Office of Tax Hssesson - (ollector
COUNTY ¢/ HIDALGO

Pable "Paul” Yllaweal, h. 74 P.O. Box 178

Assessor and Collector Edinburg, Texas 78540-0178
(956) 318-2157 + (956) 318-2733

March 25,2013

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, @Up
‘ﬁé& ( Lo W““‘z o

Pablo (Paul) Villarreal, Jr., RTA™

nlr

Enclosure

cc:-Raymundo Eufracio, CPA
- Hidalgo County Auditor

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


http:2,500.00

Offece of Tax Assesson - (ollector
COUNTY of HIDALGO

Pable "Paul” Yllameal, h. 74 PO. Box178

Assessor and Collector Edinburg, Texas 78540-0178
(956) 318-2157 » (956) 318-2733

ACCOUNT NUMBER PAYER AMOUNT

A1720.00.000.0001.00 Martinez Margarito & Pilar R $2,660.08
A1720.00.000.0001.00 Martinez Margarito & Pilar R $2,727.90
B3678.02.004.0009.00 Wells Fargo $3,209.51
25§790.99.000.06001.05 Doctors Hospital @ Renaissance $27,925.96
D5790.99.000.0003.05 Doctors Hospital @ Renaissance $24,037.93
D5790.99.000.0004.00 Doctors Hospital @ Renaissance $28,780.96
D5790.99.000.0005.00 Doctors Hospital @ Renaissance $6,191.05
(2600.00.000.0005.01 First National Bank $6,103.83
H3944.00.000.06003.00 Hi-Tech Security Systems $2,584.31
K6000.01.006.0011.00 Wells Fargo $2,710.34
1.6228.02.000.0048.00 Lone Star National Bank $4,119.61
N4470.00.000.0129.00 Bac Tax Services $3,679.81
N4470.00.000.0129.00 Bac Tax Services $3,846.62
(18300.99.000.0001.09 Warnaco Swimwear Products Inc. $5,487.79
P0100.02.000.0017.00 Corelogic $2,580.78
P0100.02.000.0017.00 Corelogic $2,528.52
P7520.99.000.0015.00 Doctors Hospital @ Renaissance $25,858.26
R2663k,99.0(’)0.0001 04 | Doctors Hospital @ Renaissance $12,969.95

2804 S. Bus. Hwy 281 « Edinburg, TX 78539
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Offece of Tax Assesson - (ollector
COUNTY ¢/ HIDALGO

Dabls “Paul” Ylareat, fr. BT

Assessor and Collector

R3750.99.000.000A.02

S1700.61.000.0042.20

§3002.02.600.0009.00

V3802.00.000.0014.00

V3802.00.000.0014.00

W7150.01.000.0002.00

W7650.00.000.0010.00

W7650.00.000.0010.00

Doctors Hospital @ Renaissance

Anacahuitas Investments Inc.

Corelogic

Bac Tax Services

Bac Tax Services
Corelogic

Lone Star National Bank

Lone Star National Bank

P.O.Box 178
Edinburg, Texas 78540-0178
{956) 318-2157 « {956) 318-2733

$8,560.99
$5,638.49
$16,655.56
$2,946.94
$2,949.56
$3,699.16
$3,131.05

$2,852.33

2804 S. Bus. Hwy 281 * Edinburg, TX 78539
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APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

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

Present mailing address (mumber and street)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-S8L-SWL-ICC

P OBOX 178
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

MARTINEZ MARGARITO & PILARR &

and address

Present mailing address (number and street) K

1122 SIOUX RD 4

City, town or post office, state, ZIP code Phonc tured code and nimber)

ALAMO, TX 78516 4‘

Legal description (or attach copy of the tax bill or tax receipt) ALA M'DONNA ESTATES LOT i

sign the form

Step 2:
Describe the
praperty
Address or location of property:
109998 &
Account number of property: Tax receipt number:
A1720.00.000.0001.00 4 OR 19602679
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 4 [ 12729 /2011 $2660.08 ¢ [ $2660.08 <F
2. / 3 $
3. / 3 3
4. / $ $
5. TOTAL / $ $2660.08 A
Taxpayer's reason for refund (artach supporting documentation): SUPP # 14 GRANT DVHS FILED LATE
RF130209
NB
Step 4:

“I hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and
correct.”

Signature Dhate of appheation for tavrefund

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

AUDITED g

Y. TH
This tax refund is []A/pproved "] Disapproved gA " ‘TY DI;OR'ES }gEAé(E;O
o
ND ¢ 2full

. Auﬂ% = I o Date
sign
here N N 3 LL 4 / 3

/ Date

s /!

llector{s} of tdxin, umt(sg,forrefunda icafions oxer (inserf amountfgr whiclf gaverning body
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

PO BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

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 | MARTINEZ MARGARITO & PILARR &

and address Present mailing address (number and street)
1122 SIOUX RD

City, town or post office, state, ZIP code
ALAMO, TX 78516

Phone rarea code and nmumber)

Legal description (or attach copy of the tax bill or tax receipt): ALA M'DONNA ESTATES LOT 1

Step 2:
Describe the
property
Address or location of property:
109998 ¥
Account number of property: Tax receipt number:
A1720.00.000.0001.00 4 OR 21438252
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
Refund is Requested is Requested Tax Payment Taxes Paid Requested
payment
information 1. ALLENTITIES 202 4 | 1107 /2012 $272790 [ 5272790 4
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $272790 A
Taxpayer's reason for refund (atrach supporting documentation): SUPP # 6 GRANT DVHS FILED LATE
PP g X
RF130209
NB
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.”
Signatuye Date of application for tax sefund
sign
here

felony under Texas Penal Code Section 37.10.

1f you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step §:
Tax refund [{
Determination | This tax refund i 1s Approved [} Disapproved

AUD!TED BY:

THE HiDAbe

. ‘Y %YDiT(iR’%O

. Autheri ed at
sign [ / 3
here ) /
Collector(s) ¢f t4xi umt(sg for refund applications over {insert amount for whighlgoverning body Date
apyfroval is requped under Section 3111, tay code)
" 2653
here ol 4] f
- v J




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

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 | BARAJAS RENE ( PAID BY: WELLS FARGO) ¥

and address Present mailing address (number and street)
705 FROST PROOF DR +

City, town or post office, state, ZIP code

WESLACO, TX 78596 4

Phonc farea code and mismberj

Legal description (or attach copy of the tax bill or tax receipty BORDER TRACEPH2 1L.OT9 BLK 4

Step 2:
Describe the
property
Address or location of property:
664764 X
Account number of property: Tax receipt number:
B3678.02.004.06009.00 ‘\’ OR 22050472
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 2012 A | 12728 /2012 $3209.51 & | $320951 4
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $3209.51 A

Taxpayer’s reason for refund (attach supporting documentation): SUPP #6  VETERAN CHANGED

RF130209

NB

Step 4:

sign the form
correct.”

“Thereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and

. Stgnature
sign
here

Date of appheasion for tax refuad

felony under Texas Penal Code Section 37.10.

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 AUDITED BY: T
Determination | This tax refund is mpproved [} Disapproved Co 1Y UD!TOS'ES %E: iég‘
DATE: '3‘)1 I
IR
. Authorfzed éfi?e; {,A I Date
sign
here 4 3/)&' / /3
Cllector(s] of faxj nit(s) for refund applications over (insert amount for which ggpdrning body Date
approval if reg e¥ Section 31,11, FaY code) #
sign / f h }{ ’;/
sign ( QAV / 5 }
y T




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P O BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

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’sname | WOMEN'S HOSPITAL AT RENAISSANCE PAID BY: DOCTORS HOSPITAL @RENAINNACE 4
and address Present mailing address (number and street) 7
POBOX 3293 &
City, town or post office, state, ZIP code hone (area code and number)
MCALLEN, TX 78502 4
Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES EQUIPMENT &
Step 2:
Describe the VEHICLES AT 5502 S MCCOLL /NEW ACCT 2008
property
Address or location of property:
776108 &
Account number of property: Tax receipt number:
D5790.99.000.0001.05 % OR 20168298
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 4 1730 /12 $205,543.38 $7756.18 &
2. ALL ENTITIES 2011 &\| 6129 /12 $20,169.78 | $20,169.78 ‘{
3. / $ $
4. / $ $
5. / $ TOTAL $27,92596 A
Taxpayer’s reason for refund (attach supporting documentation): VALUE DECREASE
RF130112
MM
Step 4:
sign the “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
form 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 S: :
Tax refund .
i ; AUDITED BY: THE HIDALGO
Determination | This tax refund is M/Approved (] Disapproved c . ¢ QITOR' 60 .E
. |
A Authorize fﬁc % Date |
SIgn
here 3 /JL / /13
Cuu Ctor i unlt(s for rgfun p})hcatlon over(insert amPunt for whigh\governing body Date
appfoval req red under 31
sign e € v ( é
here 04 3" "( ;
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for; (Tax Units)
GHD-SST-DR1-FDI1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-8SL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1:
Owner’s name

Owner’s name

CANCER CENTER AT RENAISSANCE PAID BY: DOCTORS HOSPITAL @ RENAISSANCE ‘}L

and address

Present mailing address (number and street)

PO BOX 3293
&

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

MCALLEN, TX 78502-3293 4

Legal description {or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES &

Step 2:
Describe the EQUIPMENT @ 2717 MICHAELANGELO/NEW ACCT 2008
property
Address or location of property: 2717 MICHAELANGELO
776107 &
Account number of property: Tax receipt number:
D5790.99.000.0003.05 % OR 20167718
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 1-30 /2012 $147486.12 4| $9565.25 <
2. ALL ENTITIES 2011 41 629 /2012 $ 1447268 < | $14472.68 9
3. / 3 $
4. / $ $ .
5. TOTAL / $ $24037.93 T\
Taxpayer’s reason for refund (attach supporting documentation): VALUE DECREASE
RF130112
JN
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and
correct.”

R Signature Date of application for tax refund
sign

here

If you make a false statement on this applicatien, 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 AUDITED BY: THE HIDALGO
Determination | This tax refund is pproved [ ] Disapproved C ooy mEITOR'S €. &
L 303903
. PG AR,
) Authorigdd o /Y | Date VT
sign
here [\ 3 /-\-: ) >
llector(s) of fa unit(s) for refunfl appfications owgr (inyért amouny for which govefnig body Date
(pproval Is reqpurfd Jinder. Sectign 314 1, iqx code dﬁl
ign 43
her aﬁy@h AN //\,, )7
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and streer)

PO BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

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 | RENAISSANCE IMAGING CENTER PAID BY; DOCTORS HOSPITAL @ RENAISSANCE 4{'
and address Present mailing address (ruumnber and street)
PO BOX 3293 &
City, town or post office, state, ZIP code hone (area code and number)
MCALLEN, TX 78502-3293 A4
Legal description (or attach copy of the tax bilf or tax receipt); FURNITURE FIXTURES & EQUIPMENT AT 5521 & 5523
Step 2:
Describe the DOCTOR'S DRIVE NEW ACCT 2006
property
Address or location of property:
765401 &
Account number of property: Tax receipt number:
15790.99.000.0004.00 ﬁ* OR 20167718
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 ¥ 1730 /12 $ 43882_67? $2447480 4
2. ALL ENTITIES 2011 4 | 629 /12 $4306.16 4 | $4306.16 q
3. / $ $
4, / $ $
5. / $ TOTAL $28,780.96 ;\
Taxpayer’s reason for refund (attach supporting documentation): VALUE DECREASE
RF130112
MM
Step 4:
sign the “I hereby apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and
form 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: AUDITED BY: THE HIDALGO
Tax refund ot S G, LB
undc . : m/ . C .« /AUDITOR
Determination | This tax refund is Approved  [] Disapproved L . (w 3,/ X7 ) 12
/] g
. Auﬂioﬁzeﬁ\ffy U/ Date b
sign
here 4 . 3 _/2/ (13
gggzﬁ%r %g}én "ﬁ{}( fof re l’x}!d} Rp liczgg’g}s ) ﬂmuum for which governing body Date
sign 3 C _ / 5
here‘ % M Q\
/! v U
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-FD2-FD3-F[}4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

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

REHAB CENTER AT RENAISSANCE PAID BY: DOCTORS HOSPITAL AT RENAISSANCE 4{

and address

Present mailing address (number and street) 4

PO BOX 3293 3(

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

MCALLEN, TX 78502-3293 4

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

Step 2:
Describe the EQUIPMENT @ 5403 DOCTORS DRIVE/NEW ACCT 2006
property
Address or location of property: 5403 DOCTORS DR
766056 &
Account number of property: Tax receipt number:
D5790.99.000.0005.00 X OR 20167718
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 f 1-30 /2012 $15931.77 4 | $4627.68 “
2. ALL ENTITIES 2011 & 6-29 /2012 $1563.37 a | $1563.37 4
3. / $ $
4, / 3 $
5. TOTAL / $ $6191.05 A
| Texpayer’s reason for refund (attach supporting documentation): VALUE DECREASE
| F130112
JN
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information T have given on this form is true and
correct.”

Signature Date of application for tax refuad

sin
| h a:e‘

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

AUDITED BY: THE HIDALGO

This tax -efund is E//ppmved (] Disapproved EO]L'JENTY UDITOR'S NFFICE
ATE: /

3/(0

- .suthorized gffice (A Date’
sign
here® /\ A 3 e ﬂ 3

' 7‘p<;ﬂe vtt%rg) g{f{' 3 en u;‘;x(}igt’{fs fc ;o ar 1}1?(5 }i’p ljiccg(t}iog;s overlYinseri amourfor which governing body Date

N 2
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I P ‘ v X \ 0‘




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1:
Owner’s name
and address

Owner’s name

NAVARRETTE & ROBLES INVESTORS LLC ( PAID BY: FIRST NATIONAL BANK) 4

Present mailing address (rumber and street)

1401 S 10™ ST X

City, town or post office, state, ZIP code Phone farvea code and number)

MCALLEN, TX 78501 x

Legal description (or attach copy of the tax bill or tax receipt) GATEWAY PLAZA SHOPPING CENTER Ni40 &

Step 2:
Describe the $443.83-N583.83 LOT 5
property
Address or location of property:
178756 X
Account number of property: Tax receipt number:
G2600.00.000.0005.01 ¥ OR 22114435
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 2012 A, 12728 /2012 $37390.27 4« $6103.83 <4
2, ‘ / $ $
3. / $ 3
4. / $ $
5. TOTAL / $ $6103.83 J\

Taxpayer’s reason for refund (attach supporting documentation): SUPP # 6  VALUE DECREASED

RF130209

NB

Step 4:
sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and
correct.”

. Sigmature Date of apphcaton for < refund
sign

here

1f 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

AUDITED BY:

. . , co.
This tax reﬁxﬁ lﬂ(pproved {1 Disapproved DATE:

THE HIDALL
TOR'S OFE CE

sign Afﬁ%’y : Date
here‘ 3 A! / (3

Date

F543

ollector(s) off tay
apprnval/fl.\" rejpu

sign

31§

it(s) for refund appligefons over (insert amount for which goverping body
fer Section 311 & e}
her / Gw’ﬂ). W
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APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-S8ST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and streef) CLV'CMS-CPN-CPO-C}VL-SEB-SLV-
POBOX 178 SML-SMS-8SL-SWL-JICC

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 1t
Owner’s name

Owner’s name

RAZO ARMANDO & GUADALUPE ( PAID BY: HI-TECH SECURITY SYSTEMS)

and address

Present mailing address (number and street)

P.O. BOX 1488

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

MISSION, TX 78573

Legal description (or attach copy of the tax bill or tax receipt): HOLLAND ACRES LOT 3

Step 2:
Describe the
property
Address or location of property:
574043
Account number of property: Tax receipt number:
H3944.00.000.0003.00 OR 19218583,20044494,20044510,20772044
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 1X/02 /2011 $250.00 4 $
2. 01724 /2012 $500.00 “’ 3
3. 01/24 /2012 $2,00000 4 |3
1. 03730 /2012 $287876¢ o1 %
5. TOTAL / $837876 A [ 5258431
Taxpayer’s reason for refund (attach supporting documentation). SUPP# 14 HOMESTEAD REMOV/
OVER65 REMOVED/VALUE DECREASED/FREEZE CHANGE
RF130209 NB
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is truc and
correct.”

. Signature Date of application for wx refimd
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 AUNTTD BY: THE HI™S 00
Determination | This tax refund is E/Approved "] Disapproved C " AUDITQR'S, O
DATE: q
SR
. Authorized/oftfce Date’
sign (
here 3 /2 L{1r3
ond 171 a. i { shish goverming body Date

31547




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-5LV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone farea 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

RAZO ARMANDO & GUADALUPE ( PAID BY: HI-TECH SECURITY SYSTEMS) 4

Present mailing address (rumber and street)

P.0. BOX 1488

and address

City, town or post office, state, ZIP code
MISSION, TX 78573 4

Phone furea code and vumiber)

Legal description {or attach copy of the tax bill or tax receipty) HOLLAND ACRES [LOT 3

Step 2:
Describe the
property
Address or location of property:
574043 %
Account number of property: Tax receipt number:
H3944.00.000.0003.00 Al OR 18922951,18997118,18997125,19218560
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 4 10/28 /2011 $2,000.00 4 $
7. 11/04 /2011 $25000 4 |8
3 11/04 /2011 $25000 4 |3
4. 12/02 /2011 $25000 o |$
5. TOTAL / ‘b s 4/
Taxpayer’s reason for refund (attach supporting documentation): SUPP# 14 HOMESTEAD REMOV/
OVER65 REMOVED/VALUE DECREASED/FREEZE CHANGE
RF130209 NB
Step 4:
sign the form “Ihereby apply for the refund of the above-described taxes and certify that the information I have given on this form is truc and
correct.”
Sionature Date ol application Far tax refund
sign )
here

felony under Texas Penal Code Section 37.10.

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 / AUDITED 8Y: THE HiDALGO
Determination | This tax refund is Approved  [] Disapproved Coun DITQR'S, OFFICE

oaTE: (V) 3413
7

i Authorized officer Date
sign
here a

Collector(s) of igg unit(sg for refu plications over (insert amount for wiiclf governing body Date

approval is re; urler Section tax gode) )
35/
here

/ L

[J




\

APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

PO BOX 178

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1:
Owner’s name

Owner’s name

SALINAS JOSE E & LAURA E ( PAID BY: WELLS FARGO )4

and address

Present mailing address (rumber and street)

P.O. BOX 486 %

City, town or post office, state, ZIP code
PENITAS, TX 78576 &

Phone rarea code and munbes)

Legal description (or attach copy of the tax bill or tax receipt): KING RANCH # 1 LOT 11 BLK 6

Step 2:
Describe the
property
Address or location of property:
204636 X
Account number of property: Tax receipt number:
K6000.01.006.0011.00 4\/ OR 22050488
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 2012 4 12/28 /2012 $2956.15 4 $2710.34 +
2. / $ $
3. / $ 3
4. / $ $
5. TOTAL i $ $2710.34 A

Taxpayer’s reason for refund (attach supporting documentation): SUPP #6  VALUE DECREASED

RF130209

NB

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

sign
here ‘

Date of appheation for tax reiund

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

~UDITED BY:

@DWOF;S PF; CE

Co.

This tax refuﬁ []/Approvcd ] Disapproved

DATE: ‘

THE HIDALGO

A nluin

. Autoriz T Date
sign / /
here n Slatilz
Collector(s m unit(s) for ref] app];catlons over finserpamount fof which governing body Date
approvalliy under Segfio 11 1g )
wla SO 5
el
hefe : § }

7




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

PO BOX 178

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

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

GUAJARDO JULIO C ( PAID BY: LONE STAR NATIONAL BANK ) +

and address
3521 N SHARY RD

Present mailing address (number and street)

City, town or post office, state, ZIP code
MISSION, TX 78573 &

Phone furea code und numbperi

Legal description (or attach copy of the tax bill or tax receipt): LOS LAURELES PH 2 LOT 48

here ‘

Step 2:
Describe the
property
Address or location of property:
662362 4
Account number of property: Tax receipt number:
L6228.02.000.0048.00 4 OR 21593288
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 2012 < 11728 /2012 $ 1522992 4 | $411961 4
2. / $ $
3. / $ $
4. i 5 $
5. TOTAL / $ $4119.61
Taxpayer's reason for refund (attach supporting documentation): SUPP #6 ~ VALUE DECREASED A
RF130209
NB
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 apphcaton for tax retund
sign ’

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 SUSITID oy THE =ioa -
Determination This tax refund is Mpproved {1 Disapproved COUN UD‘T R S 0 ALY
DATE: 3 %F’CE
. I !-

_ Authorigdd offf [ \ | Date

sign

here 3/ 2/ A’ 3

Hector{sh of ghxing upit(s) for retund auons er (insert amgunt for whith govefning body Date
ipproval if regliired urgler Section 3
sign 3 -
1 075

N4




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE__pusmse sicsiion | CED PRI

Present mailing address (number and street h - - - - - -
COUNTY AUDIT OFFi ML-SMS-SSL-SWL-J

P O BOX 178 mx;hgbnvs C\ SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code 9'\\ Phone (area code and number)

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

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

Step 1: Owner’s name Jt
Owner’s name | HERNANDEZ FABIAN PAID BY: BAC TAX SERVICES
and address Present mailing address (number and street)
530 STEAMBOAT DR %
City, town or post office, state, ZIP code hone (area code and number)
EDINBURG, TX 78541-1303
Legal description (or attach copy of the tax bill or tax receipt): NORTHBROOK ESTATES LOT 129
Step 2:
Describe the
property
Address or location of property:
697411%
Account number of property: Tax receipt number:
N4470.00.000.0129.00 OR 19297901
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 12/9 /11 $3679.81 $3679.81
2. / $ 3
3. / $ $
4. / $ $
S. / $ TOTAL $ 3679.81*
Taxpayer’s reason for refund (attach supporting documentation): VETERAN CHANGE %
RF130112
MM
Step 4:
sign the “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
form 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 Im[
Determination | This tax refund is Approved [] Disapproved
. Authonyfﬁcer
sign
here % ; pa
Colledtor(s) of thxj itfs) for refund aplicatipns over (insert amoy
appybval is regi Section 31.11f tax cgde)
sign
here‘ M )

/ ' -

5l




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE AUIATED BY: THE HIDALGO

Present mailing address frumber and street)

P OBOX 178

COUNTY AUDITOR'S OFFICE
DATE Dy Slvshis ¢ |

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

mt),gg i

Phone (area code and number)

(956) 318-2157

g

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

Step 1: Owner’s name
Owner’'s name | HERNANDEZ FABIAN PAID BY: BAC TAX SERVICES*
and address Present mailing address (number and street)
530 STEAMBOAT DR
City, town or post office, state, ZIP code hone (arca code and number)
EDINBURG, TX 78541-1303
Legal description (or attach copy of the tax bill or tax receipt) NORTHBROOK ESTATES LOT 129
Step 2:
Describe the
property
Address or location of property:
69741 l’f
Account number of property: Tax receipt number:
N4470.00.000.0129.00 OR 21871752
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 20123{ 12/19 /12 $3846.62 $3846.62
2. / $ $
3. / 3 $
4. / $ $
3 / $ TOTAL $3846.62%
Taxpayer’s reason for refund (attach supporting documentation): VETERAN CHANGE*
RF130112
MM
Step 4:
sign the “I hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and
form 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 2 Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund
Determination | This tax refund is Approved [ ] Disapproved
) Authyi a% Date
sign
her . . 35,03
Collector(s) cﬁu g%ietisgefgx; 1 ;1;1 A 2p gj‘cati‘?‘;}jS' ver (insert amoypt for which gbvefning body Date
oA JOUGL DT o ¥ T
here

4

/ /

7




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

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

Present mailing address (number and streer)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

POBOX 178
City, town or post office, state, ZIP code Phone farea 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

AUTHENTIC FITNESS, WARNACO SWIMWEAR PRODUCTS INC “‘

and address

Present mailing address (number and street)

C/O TAX DEPT 470 WHEELERS FARMS RD

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

MILFORD, CT 06461

Legal description (or attach copy of the tax bill or tax receipty: DELETE 2009;GONE 12-31-2008;INVENTORY
FURNITURE FIXTURES AND EQUIPMENT AT 616 WEST OWASSA ROAD (INVENTORY @

sign the form

Step 2:
Describe the CTC DISTRIBUTING) /NEW ACCT 2005
property
Address or location of property: 616 W OWASSA RD
762791 5{
Account number of property: Tax receipt number:
08300.99.000.0001.09 A{ OR 2059667/18199003
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 2010 + 1-31 /2011 $1208.60 c} $ 1208.60 ¥
2. ALL ENTITIES 2010 d12-16 /2011 $4279.19 & | 3427919 ¢
3. / $ $
4. / s $
5. TOTAL ! 3 3 5487.79 A
Taxpayer's reason for refund (attach supporting documentation): VALUE DECREASE
RF130112
JN
Step 4:

“I hereby apply for the refund of the above-described taxes and certify that the information 1 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

AUDITED BY: THE HIDALGC

This tax refund is [Qépproved ] Disapproved COUNTY Dl'l:'é) 'S OFFICE
DATE: 1A
N/ N\ %&} 3

. Authori 'ed icer V% Date
TRVl Va A 321/13

L !
Collectps(s) o Date

furyl applicytions ove:
approvdl is re

X yni or ¥e
irgd udddr Bectidn 3§11, tax cjde)

(ihsert amoul® for which gov['rn g bady
sign UMQ‘V }(0“’( 5
here ‘




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streef)

POBOX178

EDBY: THEHIDALGO
COUNTY AUDITOR'S OFFICE
oare-Dey vhslg

Collecting tax for: (Tax Units)
GHD-SST-DRI1-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

f\‘}ﬁ C p‘\\\g

Phone (area code and number)

(956) 318-2157

Y

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

Step 1: Owner’s name ¥
Owner’sname | VAZQUEZ OCTAVIO PAID BY:CORELOGIC “
and address Present mailing address (number and street)
703 S ORANGE ST
City, town or post office, state, ZIP code hone (area code and number)
ALTON, TX 78573-8382
Legal description (or attach copy of the tax bill or tax receipt: PALM #2 LOT 17
Step 2:
Describe the
property
Address or location of property:
458647%
Account number of property: Tax receipt number:
P0100.02.000.0017.00 OR 19658604
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 * 12729 /11 $2840.36 $2580.78
2. / $ $
3. / $ $
4 / $ $
5 / $ TOTAL $ 2580?8*&
Taxpayer’s reason for refund (attach supporting documentation): VETERAN CHANGE‘\‘
RF130112
MM
Step 4:
sign the “I hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and
form 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 ﬁ:roved [[] Disapproved
. Authorized officdr Date
sign
here A ,, 3 / >/(t3
Collector i j ] d applicaons over (insers amount g body Date
approval J5 rfui ), tax edde)
sign jw ~ '\‘
here M(J )/ /1% I-57>
L4 L i

3l 4 -




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE AUDITED BY: THE HIDALGO GHD-SST-DRI-FDI-FD2-FDS-FDACAN-
Present mailing address (number and streer) COUNTY AUDITOR'S OFFICE SML‘ SMS-S SL:SWL _JCC - - -

P OBOX 178 e e 3luhal (g _

City, town or post office, state, ZIP code C 3‘ [ERED)] Phone (area code and number)
EDINBURG TX 78540-0178 : (956) 318-2157

V

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

Step 1:
Owner’s name

Owner’s name

VASQUEZ OCTAVIO PAID BY: CORELOGIC §

and address

Present mailing address (number and street)

702 S ORANGE ST

City, town or post office, state, ZIP code hone (area code and number)
ALTON, TX 78573-8382

Legal description (or attach copy of the tax bill or tax receipt) PALM #2 LOT 17

Step 2:
Describe the
property
Address or location of property:
458647 ¢
Account number of property: Tax receipt number:
P0100.02.000.0017.00 OR 22106902
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 2012 )f 12/28 /12 $2528.52 $2528.52
2. / $ $
3. / $ $
4 / $ $
5 / $ TOTAL $2528.52 "-

Taxpayer’s reason for refund (attach supporting documentation): VETERAN CHANGE*"

RF130112
MM
Step 4:
sign the “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
form cotrect.”
Signature Date of application for tax refund
sign
herxe ‘
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 [Jﬁarovcd [[] Disapproved

. Authorized offic Date
sign
here ///} @ /] 3/31/13

Date

B2

3/




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and streel)

P O BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

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
and address

Owner’s name

DOCTOR'S HOSPITAL AT RENISSANCE IMAGING CENTER AT LONE STAR PAID BY: DOCTORS
HOSPITAL AT RENAISSANCE

Present mailing address (humber and street)

PO BOX 3293 A.r

City, town or post office, state, ZIP code Phone {area code and numberj

MCALLEN, TX 78502-3293 &

Legal description {or attach copy of the tax bill or tax receipty SUPPLIES FURNITURE FIXTURES &

Step 2:
Describe the EQUIPMENT AT 2121 EAST GRIFFIN PARKWAY SUITE I5/NEW ACCT 2006
property
Address or location of property: 2121 E GRIFFIN PKWY STE-15
766597 &
Account number of property: Tax receipt number:
P7520.99.000.0015.00 A( OR 20170118/21045413
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 4 | 130 /2012 $52728.18 4 $20828.26 4
2. ALL ENTITIES 2011 & | 6-29 /2012 $5030.00 & | $5030.00 4
3. / $ $
4. / $ $
5. TOTAL / 3 $25858.26 /

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

RF130112

IN

Step 4:
sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and

correct.”

. Signature
sign
here

Date of application for tax refund

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

[[] Disapproved

This tax refund is fﬂ%mwd
7

AUDITED BY: THE HIDALGO

()

-

O

Y ANDITOR'S G, - &
2 .o/ -

L™ | - Q ') > lj" -
, Authorized oj‘f/ W Date ¥
sign
here VAR, A 304013
pficati -{) ovekfinsert Waefoursgforfyh, #1 governing bpd) Date ;
L N ed), 348
here

L

v




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

PO BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

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
and address

Owner’s name

IMAGINGING CENTER AT MEDPOINT PAID BY: DOCTORS HOSPITAL AT RENAISSANCE

Present mailing address (number and streei)

PO BOX 3293 %

City, town ot post office, state, ZIP code Phone {area code and number)

MCALLEN, TX 78502-3293 &

SUPPLIES FURNITURE FIXTURES &

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

Step 2:
Describe the EQUIPMENT AT 1200 E SAVANNAH SUITE ONE/NEW ACCT 2006
property
Address or location of property: 1200 E SAVANNAH STE 1
765373 ¥
Account number of property: Tax receipt number:
R2663.99.000.0001.04 A» OR 20170118
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 & | 130 /2012 $22619.06 4 | $10934.89 <
2. ALL ENTITIES 2011 & | 6-29 /2012 $2035.06 <[ $203506 <
3. / $ $
4, / $ $
5. TOTAL / $ $12969.95 A
Taxpayer’s reason for refund (attach supporting documentation): ¥ ALUE DECREASE
RF130112
JN
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information 1 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

AUDITED BY: THE HIDALGO

This tax refund is [¥Appsgved [ Disapproved c fﬁgm' O B
is tax refund is ﬁve isapprove c %7,1:;} 2
-2 M)

2/

. Authorized ate

sign ‘ /

here n 3 /)'f 7
‘%’[}}%ffc%r(s axing unyls c(‘}rosf.? % ?pﬂ;c?gg s over (inseofamoigt f\»-'hi(‘k govegning body Date

| 3403

here % /&/\

/1 ) /Y \




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for; {Tax Units)

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

Present mailing address (manber and street)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

POBOX 178
City, town or post office, state, ZIP code Phone farea code and number)
EDINBURG TX 78540-0178 (956) 318-2157

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

Step 1:
Owner’s name
and address

Owner’s name
DOCTOR'S HOSPITAL AT RENISSANCE AT MID V PAID BY: DOCTORS HOSPITAL AT 4
RENAISSANCE

Present mailing address (number and street)

PO BOX 3293 4

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

MCALLEN, TX 78502-3293 A

H

Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES &

Step 2:
Describe the EQUIPMENT AT 1121 SOUTH JAMES/NEW ACCT 2005
property
Address or location of property: 1121 S JAMES
762156 X
Account number of property: Tax receipt number:
R3750.99.000.000A.02 4: OR 20170118
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 £ ] 1-30 /2012 § 1346334 4 $ 7240.03 -
2. ALL ENTITIES 2011 | 629 {2012 $ 132096 ¢ $132096 o
3. / $ $
4, / $ $
5. TOTAL / $ $8560.99 »
Taxpayer’s reason for refund fartach supporting documentation): VALUE DECREASE
RF130112
IN
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.”

K 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

LJUDITED BY: THE HIDALGO

‘s OFFICE
This tax refund is pproved [_] Disapproved %%ngﬁﬁmg% gc} I%‘

. Authorized gificgr Date
wy AN S /o (0>

4 YIN

{ or tefund applicafions oveg Knsert amduit for which governing body Date
fis tiog 31,11, tax dode) l] i N

) )\ g "(0 - 1/%
& J A

’ A



http:13463.34
http:R3750,99.000.000A.02

APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address frumber and street)

P OBOX 178

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

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

BURCH VIDA MAE ( PAID BY: ANACAHUITAS INVESTMENTS INC) 4

Present mailing address (number and street)

1813 N MOCKINGBIRD LN &

and address

City, town or post office, state, ZIP code
HARLINGEN, TX 78550 &

Phone farea code and muiber)

Legal description (or attach copy of the tax bill or tax receipty SANTA CRUZ GARDENS #1 W CANAL LOT 14.83AC

Step 2:
Describe the CNL R/W BETWEEN LTS 15-26 ON N SIDE & LTS 1 THRU 14 ON SIDE
property
Address or location of property:
277755 &4
Account number of property: Tax receipt number:
S$1700.01.000.0042.20 + OR 22205138
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 + 01/08 /2013 $10,234.67 44 5563849 -4
2. / $ $
3. / $ $
4, / $ $
5. TOTAL / $ $5.63849 A
Taxpayer’s reason for refund (attach supporting documentation): SUPP# 42  VALUE DECREASED
' RF130209
' NB
Step 4:
sign the form “1 hereby apply for the refund of the above-described taxes and certify that the information I have given on this form 1s true and
correct.”
Sighature Date of application for ax retind
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

icationg over finsert amoeun
X coe,

Step 5:
AUDITED BY: THE HID,
Tax refund ALGO
Determination | This tax refund is @{’\pproved (] Disapproved g;’%“%o’m? as_ C;FW%)E
o1}
T Ol
. Authofized Date
sign
here / %’ 3 A; / /3
Date

J 1543




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for; (Tax Units)
HIDALGO COUNTY TAX OFFICE SUOED BY: THE RIDALGC GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (humber and strees) COUNTY AUDITOR'S OFFICE gh‘{"gﬁg“gggg@gfggl"SEB'SLv'
P OBOX 178 i - LEALE TN Rantaahai
City, town or post office, state, ZIP code \ ‘ A pu} \‘b Phone (area code and number)
EDINBURG TX 78540-0178 ) (956) 318-2157
v
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name
Owner’'sname | LOPEZ CASTILLO RAUL MD PAID BY: CORELOGIC*
and address Present mailing address (number and street)
2405 SOLERA DR
City, town or post office, state, ZIP code hone (area code and number)
MISSION, TX 78572
Legal description (or attach copy of the tax bill or tax receipt): SHARYLAND PLANTATION VILLAGE SOLERA PH 2
Step 2:
Describe the LOT ¢
property
Address or location of property:
622822 *
Account number of property: Tax receipt number:
S3002.02.000.0009.00 OR 22106973
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 2012* 12/28 /12 $43,726.64 $ 16,655.56
2. ) / $ $
3. / $ $
4. / $ $
5 / $ TOTAL 5 16,655,56¥
Taxpayer’s reason for refund (attach supporting documentation). VALUE DECREASE*
RF130112
MM
Step 4:
sign the “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
form 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 d
Determination | This tax refund is Approved [ ] Disapproved
. Authorizegoffic Date
sign / /
here A ya 37003
gf rf:i»?lr&\s')r afg dzg ef;?[l;g;ﬁjl}ld ol gg‘%s ver (insert unt foghvhich goveghing pody Date
sign % é j ’§ '/_5 ¥
here
L4

sl




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

AUDTED BY: THE HIDALGO

Collecting tax for: {(Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

COUNTY AUDITOR'S OFFICE
nare D& 3hwl

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

32

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 | HIGGIN DAVID JR/MARIA REVUELTA GAYTAN PAID BY:BAC TAX SERVICES
and address Present mailing address (number and street}
305 WULEX AVE
City, town or post office, state, ZIP code hone (area code and number)
MCALLEN, TX 78504
Legal description (or attach copy of the tax bill or tax receipt): VILLAS AT VIOLET LOT 14
Step 2:
Describe the
property
Address or location of property:
692306 %
Account namber of property: Tax receipt number:
V3802.00.000.0014.00 OR 19297901
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 * 12/9 /11 $2987.49 $2946.94
2. / $ $
3. / $ 3
4, / $ $
5. ! $ TOTAL $2946.94 4\3
Taxpayer’s reason for refund (attach supporting documentation): VETERAN CHANGEAf
RF130112
MM
Step 4:
sign the “I hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and
form 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 Eﬂ/
Determination | This tax refund is Approved [] Disapproved
N Authorized officer Date
sign
here A= 4 /] 36.(c3
of tgki ?p})licaﬁon (insggt amount Jor which governing budy Date
S req
sign ‘F 3 - {’/3 ‘k
here

1%

7.




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

ALLATED BY: THE HIDALGO

Collecting tax for: (Tax Units)

Present mailing address (humber and street)

P OBOX 178

COUNTY AUDITOR'S OFFICE

r\?"l’

HIN

8 VO

3l

SML-SMS-SSL-SWL-JCC

GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(}Q,sz\w

(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | HIGGIN DAVID JR /MARIA REVUELTA GAYTAN PAID BY: BAC TAX SERVICES *
and address Present mailing address (number and streel)
305 WULEX AVE
City, town or post office, state, ZIP code hone (area code and number)
MCALLEN, TX 78504
Legal description (or attach copy of the tax bill or tax receipt): VILLAS AT VIOLET LOT 14
Step 2:
Describe the
property
Address or location of property:
692306%
Account number of property: Tax receipt number:
V3802.00.000.0014.00 OR 21871752
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 201257- 12/19 /12 $2949.56 $2949,56
2. / 3 $
3. / $ $
4. / $ $
5 / $ TOTAL $ 2949.56#
Taxpayer’s reason for refund (attach supporting documentation): VETERAN CHAN GE"r
RF130112
MM
Step 4:
sign the “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
form correct.”
Signature Date of application for tax vrefund
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 pproved [ | Disapproved
. Authorized fficer, Date
sign
here ﬂ 3 ,é/ [r>
Date




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

P O BOX 178

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-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

Phone farea 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

GONZALEZ, SAN JUANITA (PAID BY: CORELOGIC) t-‘%-

and address Present mailing address (mumber and street)

P.O. BOX 169

City, town or post office, state, ZIP code

PHARR, TX 78577

Phone tareq code and number)

Legal description (or attach copy of the tax bill or tax receipty) WONDERLAND ESTATESPH 1 LOT 2 PHASE |

Step 2:
Describe the
property
Address or location of property:
330430 4
Account number of property: Tax receipt number:
W7150.01.000.0002.00 4 OR 17142722
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 2010 4 12/22 /2010 $7857.61 | 53699.16 -
2. ) / $ $
3. / $ $
4. / 3 $
5. TOTAL / $ $3699.16 A

Taxpayer's reason for refund (attach supporting documentation: SUPP # 32 VALUE DECREASED

Step 4:
sign the form

RF130209
“I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form 1s true and
correct.”
Signature Date of apphicavion Tor 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 §:
Tax refund
Determination

This tax refund is D]/ Approved [} Disapproved

AUDITED BY: THE HIDALGO

CO: TY AUDITOR'S OF
D:T@ﬁ 3/ 500 15"
-

SS1pTIIRY

. Authoj ntl Date
sign
here 3 / >/ / ‘3
Collector(f) xing: unit(s) for refj appllcatmns over (insert amggnt for whigk governing body Date
approval /s redunder Sectiogf3 J 11, 1o code)

34519




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: {Tax Units)

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

Present mailing address (number and street)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

P OBOX 178
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

GARZA MARIANO JR & MARIO & CARLOS PAID BY LONE STAR NATIONAL BANK ‘%’

and address

Present mailing address (number and street)

PO BOX 1127

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

PHARR, TX 78577

Legal description {or attach copy of the tax bill or tax receipt) WOODS, M L #3 E 5.35AC OF LOT 10 EXC .53 AC

Step 2:
Describe the 4.82AC NET
property
Address or location of property: 707 SST TREVINO
330813 X
Account number of property: Tax receipt number;
W7650.00.000.0010.00 % OR 21662177
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 2010 4 4-30 /2012 $ 1500.00 4 $
2. ALL ENTITIES 2010 « 7-31 /2012 $500.00 4 $
3. ALL ENTITIES 2010 o 11-30 /2012 $8421.18 & $3131.08 ¥
4, / $ b
5. TOTAL / $ $3131.05 §H
Taxpayer's reason for refund (attach supporting documentation): VALUE DECREASE
RF130112
IJN
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and
correct.”

i Signature Date of application for tax refund
sign
here

1f 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

AUDITED BY: THE HIDALGO

This tax refund is ﬁt\pprovcd [ Disapproved C.i 1Y -AUDITOR'S Oi.. E
DAle: (P) AL,
/) S

sign Authorized fﬁceV Date '
here ~ .3 / S A 3

Collector(s)
approval »

sign
here

lig indd agplicationd over (nsgff amougt folwhich goverfing Qody Date
vedfion §1. 11 Yax code} <
- + U




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

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

Present mailing address (number and street)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML~SMS-SSL-SWL-ICC

POBOX 178
City, town or post office, state, ZIP code Phone (area code and munber)
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 | GARZA MARIANO JR & MARIO & CARLOS PAID BY: LONE STAR NATIONAL BANK ‘4(
and address Present mailing address (number and street)
PO BOX 1127
City, town or post office, state, ZIP code hone {(area code and number)
PHARR, TX 78577
Legal description (or attach copy of the tax bill or tax receipt) WOODS, M L #3 ES.35AC OF LOT 10 EXC .53AC 4.82AC
Step 2:
Describe the NET
property
Address or location of property:
330813 X
Account number of property: Tax receipt number:
W7650.00.000.0010.00 &i OR 21662177
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 A 5/31 /12 $ 500.00 4 $
2. ALL ENTITIES 2011 & 6/29 /12 $ 500.00 at $
3. ALL ENTITIES 2011 & | 11730 /12 $8360.58 4 | $ 2852.33{“
4, / $ $
5, / $ TOTAL $285233
Taxpayer’s reason for refund (attach supporting documentation): VALUE DECREASE
RF130112
MM
Step 4:
sign the “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
form 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 B/Approved [] Disapproved AUDITED BY: THE HIDALGO
C.' .Y AUDITOR'S Of,. E
DAl [=h i : l'a
i Authorized o Date m -L b M
sign
here 3 /-) ! /’
Collector(s)dof tyMing unit(s, licat et GhserLamounfifor which governingfho. Date
approval is feq, urgler, fon 31 1 1 tax co
o B>
here




