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COUNTY yHIDALOO 


P.O. Box 178rI~ g'~ fk., ie7r1 
Edinburg, Texas 78540-0178 

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

December 18, 2012 

The Honorable Ramon Garcia 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Gentlemen: 

The Hidalgo County District Court has ordered a correction to the tax roll as 
allowed by Property Tax Code Section 42.43. This correction decreased the tax 
liability of the property owner(s). Since taxes had been previously paid, our office 
determined that the tax roll correction resulted in a tax refund over $2,500.00 
dollars due to the taxpayer(s). The County Auditor has also agreed with our 
determination. As a result, I respectfully request that the Commissioner's Court 
approve the enclosed application(s) for a tax refund as recommended by the 
County Auditor. 

When completed, please return the attached to our office. Thank you for your 
assistance in this matter. 

Respectfully, 

Armando Barrera, Jr. RTA 

mgf 

Enclosure 

cc: 	Raymundo Eufracio, CPA 

Hidalgo County Auditor 


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

http:2,500.00
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COUNTY YHIDALOO 


p.o. Box 178
A~g'~ ftt., if!7/'i 
Edinburg, Texas 78540-0178 


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


ACCOUNT NUMBER PAYER AMOUNT 

J1800.01.000.0037.25 LINEBARGER, GOGGAN, BLAIR & SAMPSON LU $30,602.00 

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


http:30,602.00
http:1800.01.000.0037.25


APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST -DR J-FD J-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CLV -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 followin2 
Step 1: Owner's name <\ .!( 

Owner's name CANTU, JOSE MANUEL G PAID BY: LINEBARGER, GOGGAN, BLAIR & SAMPSON LLP 
and address Present mailing address (number and street) 

2001 OLD PORT ISABEL RD TRLR 4 
City, town or post office, state, ZIP code ~hODe(~aCOdeaadau~e~ 
BROWNSVILLE, TX 78521-7418 

Legal description (or attach copy of the tax bill or tax receipt): JJY DE BALLI SAN JUANITA BANCO 34 16.04AC; 
Step 2: 

Describe the DELETE FOR 2007 PROP DOESN'T EXIST (EROSION) 
property 

Address or location of property: 

198525 
Account number of property: Tax receipt number: 

J 1800.0 1.000.0037.25 OR SEVERAL 

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 1. GHD 1982-1990 12129 I 09 $ 6,426.42 $ 6,426.42 

2. SST 1982-1989 12129 I 09 $ 612.04 $612.04 

3. SPR 1982-1989 12/29 I 09 $ 20,809.36 $ 20,809.36 

4. DRI 1982-1989 12/09 I 09 $ 2,754.18 $2,754.18 

5. I $ TOTAL $ 30,602.00 ; 

Taxpayer's reason for refund (attach supporting documentation): SUIT NO. T-066-03-C. REFUND BACK 

TO LGBS. PROPERTY DELETED DUE TO ERORSION. ORDER VACATING 

JUDGMENT & TAX SALE. MM 
Step 4: 
sign the "1 hereby apply fd the refund ofthe above-described taxes and certify that the information 1have given on this form is true and 

fOnD correct." 

Si1:~~ ~) L~1PflA~gfi 0 l' I..ate]; );~7:~6orta~efUDd 
, 

I 
lfyou 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: 

JAPproved 

AUDITED BY: THE HIDALGOTax refund 
Determination This tax refund is o Disapproved COUNTY ~~OR'S OffitE 

/ ' DATE: \~l-~ft LI~ \l./1 
. AUiliOri~~ C!-»ate 

sIgn ' {2--/ (};> / ( '7.--­here~,' . 
Collector(s)iU,Xir;r, unit(s~ for refund applications over (Inser! amouni for ..hich governing body 

Date 
J.. 

sign .. """''''''v '" ":2!-."'A ~, " 
1 0 /3// /2­here • 1 <::::J (/~7 -

lq4- IJ/._ 
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COUNTY yHIDALGO 


P.O. Box 178/I~~~ fk., '?<7rt 
Edinburg, Texas 78540-0178 

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

December 18, 2012 

The Honorable Ramon Garcia 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Gentlemen: 

The Hidalgo County Appraisal District has made a correction to the tax roll as 
allowed by Property Tax Code Section 26.15. This correction decreased the tax 
liability of the property owner(s). Since taxes had been previously paid, our office 
determined that the tax roll correction resulted in a tax refund over $2,500.00 
dollars due to the taxpayer(s). The County Auditor has also agreed with our 
determination. As a result, I respectfully request that the Commissioner's Court 
approve the enclosed application(s) for a tax refund as recommended by the 
County Auditor. 

When completed, please return the attached to our office. Thank you for your 
assistance in this matter. 

Respectfully, 

Armando Barrera, Jr. RTA 

mgf 

Enclosure 

cc: 	 Raymundo Eufracio, CPA 

Hidalgo County Auditor 


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

http:2,500.00
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COUNTY yHIDALOO 


P.O. Box 178
,4~ g'~ fk., ;tZ7;4 
Edinburg, Texas 78540-0178 


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


ACCOUNT NUMBER PAYER AMOUNT 

A 1800.99.041.0002.01 BMPRADIOLP $7,165.25 

Ll700.99.000.003A.Ol WINGATE INN SUNGA TE DVELOPMENT $3,311.60 


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


http:3,311.60
http:Ll700.99.000.003A.Ol
http:7,165.25
http:1800.99.041.0002.01


APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN­
CL V -CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC

Present mai ling address (number and slree /) 

POBOX 178 
----~~~----------------------------------------~----

CIty, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2173 

To applv for a tax refund, the taxpayer must complete the following 
Step 1: Owner's name 

Owner's name BMP RADIO LP lr<: PAID BY:13MP RADIO LP, DALLAS TX 
and address Present mailing address (number and street) =-:.:..=-=-=-==-=-=---=.::..2..:=--:-==::.:...:=-::..::.::_____________________---.l 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

! 

PO BOX 3037 
City, town or post office, state, ZIP code 

MCALLEN, TX 78502 
Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): DELETE 2011 DA W 00065,90,810,0005.45/ 

ANTENNA & EQUIPMENT ON SIOUX RD WEST OF TOWER RDi NEW ACCT 20 II 

. Address or location of property: 1 Il 0 MJ W OF TOWER RD ON SIOUX 

794033 
Account number of property: Tax receipt number: 

A 1800.99.041.0002.0 1 OR 20652089 

Name 
Of Taxing Unit from Which 

Refund is Requested 

1. ALL ENTITIES 

2. 

3. 
4. 
5. TOTAL 

Year 
for Which Refund 

is Requested 
2011 2-29 

Date 
of the 

Tax Payment 

I 2012 

Amount Amount 
of ofTax Refund 

Taxes Paid Requested 

$ 7165.26 $ 7165.25 

$ $ 

$ $ 

$ $ 

$ $ 7165.25 

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

RF120908 

IN 

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

Signature 

i here. 

Date of application fortax 

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_ 

o Disapproved 

/J 
sign .L AuthOrizef°f~er_" 
here., / fIJl? 

ap rewa/ I r mreaunder Sectam 31.11, fax Lode) ~ 

: 

/0etor(!,0axmg umt(s) for refund appilcatwns over (ImeN amount for which Xllvermnx hady 

~~~ aLj~ .­ ~ /...I (I '-" 

AUOiIED BY; THE HiDALGO 
COUNTY AUDITOR'S Of-TICf;: 

~~:E~ (jj~~i;~LIL 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE AUDITED BY: THE HIDALGO GHD-SST-DRJ-FD J-FD2-FD3-FD4-CAN-

Present mailing address (number and slreel) COUNTY AUDIII.!~ Ufl-I('l:.,\\L CLV-CMS-CPN-CPO-CWL-SEB-SLv-
POBOX 178 DATE: ~ \ !«h,\\L \ l!1 

SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code 

( 
/. v\"'\' Phone (area code and number) 

EDINBURG TX 78540-0178 '\ (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the followine 
Step 1: Owner's name 

Owner's name WINGATE INN SUNGATE DEVELOPMENT't 
and address Present mailing address (number and street) 

1500 WICHITA AVE" 
City, town or post office, state, ZIP code ~hol'le (area code andnruaber) 
MCALLEN, TX 78503 

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT 
Step 2: 

Describe the AT 1500 WICHIT AINEW ACCT 2002 
property 

Address or location of properly: 

636342lt 
Account number of property: Tax receipt number: 

L 1700.99.000.003A.0 1 OR 13852200,13852199,13916076 

Step 3: Name Year Date Amount Amount 

Give the tax OfTaxing Unit from Which for Which Refund ofthe of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2008~ 2-19,3-23 / 2009 $ 6447.53 $3310.49 ~ 

A~ 2. SHORT/OVER TOLERANCE 2008 ~ 2-19,3-23 / 2009 $ $ 1.11 -I( 

3. / $ $ 

4. I $ $ 

5. / $ TOTAL $3311.60 of 

Taxpayer's reason for refund (attach supporting documentation): VALUE DECREASE t 
RF120908 

GP 
Step 4: 

"I hereby apply for the refund of the above-described taxes and certify that the information I have given on this Conn is true andsigDthe 
foral. correct." 

• Sign .. 
lIiS...... • ...... 

Date of application fo... talC ...efand 

here .. 
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. 

Step 5: 

Thi' tID< "fun/)JAPp",,,d 
Tax refund 
Determination D Disapproved 

Sign .. Au77ir Date 

here 

/"~"':f.~I'~ to. ret,", ."IiQri'. ,= (".'" ,m"mi.' ".".,""".g'" Date . """,., ."'''';?Z..~'''"' ,~ ...) 
//6CJ/;2-11.sIgn -"",6 r-­ ~ 

her c::::;:?"" -......... ~ 

~ U 

Id/
lId 


