-
POBOX 178 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 t: Owner's name 

Owner's name RIDGE CBF MCALLEN LLC 4­
and address Present mailing address (number and street) 

8430 W BRYAN MAWR STE 400 ~ 
I City, town or post office, state, ZIP code Phone (area code and number) 

CHICAGO, IL 60631 4 

Legal description (or attach copy of the tax bill or tax receipt): SHARYLAND BUSINESS PARK LT 15 
Step 2: 

Describe the 
property 

Address or location of property: 

623968 .0:\­
Account number of property: Tax receipt number: 

S2982.00.000.00 15.00 f OR 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. SHD 2009 ..l- I $ 35906.90 4 $ 4535.92-4 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ $ 4535.92 f\ 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER C-2656-09-A 4:. 

HF 

Step 4: 
sign the form "I hereby apply for the refund of the above-deseribed taxes and certifY that the infonnation I have given on this form is true and 

correct." 

Sign!. 
Signature Date of appl;~ati~n for tax refund 

here 

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

Step 5: 

Th" Iru< ref"""/l~pm"d 
AUDrrED BY: THE HIDALGOTax refund 

Determination o Disapproved COUNTYQ9DITOR'S OFACE 
DATE: ~- g. s- I).

SJ?f.)j ro­
. AUth1d orj'jJ/Lu,i Date 

sign .. llJ/'" .v~/(2..here 

~ /:""":'f/t.":!. 00"'1 f••rw.d "1"""" ,=".", ~, fo' ""w" "",m'" b.ry 
Date 

'ign • mw""z~ 
5Z~//Z-here 

<r ( 




APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDl-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL v-
POBOX 178 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 followin~ 
Step 1: Owner's name 
Owner's name RlDGE CBF MCALLEN LLC ~ 
and address Present mailing address (number and street) 

~8430 W BRYAN MAWR STE 400 
City, town or post office, state, ZIP code Phone (area code and number) 

CHICAGO, IL 60631 ~ 

Le ' n (or attach copy of the tax bill or tax receipt): SHARYLAND BUSINESS PARK LT 15 
Step 2: 

Describe the 
property 

Address or location of property: 

623968 .It 
Account number of property: Tax reeeipt number: 

S2982.00.000.00 15.00 ..Ji. OR 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. SHD 2010 ...; I $ 39656.57..::\ $ 5009.59.4 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ $ 5009.591\ 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER C-2656-09-A ~ 

HF 

Step 4: 
"I hereby apply for the refund ofthe above-described taxes and certifY that the information I have given on this form is true andsign the form 
correct" 

Signature Date of application for tax refund 
signlit
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 ~proved AUDITED BY: THE HIDAlG(;
Determination This tax refund is D Disapproved COU~~DITOR'S OFACE 

11 DATE: '-t: ~. ~)- I}-­
/J '-C-V)..r 57 ~Ilr 

sign .. AUthOri1Offif:!j/1;;~ Date 

~4.;1, 2.­here t!'F ~"-l ,-"'""'"1:"""'- ,-«m., ,.,."r· .,'" _m'"' ''''' 
Date 

app liS r Ire under. eCl/on 31.11, ax code) 

sign.. a.A...-;:­
G/E//Z­here - ­ ,. C/ ~ 

(~ 



APPLICATION FOR TAX REFUND 

Collecting tax for: (Tax Units) 

GHD-SST -DRI-FD I-FD2-FD3-FD4-CAN-


Collection office name 

HIDALGO COUNTY TAX OFFICE 
CL V -CMS-CPN-CPO-CWL-SEB-SL v-Present mailing address (number and street) 
SML-SMS-SSL-SWL-JCCPOBOX 178 

City, town or post office, state, ZIP code PhoJ'lc(Qreacode cmd 'r) 

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the followin2 
Step I: I Owner's name 
Owner's name .. RIDGE CBF MCALLEN LLC ~ 

' 	Present mailing address (number and street) 

8430 W BRYAN MAWR STE400 k 
and address 

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

CHICAGO, IL 60631 JIr 

Legal description (or attach copy of the tax bill or tax receipt): SHARYLAND SERVICE CENTER #2 LT3 
Step 2: 

Describe the I 
property 

i 

I Address or location or property: 

i 639130 ~ 

i Account number of property: Tax receip1.number: 


S3004,02.000.0003.00 A-	 OR 

Step 3: 
Give the tax 
payment 
information 

Name 

I 
OfTaxing Unit from Which 

Refund is Requested 

I 1. ALL ENTITIES 

Year 
for Which Refund 

is Requested 

2009 4­ 01129 

Date 
of the 

Tax Payment 
I 2010 

Amount 
of 

Taxes Paid 

$ 84280.364 

Amount 
ofTax Refund 

Requested 

$8256.624 
.2. I $ $ 

3. I $ $ 

4. I $ $ 

I 5. TOTAL I $ $ 8256.62/\ 

Taxpayer's reason for refund (attach supporting documentation): VALUE DECREASE 

I HF 

Step 4: 
sign the form I "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." .. .. 

Date of application for tax refund 
i Sign) .. 
I Signature 

• 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: • THE HIDALGO 
Tax refund 'UOlTi5o.~R'S rRCECOUN ,;) ... I~This tax refund is o Disapproved~proved
Determination 

DATE: v()-c;1 as-I 'CJ" 
i j) 

1 Da::..­I sign AUfuOri1~ . ~--/>~/( 1­
. here" 

Date1'"f.li """J "'..... ''1:''- - Omo. ~.."'fo· ••~ ••om., M, 

sign .. """ •a''';if ......'W. 
here 	 -- '-..--f "!:>c". ~/24//2--,
I 

5/~S ! 	 u 


http:S3004,02.000.0003.00


APPLICATION FOR TAX REFUND 

Collection office name l Collecting tax for: (Tax Units) 

GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN­HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and street) • CLV-CMS-CPN-CPO-CWL-SEB-SLV­

SML-SMS-SSL-SWL-JCCPOBOX 178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To apply for a tax refund, the taxpayer must complete the followin!! 
Step I: Owner's name 
Owner's name RIDGE CBF MCALLEN LLC ~ 
and address Present mailing address (number and street) 

8430 W BRYAN MAWR STE 4000( 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

t--:::-;--'--=.::..c...;;.;;...;;:--,-:-=-,,-,---...;;...;.,--,=-...:...:::.-=---~----------~------- ­ -,---- -----1 
City, town or post office, statetIP code Phone (area code and number) 

CHICAGO, IL 60631 

Legal description (or attach copy of the tax bill Of tax receipt): SHARYLAND SERVICE CENTER #2 LT3 

Address or location of property: 

• 639130 ~ 
Account number of property: 

S3004.02.000.0003.00 ~ 

Name 
OfTaxing Unit from Which 

Refund is Requested 

1. ALL ENTITIES 

• 2. 
3. 

i 4. 
5. TOTAL 

Year 
for Which Refund 

is Requested 

2010 If( OIl31 

OR 

Date 
of the 

Tax Payment 

f 2011 

Tax receipt number: 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 

$ 85269.534 $ 9223.66 cf 
$ $ 

$ $ 

$ $ 

$ $9223.661{ 

Taxpayer's reason for refund (attach supporting documentation): VALUE DECREASE 

HF 

"I hereby apply for the refund of the above-described taxes and certifY that the infonnation I have given on this fonn is true and 
correct." 

sign .L Signature I Date of application for tax refund-

here.. .....______.________________1.....__________--j 

I.f you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail 
I ;elOny under Texas Penal Code Section 37.10. 

This tax refund is ~pproved 
~ 

sign.L AuthOrize1r~ 
here.. / \,tfff'" 

o Disapproved 
~~DITt.D ~y; Ti-i;' i-iiD~LG, 
COUNTY.~DlmR'S OFACE 
DATE: _t:;;.- ';)r-l).. 

?:llJ~71~ 

70ne o"'l)i'ng unit(sl for refund applications over (inserl amount/or which governing body 
appra ai,s r q ireaunder Section 3/.11, lax code) 

sign.L /} d ~ 
here" ~"/d ~ 

Date 

s1~) 



