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A~g'~ f4., ;e7rt 
Assessor and Collector 

May 29,2012 

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, 

Enclosure 

Xc: 	 Hidalgo County Auditor 
Raymundo Eufracio, CPA 

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

P.O. Box 178 

Edinburg, Texas 78540-0178 


(956) 318-2157 • Fax (956) 318-2 33 



P.O. Box 178 ri~~~ fh,., ;t!!7r1 
Edinburg, Texas 78540-0178 

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

ACCOUNT NUMBER PAYER AMOUNT 

1.A7030.01 .000.0003.00 GMAC/CORELOGIC $ 2,806.53 

2.C9538 02 000.0121 .00 GMAC/CORELOGIC $ 2,978.37 

3.17027.81 .521 .1600.00 LUCIO ROSE LEE $ 11 ,259.77 

4.17027.82.000.4492.00 CHESAPEAKE OPERATING $ 84.556.48 

5.17027.83.394.8100.00 HEINTZ WILLIAM A JR %EDWARD JONES CI $ 2,979.39 

6.L3384.00.000.0008.00 BBVA COMPASS BANKICORELOGIC $ 2,967.69 

7.P4000.00.000.0048.00 FIRST AMERICAN $ 3,671 .98 

8.R0540.00.000.0001 .00 JEMA ENTERPRISES LLC $ 6,621.00 

9. T21 00.00.241.001 0.02 HERMAN SKLOSS/SASCON INC $ 3,228.53 


10.T3659.00.0000003.00 PNIC MORTGAGE/CORELOGIC $ 3,121 .62 


11.v3053.01 .000.0040.00 INDYMAC MORTGAGE SERVICING/CORELO $ 2,710.50 


12'w0100.00.042.0010.01 HERMAN SKLOSS/SASCON INC $ 4,719.12 


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

http:4,719.12
http:12'w0100.00.042.0010.01
http:2,710.50
http:11.v3053.01
http:10.T3659.00.0000003.00
http:3,228.53
http:6,621.00
http:7.P4000.00.000.0048.00
http:2,967.69
http:6.L3384.00.000.0008.00
http:2,979.39
http:5.17027.83.394.8100.00
http:84.556.48
http:4.17027.82.000.4492.00
http:3.17027.81
http:2,978.37
http:2,806.53
http:1.A7030.01
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Account Number 
. 

--l 

ARMANDO BARRERA JR., RTA Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax: No.: 956-318-2733 

PO BOX 178 EDrNBURG, TX 78540·

Print Date: 01/04/2012 

AUDITED BY; THE HiDAlGO 
A 7030-01-000-0003-00 '" COUNTY , LUTOR '~ OFfICE 


D.bTE: aL 5'- 11-u... 
 HCAD No. 578077 A. 
vi, ~:-r.lh? r--------------------j~-

Legal Description of the Property 
AZUCAR ESTATES PH I LOT 3 

CORELOGIC 
432 BOWIE ST 

1 CORELOGIC DR MAIL CODE: 4-5 
WESTLAKE, TX 76262 OWNER: SANCHEZ ANNETTE 

i : HiDALGO COUNTY, Z: DRAINAGE DIST #1, 4: 
TEXAS COLLEGE 

EMS DlST #2,23: CITY OF ELSA, 42: 

2011 OVERAGE AMOUNT 

EDCOUCH·ELSA lSD, 54: SOUTH TEXAS lSD

$2,806.53 

, 55: SOUTH 

APPLICATION FOR PROPERTY TAX REFUND 

Ifyou paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and retum 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 3 Llle of Texas Property Tax Code. Governing body 
approval is required for refunds in exeess of $500. Please allow 60 days for processing. 

__a 

Step I: Identify the Payer I' Name . ..Jf OreLogic Relationshipe P~~~~1j 0f(l
requesting the refund if Dn 8_, ftA.. .-... _ . , u. 1.Q I Q.-r I 

I Mailing Ai:M .~~~.!~ •• "bLI~Lflcr - '1./11 Idifferent than shown above Daytime Telephone Number".A.. 
City, State, Zip Code ". -­ WVIVI 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 

I paid the taxes for year that you are the payer. c2a II and am the party entitled to the refund. 

Step 3: Mark the reason for the 4 Overpaid the account I 
refund and provide a brief Duplicate payment Iexplanation 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer dG\~t) ,4 G
information 
Attach copies of cancelled 

Total tax, penalty, and interest amount owed for the year .-
checks or tax office receipts Amount of refund claimed ~O DLP.t53 
Step 5: How should the refund Mail to Property Owner 
be processed? tt- Mail to Payer at address in Step I , 

I 
Transfer this amount to account For tax year i 
Escrow for next year's taxes i 

, 

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 wiU information I have given on this form is true and correct 
not be processed. 
Please allow 60 days from the 

SIGN ~ Jo :A ).. ., Date of application. I .i 
time this application is returned 

HERE .& tU . 'Q)"j i. ~_ -l ~-- , I d-to the tax office for the refund to 
be processed If you make a false statement on thi(apPIiC:lo): you could be found guilty ·of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Sec \0 37. t 0 _ I --' I 

AUDITORS USE ONLY: ~APproved o Denied By: / rLpJ" Date: '> /'t,.....-jl ( L... 

//J /IA " ) 

TAX OFFICE USE ONLY: [B'Approved 0 1 Denied By j(,4-fG -­ Y Date: 5/?11L ~ 

Th;, ''''<'';00 m~' bo oomp'ooo, ,;"", .M ~bm;Uod w;lli ~pP"ti"" d~!'b';.,M, "" ",. 

( Jlte I 



ARMANDO BARRERA JR., RTA Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector 02161 .2 \O~ Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 

Print Date: 01/04/2012 

CORELOGIC 

1 CORELOGIC DR MAIL CODE: 4-5 
WESTLAKE, TX 76262 

Account Number 
C9538-02-000-0 121-00 ')., 

HCAD No. 648290~ 

OWNER: HOLLIS BILLY & KARIN)c 

2011 OVERAGE AMOUNT $2,978.37~ 

I: HIDALGO COUNTY. 2: DRAJNAGE DIST #1.33: CITY OF PHARR, 43: PHARR,SAN JUAN,ALAMO ISO, 54: SOUTH TEXAS ISO, 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.ll.e of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

-Step I: Identify the Payer Name I ._ ,~Q)reLogic Relationship to Prope, ~h d. 
requesting the refund if ~". ft. -­ .... _ J . II e:\ f?A 
different than shown ahove Mailing Adj ~=......~';'!I~ Daytime Telephone Number 

"'.. 08. ~l1-LM'1Z( n 
City, State, Zip Code "' . -­ ."'1"1 

Step 2: Refunds are only issued 

Jotto party that paid taxes. Affirm 
I I paid the taxes for year ) )c, and am the party entitled to the refund. that you are the payer. 

I 
Step 3: Mark the reason for the e>:­ Overpaid the account 

-
refund and provide a brief Duplicate payment Iexplanation 

I Paid in error (explain) • 
Step 4: Provide payment Total amount paid by this taxpayer 1C~1~. 3"1information 

Total tax, penalty, and interest amount owed for the year
Attach copies of cancelled .­
checks or tax office receipts Amount of refund claimed /) q I'Z ' '"~'-7 ~ 
Step 5: How should the refund of.­ Mail to Property Owner 
be processed? 

Mail to Payer at address in Step I 
.' 

Transfer this amount to account For tax year 1 
Escrow for next year's taxes I 

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 information I have given on this form is true and correct 
not be processed. 
Please allow 60 days from the SIGN f\~~u-) cfJ~~ ~ I Date of ap;r~t;a~,- ~dl~time this application is returned HERE 
to the tax office for the refund to 
be processed If you make a false statement on this app"~;:t;c you could be found guilty of a Class A Misdemeanor or a 

' state jail felony under Texas Penal Code Se ~.10 

AUDITORS USE ONLY: [3'Approved o Denied By: / -~rtr Date: rk.>JI2­
/// 'I L2.. (Cf-

TAX OFFICE USE ONLY: [g-J(pproved o Denied B /I. L'
iV/It '-'( J. ~ ~Date: 7/#'/12-~ 

Thi, ;;i:'OO m... b, oom,lo,d, ,i,,,d, "d"bmi"'" wi" ,"ppo"i,g7'"'i"" '" "lid U 

. 



, . 
APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE 
, .~........... P\\J TU,," lJIn.... ~ 

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

Present mailing address (number and street) I'IUUII"'LI u .........._-­ CLV -CMS-CPN-CPO-CWL-SEB-SLv-
POBOX 178 COUNTY AUDIT~~CE SML-SMS-SSL-SWL-JCC 

,.... ....... "!!O, 
City, town or post office, state, ZIP code un.... 

Lh 'S/~/I()- 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 1: I Owner's name 

Owner's name LUCIO ROSE LEE.it 
and address Present mailing address (number and street) 

5835 E TEXAS RD ~ 
City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG, TX 78542 

I 
Legal description (or attach copy of the tax bill or tax receipt): DELETE 20 II NON EXISTENT PER OPERATORI 

Step 2: 
IDescribe the 

property I . 

, Address or location of property: 

I 799447~ 
Account number of property: Tax receipt number: 

17027,81 .521 .1600.00 OR 

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

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information }. ALL ENTITIES 2011l( 12/29 / 2011 $ 11259.77 $11259.77 

2. / $ $ 

3. / $ $ 

4. / $ $ 

5. TOTAL / $ $11259.77~ 

Taxpayer's reason for refund (attach supporting documentation): SUBMITTED/ENTERED WRONG DIVISION 

ORDER UPDATED ON 12/02/2011 BY OPERATOR~ 

HF 
Step 4: 

sign the form '" hereby apply for the refund of the above-described taxes and certifY that the information' have given on Ihis form is true and 
correct." 

Signature Dale of applicalion for lax refund 
sign~ 
here I 

Ifyou 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. 

l 

Step 5: 
Tax refund f~~pprovedDetermination This tax refund is D Disapproved 

~ 
Sign .. Author7Off~ Dr/Yz /, '1­
here '-1 . Date7.:'(')f ~,,~ '""'~, '''I'''''~' ­ ('m,,, _mfo, .M,'",..~"'...appr vailS re . IInder eelion 31.11. ax code) 

sign It c::z..b- orr t 5(Z1z3here r-

t r 

~5/). 
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APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE AUDITED BY: THE HIOALGO GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-

Present mailing address (number and street) COUNTY AUUIIutr.S utrl""t CLV-CMS-CPN-CPO-CWL-SEB-SLV-

POBOX 178 DATE::tea ~1~:~h2:: SML-SMS-SSL-SWL-JCC I 
City, town or post office, state, ZIP code loft" '5 ,.,..,./ I U Phone (area code and number) IEDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the following I 
Step I: Owner's name IOwner's name CHESAPEAKE OPERATING-\" 

and address Present mailing address (number and street) j 

PO BOX 18496 f 
CIty, town or post office, state, ZlP code Phone (area code and number) 

OKLAHOMA CITY, OK 73154-0496 

Legal description (or attach copy of the tax bill or tax receipt): DELETE 20 II NON EXISTENT PER OPERATOR 
Step 2: 

Describe the 17027,GARZA ET AL UNIT 3 I 
property 

Address or location of property: 

79702~ 
I 

Account number of property: Tax receipt number: 

17027.82.000.4492.00 OR 

Step 3: Name Year Date Amount Amount 

Give the tax OfTaxing Unit from Which for Whieh Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 201lf 01131 / 2012 $ 84556.48 $ 84556.48 
2. / $ $ 

3. / $ $ 

4. / $ $ 

5. TOTAL 
I 

/ $ $84556.4~ 

Taxpayer's reason for refund (attach supporting documentation) : SUBMITTED/ENTERED WRONG DIVISION 

ORDER UPDATED ON 12/02/11 BYOPERATOR~ filJl'1k, In ~ 8J.3Ss1 i 

HF 
rr"u 

Step 4: 
sign the form " I hereby apply for the refund of the abovc·described taxes and certi fy that the information I have given on this form is true and 

correct." 
Signature Date ofapplication for tax refund 

Sign : ..
here .1 

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 Pena,l Code Section 37.10. 

I-

Step 5: 
Tax refund 

Th;, "'" refund ;>f;'ppw,,,,Determination o Disapproved 

. AUmOriZ~ff~ Date; IVt / I 1.­Sign.
here I -­

Date'7" "'.t-~.~ 'M "'~, .""",,. ,m 'om' _m/0. ,"k' ",,_m;",.,..appro l,s requ ' IInder ecl;on 3J.ll. lax code) 

sign.. Q ~ ?;io/tz,fhere '7 -= Y .-r ~. 
V V 




APPLICATION FOR TAX REFUND 
 - -
Collection office name Collecting tax for: (Tax Units) I 
HIDALGO COUNTY TAX OFFICE AUDITED BY: THE HIOALGO GHD-SST -DR I-FD I-FD2-FD3-FD4-CAN-

Present mail ing address (number and street) COUNTY AUDITOR'S OFFICE CL V -CMS-CPN-CPO-CWL-$EB-SL V­

POBOX 178 DATE: ~ ~l2sh,.. 
SML-SMS-SSL-SWL-JCC I 

City, town or post office, state, ZIP code "0-" "51 ~lilt Phone (area code and number) IEDINBURG TX 78540-0178 (9561318-2157 

To apply for a tax refund, the taxpayer must complete the followine • 
Step I: Owner's name IOwner's name HEINTZ WILLIAM A JR %EDW ARD JONES CO ~ 

and address Present mailing address (number and street) I 
PO BOX 260777 \' 
City, town or post office, state, ZIP code Phone (area code and number) 

CORPUS CHRISTI, TX 78426 

Legal description (or attach copy of the tax bill or tax receipt): DELETE 2011 NON EXISTENT PER OPERA TOR 
Step 2: 

Describe the 17027,GARZA ET AL UNIT 3 I 
property 

Address or location of property: 

799394f 
, 

Account number of property: Tax receipt number: 

17027.83.394.8100.00 OR 

-
Step 3: Name Year Date Amount Amount 

Give the tax OfTaxing 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 i 20 lIlt 11118 / 2011 $2979.39 $2979.39 
2. / $ $ 

3. / $ $ 

4. / $ $ 

5. TOTAL / I $ $ 2979.39'; 
I-­

Taxpayer's reason for refund (attach supporting documentation): SUBMITTEDIENTERED WRONG DIVISION 

ORDER UPDATED ON 12/02/11 BY OPERATOR'" 

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 I 

Jfyou 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. 

,I 
Step 5: 

Tax refund 
Th;, (ox ref",d;, ~ppm""Determination o Disapproved 

I 

I 
Sign. AUlhorized 1er ~ Date 

~ !l,c,/, l-here 

C'"1:'""1/.'1'M .,... ~£" .... ow, 'mm 'm~"fo' .,'" ,...m'" "'" 
Date 

. '-"" "<"" , "-0:., ~'''''') 
sIgn. .r5­ ~:\ ;o/2~r?~here <7" ~ 

t u 
~ 



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

PO BOX 178 EDINBURG, TX 78540-0178 

Print Date: 01104/2012 

Account Number 
L3384-00-000-0008-00 .).. 

HCAD No. 682095At l

Legai Description of the Property 
LAS VILLAS AT AUTUMN RIDGE LOT 8~ 

CORELOGIC I 

3615 MONETTEl( _J
AUDITED BY: THE HIDAlGO 

1 CORELOGIC DR MAIL CODE: 4-5 COUNTY AUDITOR'S OFFICE
WESTLAKE, TX 76262 

DATE: \3C'1 vCr 
OWNER: SAMPILO RHEA P 

'--~~ sola-'~ 6"J7>\,) I~ 
2011 OVERAGE AMOUNT 

, 

S2,967.69lrt 

I: HIDALGO COUNTY, 2: DRAfNAGE DIST 111,22: CITY OF EDfNBURG, 41: EDfNBURG CISD, 54: SOUTH TEXAS lSD, 55 : SOUTH TEXAS 
COLLEGE 

APPLICAnON 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 3 I . I I c of Texas Property Tax Code. Governing body 
approval is required for refunds in cxcess of $500. Please allow 60 days for processing. 

Step I: Identify the Payer 
requesting the refund if 
different than shown above 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Relationship to Pr.....,..."'"....",. ... 

I paid the taxes for year _ ...d.-£.."'"-'()...e...._l...:I'--)..~~~~~~~_ and am the party entitled to the refund. 

S~p3: Ma~~eRUOOfur~e l_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_~~~~ 
refund and provide a brief 
explanation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks or tax office receipts 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application is returned 

Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

ail to Property Owner 

Transfer this amount to account For tax year 

IEscrow for next year's taxes 

By completing and signing this form I hereby apply for the refund of the above described taxes and certi fy that the 
information we given on this form is true and correct 

SI 

to the tax office for the refund to I-~~-+~~~~~---,:...-.c---,::.......;::;.....:,=-:......:..-=...c;""":"~~~~-~--'-~-+--I-~_--J'-'-~~~~~~_I 

be processed 

AUDITORS USE ONLY: ~pproved o Denied Date:_~~,,-~_ _ ~_~~ 

TAX OFFICE USE ONLY: pproved o Denied _~ Date: 

This application must be completed. signed, and submitted with supporting docu 
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APP,LICATIOj~ I'UK TAX REFU
• 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE j .l lnlTl::n RV' nil: I-IINI M GHD-SST-DR I-FD l-fD2-FD3-FD4-CAN-

Present mailing address (number and street) COUNTY AUDITOR'S OFFICE 
CLV-CMS-CPN-CPO-CWL-SEB-SLv-

POBOX 178 DATE: ~ 5"hllh~ 
SML-SMS-SSL-SWL-JCC 

City. town or post office. state, ZIP code LX}~lI")JI(j Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxp.-yer must complete the following I 

Step I: Owner's name ~ I 
I Owner's name JULIA, LUIS MANUEL & KATHERINE D ( PAID BY: FIRST AMERICA I 

and address Present mailing address (number and streel) I 
2420 PARK CIR 
City, town or post office. state. ZIP code l "h\>n~ (ur('(J ""d..: (/11,/ nllm"~"J 
MCALLEN, TX 7850) I 

Legal description (or attach copy of the tax bill or tax receipt): PARKLAND ESTATES LOT 48 i 
Step 2: 

Describe the I' 
property 

I 
Address or location of property: 

R256984 lt I I 

Account number of property: Tax receipt number: 

P4000.00.000.0048.00 OR 12805745 I 

Step 3: 
I 

Name Year Date Amount Amount 
Give the tax OfTaxing 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 2008 1 12130 / 2008 S 3671.98 I 
$ 3671.98 

I 

2. / S $ 

3. / ~ S S 

4. I S $ 

5. TOTAL I $ S 3671.98-f 

I 
OPTaxpayer's reason for refund (attach supporting documentation): _. 

~K* '1 i~3103t}.If ill1$' I())f I , . 
NB 

Stc114: 

I
sign the form "I hereby apply for the refund ofthe above-described taxes and certify that the information I have given on this form is true and 

correc\." 

,S\~\.IUf< th 1ft ., 1).lIe \If applu.:alltlll "'f la-' r,,'fund 

slgn~. UJ1J/a;&; {l, '~- ' 1-1/1here '(f)f)'IJ 'JJ .J1I1' 
If you make /{.·Ise statement on this application, you cou'ld be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

! 
Step S: 

Tax refund 
I ~ApprovedDetermination This tax refund is o Disapproved 

() 
I • Aulhoriud 07' ~' Date? -t­sign. r"" ~ .).~II
here C"I'"iI'~'l.' .,...."!';".....~. '.om --ft>..,,,'-_..... Date 

"Ppro.'OI, "''1ulreo r «lIOn J/.II. ax code) 

sign. t ~ fi­ ~ ~ . irlv/~ Ihere /' ~ --------?, ,

I 




APPLICATION FOR TAX REFUND 
Collection office name 

I 
Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD l-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 1: Owner's name 

Owner's name lEMA ENTERPRISES LLC~ 
and address Present mailing address (number and street) 

2424 S 23rd ST 
City, town or post office, state, ZIP code Phone (area code and number) 

MCALLEN, TX 78503 

I 

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

Step 2: iDescribe the RAMIREZ NIIO'-SI19. 19'-W526.83'-E731.83' LOT 1 I 

property 
I 

Address or location of property: 

I 711681 ~ 
Account number of property: Tax receipt number: 

R0540.00.000. 0001.00 X OR SEVERAL 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 20 II NOV I 2011 $ 1,750.00 $ 

2. ALL ENTITIES 2011 FEB I 2012 $ 19,009.85 $ 

3. ALL ENTITIES 2011 MARCH I 2012 $ 9,069.34 $ 

4. I $ $ 

5. TOTAL I $ TOTAL $ 6,621.00~ 

Taxpayer's reason for refund (attach supporting documentation): SUPPL 7 - VALUE DECREASED MF 

, 
, 

Step 4: I 

sign the form ") 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." 

SignalUre Date of application for tax reflmd 
Sign~.
here 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. 

Step 5: AUDITED BY: THE HIDALGO 
Tax refund ~pproved CO UNTY - . _FflC E 
Determination This tax refund is o Disapproved DATE: 01 ~~ 2.... I~ 

17 L(>r~1 ~J ra-­

sign • AUthOri11iJfnr Date 

5'/1.~ /Jhere LIf:"'''1. ..,,(~ f«"" ","w'" ­ (,.," --fiN""'" """~"' .... Date 
app va/Is ' lire "flder <cllOn 3/.//, lax code) 

~ 
sign. c;:2- /'{......... lJ( :5/;6l/~here ,~ ,--­

( 
I 

~ rl1.3 



ARMANDO BARRERA JR., RT A Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 

Print Date: 03/20/2012 

AUDITED BY: THE HION.GO 
COUNTY AUDITOR'S ClfRCE 
DATE: ~5"1 '"\\2.iQo,}I'F 

SASCON INC. 
HERMAN SKLOSS, CAROL SKLOSS 
JASON SKLOSS 
2302 N BRYAN 

Account Number 
T21 00-00-241-00 I 0-02 

HCAD No. 295553 of 
- --T- -' --J 

Legal Description ofthe Property 
TEX-MEX SURVEY S 6 1/4-W25AC EXC 
E328'-W353'-NII \.6'-S236.60' LOT 10 SEC 
241 5.4IAC GR 5.25AC NET 

1220 N CLOSNER 
OWNER: SKLOSS HERMAN A 

MISSION, TX 78574 L­
2:'::'0 :;-:;11-;OV RAGE AMOUNT $3,228.53 i~7,;E:;-;;

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1 , 22: CITY OF EDINBURG, 41: EDINBURG CISI). 54: SOUTH TEXAS ISO. 55: SOUTH TEXAS 
COLLEGE • 

,\I'PLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you arc 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 . lle of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of S500. Please allow 60 days for processing. 

Step I: Identify the Payer 

, requesting the refund if 

, different than shown abovc 


1_- __ 
Step 2: Refunds are onlY issued 

to party that paid taxes. Affirm 

that you are the payer. I paid the taxes for year -'c:X)..,z::..::=:...Jl((CI.-"_________ and am the party entitled to the refund. 


.---,riOverpaid the account 

DuPlieate payment 
__ __,---:-.,--:-_____________ 

Paid in error (explain) 

t~~_d_b_y~t~h-is-t-a--aye-xp-- r---~-~----------t--~~--~~ '~JP 
_' and interest amount owed for the year 

t::..- ~ ... 1...,: _ .. .. .... 
.... 1 ... 1,......... ~ ••• , ..... ~ 

---------------------------------------------------------------l 

Step 3: Mark th~ reaso~ for the ~_ 

refund 3?1i prOVIde a bnef F

explanatIOn 

~;:r~:.~::idepaYment --~iTot- l aLmo~n_- a=_==_
I Total tax, penaltyAttach copies of caneeUed 


.checks nrtllx offic,.rece!!lt.s "~ ... ..... ,, oCr"'
I . _. ..... .
~ I 

Step 5: How shouldllie refund -< / "-Mail to Property O- w- n-er-----------------'---------------:--------l 

be processed? \L , -- -----~-.----
Mati to Payer at address to Step I 

Transfer this amount to account For tax year I ___________________ 

I" \Escrow for next year's taxes 

'Step 6: Sig-;;-the application I B; ~~~ting and signing this form I hereby apply for the refund of the above described taxes and certify th~ the 
form. Unsigned applications will , infonnation I have given on this form is true and correct 
not be processed. ___________._____ 

Please allow 60 days from the SIGN ~ I Date of application 
time this application is returned HERE ,. I I () 1. 

to the tax office for the refund to 1-___. ,- 3 - L _,. 

be proccssed If you make a false statement on this appli ion you could be found guilty of a Class A Misdemeanor or a 


state jail felony under Texas Penal Code e tion 37.10 

I AUDITORSU; E-ONLY- :- - /Approved LI Denied r/\:'?lr~--' 
I_TAX OFFifE us~o..N- _ L-~pr~ved _- O.P.:~_J!-:.=~'#===::::!:~=~F-~ate:,- -1_rf-=l.t:zJ;t=t7 ~':::'!': ::':::.=-= ~~~- -~ 
This application must be completed, signed. and submitted with supporting doc mcntati 

1.14 

1 
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.. 
ARMANDO BARRERA JR., RTA .,. 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDrNBURG, TX 78540-0178 

AU DITED BY; THE HIDAlGC 
COU',TV U ITOR'S OfFICE 
DATE: ex. S - 17 -Il.. 

~S77$/I,} 
CORELOGIC 

1 CORELOGIC DR MAIL CODE: 4-5 
WESTLAKE, TX 76262 

Phone No.: (956) 318-2157 


Fax No. : 956-318-2733 


Print Date: 01 /04/2012 

Account Number 
T3659-00-000-0003-00 A 
HCAD No . 580261 P-

Legal Description of the Property 
THE ROCKS LOT 3 

8210 N 23RD LN 

~ 
OWNER: VARGAS GUADALUPE JR & MARISELA 

2011 OVERAGE AMOUNT $3,121.62 

I: HIDALGO COUNTY, 2: DRAINAGE DlST #1,47: MCALLEN ISO, 54: SOUTH TEXAS ISO, 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 . llc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

1­
Step 1: Identify the Payer ~\G t1t OrMCl ¥- / CW LtJ7fJ b Relationship to Property Owner Irequesting the refund if 
different than shown above 

Mailing Address?.(), ~ 9~~-V Daytime Telephone Number I 
City, State, Zip Code ,f~· W~~ IK I 

Step 2: Refunds are only issued U I 

r to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year ~/I and am the party entitled to the refund. 

I 

Step 3: Mark the reason for the Overpaid the account I 
refund and provide a brief V' Duplicate payment !explanation 

Paid in error (explain) I 
Step 4: Provide payment Total amount paid by this taxpayer i
information 

Total tax, penalty, and interest amount owed for the year I,Attacb copies of cancelled 
cbecks or tax office receipts Amount of refund claimed 

oi 

IStep S: How should the refund v Mail to Property Owner I 
be processed? V Mail to Payer at address in Step I I I 

Transfer this amount to account For tax year I 
Escrow for next year's taxes I 

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 information I have given on this form is true and correct I 
not be processed. I 

IPlease allow 60 days from the SIGN aU!~ ,k« A IDatl/!:;;7/~ <ttime this application is returned HERE . ~ ~ ~ 
to the tax office for the refund to .J ~ t-­ jbe processed j lfYou make a fa~·llL t on this apPIiC:;iojYOU could be found guilti0fa Cla!s A Misdemeanor or a 

state jail felony undeLi'exas Penaol Code Sec 0 3~O 
II ~pproved D /1I¥I1'''' £/-,-f/( ' ­II AUDITORS USE ONLY: Denied By: Date: 

/ ..... II L I 
TAX OFFICE USE ONLY: Gd'Approved o Denied By:,I'J'/'/~ ,"- Date: 5Ffl ( tC'- ~ 

'--" c 

Th;~;;~';" m"" b, "m,l."'.,;",od. ,,' "bm;,,'" w;<h ' ''pport;" '7"';..(/0 b, "Hd. 

~ I 

http:3,121.62


ARMANDO BARRERA JR., RTA Phone No.: (956) 318-2157 r Q21 61 J \V\.f 
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 

Print Date: 01 /04/2012 

AUDITED BY: THE HIDAlGO 
COU TY U::ilTOR'S JfFICE 
DATE: ltt- r~- Il. 

$ "I/'-~ 
CORELOGIC 

1 CORELOGIC DR MAIL CODE: 4-5 
WESTLAKE, TX 76262 

Account Number 
V3053-01-000-0040-00 ~ 
HCAD No. 683323 ~ 

Legal Description of the Property 
Venlana Del Sol Ph I Lol40 

4019 N 42ND LN 

OWNER: MATUTIE ISIDRO R 

2011 OVERAGE AMOUNT 52,710.50 

I: HIDALGO COUNTY, 2: DRAINAGE DIST iii, 47: MCALLEN ISO, 54: SOUTH TEXAS ISO, 55 : SOUTH TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the laxes on lhis account and believe you are enlilled lo a refund, please complele lhis applicalion, sign il, and return il with proof of payment. Applicalions 
IUllsl be submilled wilhin lhrce years of the date of paymenl or you waive the righl lO the refund per Seclion 31.11 c of Texas Property Tax Code. Governing b()dy 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

Step I: Identify the Payer ! Name IndyMac" ...... ft.' • . ~1~0!l.sh!Q~o P~:Ol?e~erQo
requesting the refund if ntVI..-._ ~"'_III I "l: "l'~.x 1. ,. 
difTerentthan shown above 

Mailing ~ --u.Dr. ~~rb1j~~e,Nq~er_~c ~1 2~ -~ ~A-,I 
.~, 

City, State, Zip Code 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year ~IJ and am the party entitled to the refund. 

Step J: Mark the reason for the Overpaid the account I 
refund and provide a brief X Duplicate payment 
explanation 

Paid in error (explain) 

Step 4: Provide pllyment Total amount paid by this taxpayer ,9'7 10 .5"'0information 
Attach copies of cancelled Total lax, penalty, and inlerest amount owed for the year 

checks or tax office receipts Amount of refund claimed I ,90/0~c;D 
Step 5: How should the refund Mail to Property Owner 
be processed? 

)( Mail to Payer at address in Step I I 
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 rcfund of the above described taxes and certify that the 
form. Unsigned applications will information I have given on this form is true and correct 
not be processed. 
Plellse allow 60 days from the 

SIGN ~QsL.~~ I Date of application -k 
time this application is returned HERE 
to the tax office for the refund to Y-\i-)L. 
be processed If you make a false statement on this apPIi~~; you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Se . n 37.10 

~APproved By: /!d{ft" -> /L.-$'I( t­kUDlTORS USE ONLY, o Denied Date: 
/ L",LJ ..::\ ~ 

TAX OFFICE USE ONLY: ffiApproved o Denied By!§JL,-/S. ~- Date: S/q / /2­-

I 
I 

I 

I 

Thi, '1'I'1i';;;;""" '" ,~,I.,d. ,ig'o!. ",d "bmi"'" wi,h """".i" 7m"'i" '" b, "lid 



ARMANDO BARRERA JR., RTA Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 95 -318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 

Print Date: 03/ 0/2012 

AUDITED BY: THE HltWOO IAccount Number 
COUNTY AUDITOR'S OfACE WO I00-00-042-00 I0-0 I 

DATE: t?eJ :rh" hz HCAD No. 318412 f 
'1T S/Y<s 1r7P 

Legal Description of the Property 
WEST ADDN. TO SHARYLAND SIOAC-N20AC ILOTSASCON INC. 
42-10 

HERMAN SKLOSS, CAROL SKLOSS 


JASON SKLOSS 
 I 
OWNER: SKLOSS HERMAN 2302 N BRYAN 

MISSION, TX 78574 I 
2oi-I-O- ­VERA:Mjii""ftjlfJl!llll'r'"!lr.rrv."I'!'~----

: , IHD,:\l,.;;O CGUi-.4TY. 2: J)I<AINAGF DIST #1 .. 21' CITY OF ALTON) 4R: "AlS~'ON CJSD, 54: SOUTH T~XAS ISO, 5~: SOUn·l TEXAS COl LFGE 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you arc entitled to a refund, please complete this application, sign it, and return it with proof of paymJnt. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31 . lle of Texas Property Tax Code. oveming body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

Step I: Identify the Payer 

requesting the refund if 


. different than shown above 


Step 2: Refunds arc only issued 

' to party that paid taxes. Affirm 

that you arc the payer, 
 I paid the taxes for year _---=~"--_'Q=-..Jl"'_-'-.(_.If and am the party entitled to the refund. . ______ I 

- x:--------------- --+------ I 
Step 3: Mark the reason for the V IOverpaid the account 

I~-I-=---:-:------ .--------i-,--- -I
refund an d provide a brief Duplicate payment 

explanation 
 ---------------------~------I---- . . 1 

Paid in error (explain) 

Step 4: Provide payment 

information 
 Total amount paid by this taxpayer f /qgR'l &_ __-== _._-11

ITotal tax, pe~alty, and interest amount owed for the year _Attach copies of cancelled 

chL't:ks or tax office receipts Amount of refund claimed 


H 
Step 5: Ho\~' should the refund ;-~'Mailto pro~~n-;-
be processed'! ~ ---- ­

Mail to Payer at a_d_d_re_s_s_in_ S_te_p_ 1___ ________________-+____ 
=Transfer this amount to account For tax year 

_____I-~-.~ Escrow for next year's taxes 

Step 6: Sign the application iBy completing and signing this form I hereby apply for the rcfund of the above described taxes and certify that the 
form, Unsigned applications Will iinfonnation I have given on this form is true and correct 

not be processed. 

Please allow 60 days from the I ~ - I Date of application
SIGN -
time this application is returned , HERE j ~ A - , '-t--() '3 {~~ 

to the tax office for the refund to ' _ _ _ _ ~.__ ____ ____ ,,' ______ ­

be processed i If you make a false statement on tbis applicatio you could be found guilty of a Class A Misdemeanor or a j 
: state jail felony under Texas Penal Code Sect" n 3 .10 

I AUDITORS USE ONLY: ~#ppro~ed D Denied By:.-+----rf---,---- Date: b'/J ?7,-1.- -1 
=- e: ----,- -. Iat- llfJr7 .//7J

---H --1--T --=-:-­
_/ I ~~"~'----,D

TAX OFFICE USE ONLY: o Denied 

This application must be completed, signed, and submitted with supporting doeu 

I 

.1.14 


