
()~t17~~A~ -~ 
COUNTY ~HIDALGO 


PaJ&. "Peud"lI~, {h, 7i!7/1 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. 

nir 

Enclosure 

cc: 	 Raymundo Eufracio, CPA 
Hidalgo County Auditor 

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

http:2,500.00


tJl{iu 06- 7ax,4~ -~ 

COUNTY 06-0IDALGO 


PdttJ "Pa«t"lI~, {h. ~rI P.O. Box ]78 

Assessor and Collector 

ACCOUNT NUMBER 

A 1720.00.000.000 1.00 

A 1720.00.000.000 1.00 

B3678.02.004.0009.00 

05790.99.000.0001.05 

05790.99.000.0003.05 

05790.99.000.0004.00 

05790.99.000.0005.00 

G2600.00.000.0005.0 I 

H3944.00.000.0003.00 

K6000.01.006.0011.00 

L6228.02.000.0048.00 

N4470.00.000.0 129.00 

N4470.00.000.0129.00 

08300.99.000.0001.09 

POIOO.02.000.0017.00 

POIOO.02.000.0017.00 

P7520.99.000.0015.00 

R2663.99.000.0001.04 

PAYER 

Martinez Margarito & Pilar R 

Martinez Margarito & Pilar R 

Wells Fargo 

Doctors Hospital @ Renaissance 

Doctors Hospital @ Renaissance 

Doctors Hospital @ Renaissance 

Doctors Hospital @ Renaissance 

First National Bank 

Hi-Tech Security Systems 

Wells Fargo 

Lone Star National Bank 

Bac Tax Services 

Bac Tax Services 

Wamaco Swimwear Products Inc. 

Corelogic 

Corelogic 

Doctors Hospital @ Renaissance 

Doctors Hospital @ Renaissance 

Edinburg, Texas 78540-0178 
(956) 318-2]57' (956) 3]8-2733 

AMOUNT 

$2,660.08 

$2,727.90 

$3,209.51 

$27,925.96 

$24,037.93 

$28,780.96 

$6,191.05 

$6,103.83 

$2,584.31 

$2,710.34 

$4,119.61 

$3,679.81 

$3,846.62 

$5,487.79 

$2,580.78 

$2,528.52 

$25,858.26 

$12,969.95 

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

http:12,969.95
http:25,858.26
http:2,528.52
http:2,580.78
http:5,487.79
http:3,846.62
http:3,679.81
http:4,119.61
http:2,710.34
http:2,584.31
http:6,103.83
http:6,191.05
http:28,780.96
http:24,037.93
http:27,925.96
http:3,209.51
http:2,727.90
http:2,660.08
http:R2663.99.000.0001.04
http:P7520.99.000.0015.00
http:POIOO.02.000.0017.00
http:POIOO.02.000.0017.00
http:08300.99.000.0001.09
http:N4470.00.000.0129.00
http:L6228.02.000.0048.00
http:K6000.01.006.0011.00
http:H3944.00.000.0003.00
http:05790.99.000.0005.00
http:05790.99.000.0004.00
http:05790.99.000.0003.05
http:05790.99.000.0001.05
http:B3678.02.004.0009.00


tJUta ot 7a~rl44e44fJIt, -~ 

COUNTY 06-HIDALGO 


Pallo. "PtUtt" ttp~, Pt. 1i!7A 
Assessor and Collector 

R3750.99.000.000A.02 Doctors Hospital @ Renaissance 

S 1700.0 1.000.0042.20 Anacahuitas Investments Inc. 

S3002.02.000.0009.00 Core logic 

V3802.00.000.00]4.00 Bac Tax Services 

V3802.00.000.00 14.00 Bac Tax Services 

W7150.0 1.000.0002.00 Coreiogic 

W7650.00.000.0010.00 Lone Star National Bank 

W7650.00.000.00 1 0.00 Lone Star National Bank 

P.O. Box 178 

Edinburg, Texas 78540-0178 


(956) 3]8-2157· (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 

http:2,852.33
http:3,131.05
http:3,699.16
http:2,949.56
http:2,946.94
http:16,655.56
http:5,638.49
http:8,560.99


APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLv-
POBOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, liP 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 & PILAR R .r­
and address Present mailing address (number and street) 

1122 SIOUX RD 4-' 
City, town or post office, state, liP code Phone (urea ('ode "nd nlllnher) 

ALAMO, TX 78516 4­

Legal description (or attach copy of the tax bill or tax receipt): ALA M'DONNA EST A TES LOT 1 
Step 2: 

Describe the 
property 

Address or location of property: 

109998 4­
Account number of property: Tax receipt number: 

A 1720.00.000.0001.00 k 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 201l 4' 12/29 1 201l $ 2660.08 4­ $ 2660.08 ..". 

2. ; S $ 

3. I $ $ 

4. I $ ~2660.085. TOTAL I I $ " 
Taxpayer's reason for refund (attach supporting documentation): SUpp # 14 GRANT DVHS FILED LATE 

RF130209 

NB 
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." 

Signature Da1~: or tlppl H:;:11 i"'lll Itlr 1w... I \.:(ulld 

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: 

This ta.x refund is ~roved AUDITED By.Tax refund 
Determination o Disapproved C,. '?.&DIT6H,E. HIDALGO 

• £) :PI I.!:t 3]~:IOF CE 
L Jruln 1 3_ 

I· AUtl1~ 
I .,.... 

Date 
· sIgn It 3/.J. I 13· here r- A 

i /!1!t'"'l'?tt'«lifJJ:kt-'~ 
Date 

-"", "~ "."" ""~, " '" O<k) 8;() 
· ~ ~ \ 3-fFfJsign
I he y .........~ J. "\ ,\. I 10
I{CO / 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHO-SST -DR I-FO I-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V­

POBOX 178 SML-SMS-SSL-SWL-JCC 

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

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund the tax paver must complete the followin!!: 
Step I: Owner's name 

Owner's name MARTINEZ MARGARITO & PILAR R "" -­
and address Present mailing address (number and street) 

~? SIOUX RD 1: 
~ 

City, town or post office, state, ZIP code Ph<lIlC (IJ,.I'« codl:' (lnd I1l1mher) 

ALAMO, TX 78516 ~ 

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 ~ 
Accmmt number of pI uf'''!')' Tax receipt number: 

AI720.00.000.0001.00 .,0\­ OR 21438252 

Step 3: Name Year Date Amount Amount 
Give the tax I 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 ENTITlES 2012 "l 11107 I 2012 $ 2727.90 .:f S 2727.90 -+ 
. 2. I $ $ 

3. I $ $ 

14. I $ $ 

5. TOTAL I $ $ 2727.90 A 

Taxpayer's reason for refund (attach supporting documentation): SUPP # 6 GRANT DVHS FILED LATE 

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." 

Signtlture !)i1lc or dpp1il:aliun fill' ta\ i\:fuHd

,[gn,.
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: 

!hi, t~ ~fimd~ ~ppm"d AUDITED BY: THE HIDAlv,Tax refund 
Determination D Disapproved C' -y 1yDI~9R'\0 EDATE: 1'1 I I 

N. L3\i-t\U 
. Auth1edt!f-W 

v 

J? IsIgn .. 3 ) I / '3here 

~t.)~t~ 'm __ ~.,,~,~ 0 ..r-_m , •••, overnmg body Date 

I~:.."'"'~ eo ''''~(//:;J;;)£ i 3-(~(}-, 

( r .' ( 
18 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLv-
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 followine: 
Step t: Owner's name 

Owner's name BARAJAS RENE (PAID BY: WELLS FARGO) -t 
and address Present mailing address (number and street) 

705 FROST PROOF DR t" 
City, town or post office, state, ZIP code Phone (ilt'ea code and tlumherj 

WESLACO, TX 78596 4­

Legal description (or attach copy of the tax bill or tax receipt): BORDER TRACE PH 2 LOT 9 BLK 4 

Step 2: 
Describe the 
property 

Address or location of property: 

664764 4­
Account number of property: Tax receipt number: 

B3678.02.004.0009.00 f OR 22050472 

Step 3: Name Year Date Amount Amount 

Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2012 ~ 12/28 1 2012 $ 3209.51 ~ $ 3209.51 .4 

2. 1 $ $ 

3. 1 $ $ 

4. 1 $ $ 

5. TOTAL 1 $ $ 3209.51 A 

Taxpayer's reason for refund (altach supporting documentation): SUPP # 6 VETERAN CHANGED 

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." 

Sign~ .. 
Sig.nature Dal:-~~itlIlPJ1C<l1i'in !(lr ta'>: n:rUlhl 

here 

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

Step 5: 
Tax refund 

Th;, "'" "fun"/)~PP""d AUDITED BY: THE HIDAL(.l\
Determination o Disapproved CO, TVJ~UDltoR'S Off CE 

DATe .. "3 ! I";TI~~'
AfJ ( '110 11 . Au1etJrv 1JI " Date 

SIgn .. 3/.)1/1 :Jhere 

:/~·1!1'~'"'refu~~~"U"·'"'' 
rnmgbody lJate 

. "".m" '" ,,," ,,'"" ''''. 'j;{';5 
.5r{"-(}?sIgn, (f

here ~ ............ '" /)A -r? iAo 

f (0
JIS I 

I '­



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number and street) CLV -CMS-CPN-CPO-CWL-SEB-SLv-
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 WOMEN'S HOSPITAL AT RENAISSANCE PAID BY: DOCTORS HOSPITAL (a}RENAINNACE 
and address Present mailing address (number and street) 

POBOX 3293 ~ 
City, town or post office, state, ZIP code ~hone (area code and nuDlber) 

MCALLEN, TX 78502 "" 

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: 

D5790.99.000.000 1.05 ~ OR 20168298 

Step 3: Name Year Date Amount Amount 

Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2011 .t 1130 / 12 $ 205,543.38 4­ $ 7756.18 4­
2. ALL ENTITIES 2011 ~ 6/29 / 12 $20,169.78 ~ $ 20,169.78 4 
3. / $ $ 

4. / $ $ 

5. / $ TOTAL $ 27,925.96 !\ 

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 1 have given on this form is true and 

10.._ correct." 

sign .. 
Signata... I~ate 01 application 10.. tax ..eland 

here 

Uyou 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 

~APproved AUDITED BY: THE HIDALGO 
Determination This tax refund is o Disapproved C f ~_qITO~or,L~'LL~

/7 L.. ' 
~. c .11J...1/17 

~:;e" AUili01\&J-r v I1ate ' 

n 3/.).1./' ~ , 1irt.. "f.'""1rum~ l"" ,,,",,,4) ..m.,'" Date 

'ign .. "'" ":' 

31. I, ax de) 1 
V~} } D~v~ 3--G -(3here 

( '-. "0J/(p 



APPLICATION FOR TAX REFUND 

Collection ofllcc name Collecting tax for: (Tax Units) 

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

Present mail ing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV­

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 

tax refund, the taxpayer must complete the following 

Step 1: Owner's name 

1Owner's name CANCER CENTER AT RENAISSANCE PAID BY: DOCTORS HOSPITAL @~NAISSANCE 
and address Present mailing address (number and street) 

PO BOX 3293 
~ 

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 (jiJ, 2717 MICHAELANGELOINEW ACCT 2008 
property 

Address or location of property: 2717 MICHAELANGELO 

776lO7 k 
Account number of property: Tax receipt number: 

D5790.99.000.0003.05 j OR 20167718 
r----­ ~ 

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 2011 l' 1-30 I 2012 $ 147486.12 of $ 9565.25 '1 
2. ALL ENTITIES 201l 4 6-29 I 2012 $ 14472.68 ..:( $ 14472.68 <f 
3. I $ $ 

4. I $ $ 

5. TOTAL / $ $ 24037.93 1\ 

! 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 I have given on this form is true and 
correct.·' 

Sign: .. 
Signature Date of application for tax refund 

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 

Thi' "" refund inPP,""d 
.<\UDfTED BY: THE HIDALGO 

Determination o Disapproved C ( . (~~ITORl ('I' ;:
L. s fj )]/

>l" ( \ d1TI'1, . 
Date 

-j /J.I )I ~ 
Date 

]-fe{3 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV­

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 applv for a tax refund, the taxpayer must complete the followine 

Step 1: 's name 

4Owner's name AISSANCE IMAGING CENTER PAID BY: DOCTORS HOSPITAL @J RENAISSANCE 
and address Present mailing address (number and street) 

PO BOX 3293 ~ 
City, town or post office, state, ZIP code ~It.Olle (area code and lIIuftJber) 
MCALLEN, TX 78502-3293 4 

Legal description (or attach copy of the tax bill 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 .t 
Account number of property: Tax receipt number: 

05790.99.000.0004.00 t OR 20167718 

Step 3: Name Year Date Amount Amount 

Give the tax OfTaxing Unit from Which for Which Refund of the of ofTa'( Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2011 .of 1/30 I 12 $ 43882.67 t $24474.80 t 
2. ALL ENTITIES 2011 ~ 6/29 I 12 $4306,[6 4­ $ 4306.16 'f 
3. I $ $ 

4. I $ $ 

5. I $ TOTAL $ 28,780.96 f\ 

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

RF130112 

Step 4: 
.lgntlt.e "I hereby apply for the refund of the above-described taxes and certifY that the information [ have given on this form is true and 

foll'ft'l correct." 

sign .. 
Signa....... I.;ate of appUc:atlon fo'lr tax 'lrefund 

he.. 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: AUDITED BY: THE HIDALGO 
Tax refund diJoved 

C· I ~pITOrS I"' ,I!Determination This tax refund is o Disapproved l,.. I ?:La liZ 

,7f L 3(~\ 13 
• Authoriz ~ff1w 

V Date 
sIgn .. 

,~ I~ I I, 3here 
Colleclo 

~~.ref''~;rur""'fo'"~~ "",m'", oo~ 
Date 

approval fJUlre u e ec on 1.11. code) <­

sign .. ~
r/ 

A~) lM,.-~ )' 3-&-/3here '-.; ­

v(I 'U 
3((0 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD I-FD2-FD3-F D4-CAN-

Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV­

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 I: : Owner's name 

Owner's name REHAB CENTER AT RENAISSANCE PAID BY: DOCTORS HOSPITAL AT RENAISSANCE 4 
and address i Present mailing address (number and street) 

.. ­

PO BOX 3293 k 
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 DRIVEINEW ACCT 2006 
property 

Address or location of property: 5403 DOCTORS DR 
- ­

766056 A 
: Account number of pIVp<':ll)' Tax receipt number: 

05790.99.000.0005.00 A: OR 20167718 

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. ALL ENTITIES 201l l' 1-30 / 2012 $ 15931.77 "'f $ 4627,68 4' -

2. ALL ENTITIES 2011 k 6-29 / 2012 $ 156337 <t $ 156337 1" 
3. / $ $ 

4. I $ $ 

.5. TOTAL / $ $ 6191.05 A 

...:!'<'.,xpayer's reason for refund (attach supporting documentation): VALUE DECREASE 

HF130112 
I­

IN 
Step 4: 
sign the form "I 1-'creby apply for the refund of the above-described taxes and certify that the information Thave given on this form is true and 

r--£2rrect" 

Sin~.. 
Signature Date of application for tax refund 

~~ ..·e 

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: 
Tax refund 

I Thi, "'" ',r""d;, ~PWVOO 
AUDITED BY: THE HIDAlGO 

Determination D Disapproved C()UNTrp~yDITOr~S [\FF!C~
OAT E: '~ I..:I.J j I } -

~C,~ .~\\)
..' "uthOriZ1AC~, V Da~' 

i sIgn.. 'f\ 3~{{t 3! here f\,.' f:(')o,~-c 'bj\too..~ '."""m"..~,"'.' ,",wm., 0., Date 
, "' ..,,, '" , ..,,", ow ".H. ,m ~ 

I sign.. ~ ~' r) , I ~ 3-fo -(3here '-' l)fr)., Cwu'-", \.t1 

1/ ! I ,/ , 
\if 



APPLICATION FOR TAX REFUND 

Collection office name 	 Collecting tax for: (Tax Units) 

GHD-SST-DR I-FD \-FD2-FD3-FD4-CAN­HIDALGO COUNTY TAX OFFICE 
CL V -CMS-CPN-CPO-CWL-SEB-SL v-Present mailing address (number and street) 
SML-SMS-SSL-SWL-JCCPOBOX 178 

City, town or post office. state, ZIP code I (~one (area code and number) 

EDINBURG TX 78540-0178 956) 318-2157 

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

Owner's name 
 NA VARRETTE & ROBLES INVESTORS LLC (PAID BY: FIRST NA TIONAL BANK) ~ 

and address 
 Present mailinyaddress (number and street) 


1401 S 10 H ST 1< 

City, town or post office, state, ZIP code 
 Phone larE'1/ L"(hiE' I/l1d 1ll/lJIiJa) 

MCALLEN, TX 78501 I( 

Legal description (or attach copy of the tax bill or tax receipt): GATEWAY PLAZA SHOPPING CENTER NI40 & 
Step 2: 

Describe the S443.83-N583.83 LOT 5 

property 


Address or location of property: 

178756 )( 

Account number of property: Tax receipt number: 


G2600.00.000.0005.01 :t( 	 OR 22114435 

Name Year Date Amount Amount 
Of Taxing Unit from Which for Which Refund of the of ofTax Refund

Step 3: 
Give the tax 

Refund is Requested is Requested Tax Payment Taxes Paid Requestedpayment 
2012 4' 12/28 I 2012 $ 6103.83 4$3739027 -+1. ALL ENTITIESinformation 

$I $2. 
I $ $3. 
I $ $4. 

$I $ 6103.83 1\5. TOTAL 

Taxpayer's reason for refund (aUach supporting documentation): SUPP # 6 V ALUE DECREASED 

RF130209 

NB 
Step 4: 

"'I hereby apply for the refund of the above-described taxes and certify that the intormation I have given on this form is true andsign the form 
correct.'· 

Dai(: of application for tax f\:rttl1l1Signature 

sign:llt
here 

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: AUDITED BY: THE HID.'.."" 
Tax refund 

Determination 
 o Disapproved CO 'DI~'S11CE

11>;, '''' "''/1 ~PW"d 	 DATE: ~ r)
. G U 

Date 
Sign .. A1rizte~ 3t, II) 

Date 

. '-f'" , , , ".".,~,,-,,-, 2:e)/ tAhere

/:""f!tJ:"I'""n"~ (""m =mm'o.''''''' 
sign ~a)lli 3-1)/>her -, 	 C­

~ I / "­t I 	 t6 
A 

http:G2600.00.000.0005.01
http:S443.83-N583.83


APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN­
present mailing address (num-:"be-r-a-nd"7s-tr-e-etO:-)-----------------.-----1 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) 

f-E_D_I_N_B_U_R_G_l_'X_7_85_4_0-_0__17_8_____________---'--"-(9_56.) 318-2157 

To apply for a tax refund, the taxpayer must complete the followin2 
Step I: Owner's name 

Owner's name 'RAZO ARMANDO & GUADALUPE (PAID BY: HI-TECH SECUR1TY SYSTEMS) 
and address Present mailing address (number and street) 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

P.O. BOX 1488 
City, town or post office, state, ZIP code 

MISSION, TX 78573 
Phone (area code and number) 

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

Address or location of property: 

I 574043 
I Account number of property: Ta'( receipt number: 

1 H3944.00.000.0003.00 OR 19218583,20044494,20044510,20772044 
r--------------------------------- ­

Name 
OfTaxing Unit from Which 

Relund is Requested 

1. ALL ENTITIES 

2. 
3. 

4. 
5. TOTAL 

Year 
for Which Refund 

is Requested .. 

20ll LI102 

01/24 

01124 

03/30 

Date Amount 
of the of 

Tax Payment Taxes Paid 

I 2011 $ 250.00 

I 2012 $ 500.00 

I 2012 $ 2,000.00 

1 2012 $ 2,878.76 

I $ 8,378.76 

Amount 
of Tax Refund 

Requested 

4 $ 

1 $ 

"I $ 

J $ 

1\ $ 2,584.31 " 

Taxpayer's reason for refund (attach supporting documentation): SUPP# 14 HOMESTEAD REMOV / 

OVER65 REMOVEDN ALUE DECREASED/FREEZE CHANGE 

RF130209 NB 
i 
, "1 hereby apply for the refund of the above-described taxes and certifY that the information I have given on this form is true and 
I correct. 

. 

1 sign "" 
. herelllllf 

Signature Dflh:: of applkHlion ror laX refund 

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. 

i 

This tax refhnd is ~pproved 0 Disapproved 

11 
I sign Authorizettifl~ 
• here" / \f!)~' . 

AU""'T!"'[) BY; THE H'j·'·';O 
C . :/'l'\UDI1QR'S/ 0,. E 
DATE: rd ~ 11'1 II.:> 1 

'"" fY. '- ',} I U I Tl 

Date 
1 cOJ~~i¢!~~~ ~Jl m,it(s) for refund apPT~~'~7j!Untfor Ii governing hody 

I~:..-iiir!l1"7/}Aff~fl .3-/:;--(3 
frf'[V / ~ 




APPLICATION FOR TAX REFUND 

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

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

Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV­

POBOX 178 SML-SMS-SSL-SWL-JCC 

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

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the followin~ 

Step 1: Owner's name 

Owner's name RAZO ARMANDO & GUADALUPE ( PAlD BY: HI-TECH SECURITY SYSTEMS) .::f__. 
and address Present mailing address (number and street) 

P.O. BOX 1488 ~ 
City, town or post office, state, lIP code 
MISSION, TX 78573 .\ 

Phone ivrea cllde and 1Illlllher! 

Legal description (or attach copy of the tax bill or tax receipt): HOLLAND ACRES LOT3 

Step 2: I 
Describe the 

i 
property 

Address or location of property: 

574043 -\ 
Account number of property: Tax receipt number: 

H3944.00.000.0003.00 4 OR 18922951,18997118,18997125,19218560 
-- ­

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. ALL ENTITlES 2011 .-1 10128 ! 2011 $2,000.00 4­ $ 

2. 11/04 I 2011 $ 250,00 f $ 

3. 11/04 ! 2011 $ 250.00 t $ 

4. 12/02 f 2011 $ 250.00 .:I $ 

5. TOTAL I '.J.f $ \V 

Taxpayer's reason for refund (attach supporting documentation): SUPP# 14 HOMESTEAD REMOV/ 

OVER65 REMOVEDNALUE DECREASED/FREEZE CHANGE 
I 
i RF130209 NB 

Step 4: 
I "I hereby apply for the refimd of the above-described taxes and certify that the information I have given on this form is true andsign the form 
i correct." 

I S,gnallllc 

here" 
I Dille fir <'PI'I"'''I'"" f", la, '(tlml 

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 ~pproved 

AUDiTED 8Y: THE HiDALGO 
Determination This tax refund is o Disapproved CoU~1JfOIW~'SI OFFICE 

DATE:' ~ '" I> 
'--" 

I. Authorized officer I Date 
, sign .. 
• here 

I ""'''n; ".<~i(!;[""ti~"mr'M'u'"""'"''""'''. ""-,,., """, ""~, '7J','v.d
Sign.. ~ );U

, here ...", or v tf fA. ; I /I 
1;s:() 

'V 7 v 


1~ 
f (fJ 



\ 

APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number f street) CLV-CMS-CPN-CPO-CWL-SEB-SLV­

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 taxpaver must complete the following 

Step I: , Owner's name 

Owner's name I SALINAS JQSE E & LAURA E (PAID By: WELLS FARGO)~ 
and address : Present mailing address (number and street) 

P.O. BOX 486 )( 

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

Phone lart''' code (md lIUmhel) 

Legal description (or attach copy of the tax bi!! or tax receipt): KING RANCH # 1 LOT II BLK 6 
Step 2: 

Describe the 
property 

Address or location of property: 

204636 )( 
, Account number of property: Tax receipt number: 

K6000.01.006.00Il.OO ~ OR 22050488 

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. ALL ENTITIES 2012 4­ 12128 / 2012 $ 2956.15 4­ $271034 + 
2. / $ $ 

i 3. / $ $ 

! 4. / $ $ 

5. TOTAL / $ $ 2710.34 1\ 

Taxpayer's reason for refund (attach supporting documentation): SUPP # 6 V ALUE DECREASED 

RF130209 

NB 
Step 4: 

sign the form "\ hereby apply for the refund of the above-described taxes and certiJY that the information [ have given on this form is true and 
correct." 

Sil1na1 LlL"l: 
fhlk or ,lppht,;,ati\Hl for 1:1x f,:C!!lId 

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: 
I ·~UOITED BY: THE HIDALGOTax refund 

dApprovedDetermination 
I This tax refu~ o Disapproved CO?IT9r;S PfF CE

OATE~ 1 1'1 I 2 
(j. c '\ L\\n . 1ritlP Date 

! sign 
S /" It '3i here" ,... 

I ~C"1Jj;~'%(!lJrfi1J1"'""'m'"'~ 
Date 

. _, '" , ...'" ,n. W. ';:J;j 
",S,t<j-("}Slg.. ' 'a I~ 

he e "P v-

I \ I l '()
{~ I 

v 




APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number and street) CLV -CMS-CPN-CPO-CWL-SEB-SL v-
POBOX 178 SML-SMS-SSL-SWL-1CC 

City, town or post office, state, ZIP code Phone (11~ea colJeand 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 GUAJARDO JULIO C (PAID BY: LONE STAR NATIONAL BANK) 1­ -
and address Present mailing address (nUmbe1(nd street) 

3521 N SHARY RD 
City, town or post office, state, 4P code Phone (urea code unci numher) 

MISSION, TX 78573 

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

Step 2: 
Describe the 
property 

Address or location of property: 

662362 1­
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 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 2012 4­ 11128 / 2012 $ 15229.92 4­ $ 4119.61"" 

2. / $ $ 

3. / $ $ 

4. / $ $ 

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 Dat<: of appllC;Hi('ll r(\[' l,n: n:..'fulld 

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 

i Thi'1m< re"md ~ppm"d 
.. 
i' "..,,-y, T'­

Determination o Disapproved ~~i .-Ie: :-T'k -"COUN UDf[fJ '. i,; -~-' 
DATE: {,:~S, ?~CE 

}./.~~I'I' , Auld~ 1./ \. Date 
• SIgn .. ]/.).1 IJ '3I here 

! 1'~I/:;{':;(/t~'"·O"r:Jt'i);,~ 
Date 

rpproval1 re ,re u er ec1lOn 3. ,I code) 

I ~!n VI:t-t u);: , I~ l J{'J{} 

I I \ , 
I) 

/ \../ '0 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

,~llnm:n rlV' TWI= WII-W 1'.1) GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN­
~~-e-R-n~tm~~~li-~-a-d~d~re-"-~7n-um-b~e-r-@-d7s-~-e-~7)~~~~~~~~~~~~~~~~~~~~~~~ CLV~MS~PN-CPO~W~SEB-SLV-

HIDALGO COUNTY TAX OFFICE 

P 0 BOX 178 COUNTY AUDITO 0FF1 E SML-SMS-SSL-SWL-JCC 
n.t..T,:·"M\ ) I) \l r ll'l 

City, town or post office, state, ZIP code AJ. c '6 \J..'\r 
EDINBURG TX 78540-0178 l 1)' \ 

To apply for a tax refund, the taxpayer must complete the following 
Step 1: Owner's name "'t 

Owner's name HERNANDEZ FABIAN PAID BY: BAC TAX SERVICES 
and address Present mailing address (number and street) 

530 STEAMBOAT DR .l( 
City, town or post office, state, ZIP code 

EDINBURG, TX 78541-1303 

Phone (area code and number) 

(956) 318-2157 

~bOne(~aCOdeaDdnU~e~ 

Legal description (or attach copy ofthe tax bill or tax receipt): NORTHBROOK ESTATES LOT 129 
Step 2: 

Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sig:nthe 

fo....... 

Step 5: 
Tax refund 
Determination 

Address or location of property: 

697411\ 
Account number of property: Tax receipt number: 

N4470.00.000.0129.00 OR 19297901 

Name 
Of Taxing Unit from Which 

Refund is Requested 

1. ALL ENTITIES 

2. 

3. 

4. 
5. 

Year 
for Which Refund 

is Requested 

2011 12/9 

Date 
of the 

Tax Payment 

/ I I 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 

$ 3679.81 $ 3679.81 

$ $ 

$ $ 

$ $ 

$ TOTAL $3679.81 1 

Taxpayer's reason for refund (attach supporting documentation): VETERAN CHANGE ~ 

RF130112 

MM 

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

• Signatare
sign III 
he.. e ., 

I~ate of application fo.. tax ..efand 

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. 

Thi, 1m< "f"d i, j;PP'"VOO D Di"'pp,"wd 

sign III AuthOrize¥ffice:!~ 
here., / tJI;.f1­ /\ 

Date 

3~,!t J 
Date 

! I / /U 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE AUDITED BY: THE HIDN.GO GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN-

Present mailing address (number and street) COUNTY AUD~(O~'S OfFICE 
CLV-CMS-CPN-CPO-CWL-SEB-SLV­

POBOX 178 DATE: ~ ~ Uh1 ( I 
SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code ~.L31)4\\,!:) Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund. the taxpayer must complete the followin!!: 

Step 1: Owner'5 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(__aCodeandn~e~ 
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: 

N4470.00.000.0 129.00 OR 21871752 

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 20121 12/19 I 12 $ 3846.62 $ 3846.62 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5 . I $TOTAL $ 3846.62'" 

. Taxpayer's reason for refund (attach supporting documentation): VETERAN CHANGE'" 

RF130112 

MM 
Step 4: 
signtbe "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 

fo.-at correct." 

sign .. 
SiSOl·ture I.aee of a~:IICatiOn folt tax Itefand 

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: 
I

Tax refund 
Determination Thl' "" refimd ~ Appro",' D Disapproved 

sign .. AUili1°~ Date 

31>, It "3here "" -
1:ft;~'1J~f,"~ =~fo'1t~b~ 

Date 
",.,."" , "",,,.,,,,, n. ="")~ 

3S:fJ¥sign 'tit fL U, V t'
here ~ v 'J".J -'lA T L... 

I I / (0~/~ 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE 
~~~~~~~~~~~~~------------~ 

Present mailing address (number and street) 

POBOX 178 

GHD-SST-DRJ-FD I-FD2-FD3-FD4-CAN­
CLV -CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

~......-----:--=--~----"o=----:-----
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 I: Owner's name I. 

Owner's name AUTHENTIC FITNESS, W ARNACO SWIMW§A.R....-..c.P..c.R.:..;O:...::D'-U=-C-=-T-=--=-S-=-IN:...::C-=--4-4'___________-l 
and address Present mailing address (number and street) 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

S /I~' 

C/O TAX DEPT 470 WHEELERS FARMS RD 

City, town or post office, state, ZIP code 

MILFORD, CT 06461 
Phone (area code and number) 

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

CTC DISTRIBUTING) /NEW ACCT 2005 

Address or location of property: 616 WOWASSA RD 

762791 ~ 
Account number of property: Tax receipt number: 

OR 2059667/1819900308300,99,000.0001.09 ~ 
------------------------------------------------~ 

Name Year Date Amount Amount 
OfTaxing Unit from Which 

Refund is Requested 
for Which Refund 

is Requested 
of the 

Tax Payment 
of 

Taxes Paid 
of Tax Refund 

ed 

1. ALL ENTITIES 2010 1 1-31 I 2011 $ 1208.6 

2. ALL ENTITIES 2010 4 2-16 I 2011 $427919 

3. I $ 

4. I $ 

5. TOTAL I $ 

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

I RF130112 

IN 

"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 ··ba·te of application for tax refund 

sIgn ..l 
here., 

A 

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. 

This tax refund is ~pproved o Disapproved 

f\ 17 f\ 
sign .l Anthon ed 'fcer I / avt \ 
here., . NT" /' 

a _'" I,s re ir~ u,~ r eeli ,(131 /l, lax c de) ~ _ 
t~~~~ r(5) a It!Xflfu~i ~er fuit. applic tions ove (ilserl amou 

~~~.. ~~" V~ tLl 
/ 

f\ 

AUDITED BY: THE HIDALGC 
COUNTY-AUDITOR'S D~F1CE 
DATE: ,t-J .311"t /1 ~I 

-=--,:.,y. L :J !JJ. n~ 

ji>r which go minK body Date 

'( 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE , "" ·'cr. r;,.'· TUr.: Uln!; f'\.J'\ 
GHD-SST-DRI-FDI-FD2-FDJ-FD4-CAN-

Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V­
COUNTY AUDITOR'S OFFICe: SML-SMS-SSL-SWL-JCCPOBOX 178 ".~1';:. "'Df!::\ "h~\ H.. I ~ 

City, town or post office, state, ZIP code A '-3 \}..\\\3 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: 's name 

Owner's name ZQUEZ OCTA VIO PAID BY:CORELOGIC f .. 
and address sent mailing address (number and street) 

703 S ORANGE ST 
City, town or post office, state, ZIP code ~hODe(~aCodeand.wmbe~ 
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: 

PO 1 00.02.000.00 17.00 OR 19658604 

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 . ALL ENTITlES 201 I II .78 

2. I $ 

3. I $ 

~2580.78\"4. I $ 

5. I $ TOTAL 

Taxpayer's reason for refund (attach supporting documentation): VETERAN CHANGE1' 

RF130112 

IMM 
Step 4: 
sign the reby apply for the refund ofthe above-described taxes and certify that the information I have given on this form is true and 

" fOll'ftI 

sign .. 
Signature Date 01 application 101' tax I'efund 

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: 

'rooTax refund 
Determination This tax refund is o Disapproved 

• Authorized 07 )~ Date 
SIgn .. 3/J.,/( J: here /1 1 

.A 

~J!J!~JJfjj'3'~ 
Date 

~: .. ~_, '"' ""WW;:Z·j YJlJ 'fLIf J-.f-13¥ ./1 ~/ V t(J
3!(p 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE AUDiTED B,{' nil=" HII"W C'..t'l 
GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-

Present mailing address (number and street) 
COUNTY AUD~OR'S ~f~ 

CLV-CMS-CPN-CPO-CWL-SEB-SLV­

POBOX 178 DATE: tiel ~ \..,,~ ..... 
SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code ;f.l.-- 31 L-\\V 
Phone (area code and number) 

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

To apply for a tax refund, the taxpayer must complete the followin2 

Step 1: I 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 ~hODe(~aCodeaadn~e~ 
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 ofproperty: 

458647 \"' 
Account number of property: Tax receipt number: 

PO 100.02.000.00 17.00 OR 22106902 

Step 3: Name Year Date Amount Amount 

Give the tax Of Taxing 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 20121' 12/28 / 12 $ 2528.52 $ 2528.52 

2. / $ $ 

3. / $ $ 

4. / $ $ 

5. / $ TOTAL $ 2528.52 t 
Taxpayer's reason for refund (attach supporting documentation): VETERAN CHANGEf 

RF130112 

MM 
Step 4: 
signtbe "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 

10..DI. 
correct." 

sign -t Si.Datu... I.ate o' application '0.. tax &'e'and 

he.. e 

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: 

JiTVOd
Tax refund 
Determination This tax refund is D Disapproved 

~:;e" Auilionzed o~IiJfv /J Date 

A 3!).lh 3 

71!;¢j1·rw~rn'"'.~ 
Date 

.",rowd ., !U' ".", ,.. · 
35-/3~sign.. ~ ofhere U ' 

J/lp It!I 
/ 



APPLICATION FOR TAX REFUND 

Collecting tax for: (Tax Units) 

~ H~I~~~O~OCOUNTY TAX OFFICE 
It mailing address (number and street) 

BOX 178 

GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN­
CLV -CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

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

EDINBl.JRG 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 DOCTOR'S HOSPITAL AT RENISSANCE IMAGING CENTER AT LONE STAR PAID BY: DOCTORS 
and address HOSPITAL AT RENAISSANCE .\ 

~ . . 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

Present mailing address (number and street) 

PO BOX 3293 f 
~~------~~---==-~-----------------------,~--~--~~--~~------~City, town or post office, state, ZIP code Phone (area code and number) 

MCALLEN, TX 78502-3293 j., 

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

EQUIPMENT AT 2121 EAST GRIFFIN PARKWAY SUITE l5INEW ACCT 2006 

Address or location of property: 2I2l E GRIFFIN PKWY STE-I5 

766597 J.: 
Account number of property: Tax receipt number: 

P7520,99,000.00 15.00 ~ OR 20170118/21045413 

Name Year Date Amount Amount 
OfTaxing Unit from Which for Which Refund of the of ofTax Refund 

Refund is Requested is Requested 

1. ALL ENTITIES I 2011 "'I' 
~2-.-A-L-L·-E~N~T~IT~IE-S-----------T2OJJ 4 

3. 
4. 
5. TOTAL 

1-30 

6-29 

Tax Payment 
I 2012 

I 2012 

I 

I 

I 

Taxes Paid Requested 
$ 52728.18 -r $ 20828.26 t 
$ 5030.00 J:. $ 5030.00 4 
$ $ 

$ $ 

$ $ 25858.26 

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

RF130112 

IN 

"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 ofapplication for tax refund 

sign ...l 
here .. 

i1 

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. 

i Th;, "" "fund;, ~~ro"d D O;""pM',d 

· 1)(/, 

AUDITED BY: THE HIDALGO 
C, f AUDITOR'S Cr, ,I:' 
D•. _ (PJA 3J')d i I r-. -

!?t'. t 11, I fn 
sign Authorized offi~ Yllffrn r\ 
here -t J ~~ /" ~ " 

Date 

/ Vl..iL... 



\ 

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

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

Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLv-
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 I: : Owner's name + 
Owner's name i IMAGINGING CENTER AT MEDPOINT PAID BY: DOCTORS HOSPITAL AT RENAISSANCE 
and address Present mailing address (number and street) 

PO BOX 3293 ~ 
City, town or post office, state, ZIP code Phone (area code and number) 

MCALLEN, TX 78502-3293 

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

Step 2: 
Describe the EQUIPMENT AT 1200 E SAVANNAH SUITE ONEINEW ACCT 2006 
property 

Address or location or propeny 1200 E SAVANNAH STE I 

765373 f 
Account number of plUpt:[ lY Tax receipt number 

1.04 ~ OR 20170118 

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 ENTITlES 2011 -t 1·30 / 2012 $ 22619.06 ..;­ $ 10934.89...,. 

I 2. ALL ENTITIES 2011 

"" 
6-29 I 2012 $ 2035.06 ..{­ $ 2035.06 1­

3 . I $ $ 

. 4. / $ $ 

5. TOTAL I $ $ 1296995 1\ 

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 1have given on this form is true and 
correct." 

Sign:. 
Signature Date of application for tax refund 

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: 
Tax refund 

Th;, 1m< "ftmd ;'(\IT':i/"d AUDITED ~~. TH~ ~IDAL'!.O 
Determination o Disapproved C ( TO~' Jdr~~ . _. J­ J 

';.../). L ?.IJJ In 
. Authorized ffice

V~ 
v Date 

SIgn .. 
S /..>-11]here / " 

i Collector(s ~"~tt, "i!:~'" ,~,(tl" In''', "'­ 'i gbody Date 
approva/{ 

~'""'I
./1, tWa -

I sign.. c.) ~ JJ Ijfk~)~ 3-&-(3
here 

I~ I v \ 'U 



APPLICATION FOR TAX REFUND 

Collecting tax for: (Tax Units) 

GHD-SST-DRJ-FD J-FD2-FD3-FD4-CAN-


Collection office name 

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

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

(956) 318-2157EDINBURG TX 78540-0178 

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

Step 1: Owner's name 


Owner's name 
 DOCTOR'S HOSPITAL AT RENISSANCE AT MID V PAID BY: DOCTORS HOSPITAL AT -1 

and address 
 RENAISSANCE 


Present mailing address (number and street) 


PO BOX 3293 

4­

Phone (area code and number) 

LEN, TX 78502-3293 & 
or post office, state, ZIP code 

scription (or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & 
Step 2: 

Describe the EQUIPMENT AT 1121 SOUTHJAMESINEW ACCT2005 

property 


Address or location of property: 1121 SJAMES 


762156 & 

Account number of property: Tax receipt number: 


R3750,99.000.000A.02 OR 20170118
f 
I 

Name Year Date Amount Amount 
I OfTaxing Unit from Which for Which Refund of the of of Tax Refund 

Step 3: 
Give the tax 

Retimd is Requested is Requested Tax Payment Taxes Paid Requestedpayment 

20ll f 
 \-30 I 2012 $ 13463.34 -4 $ 724003.,.I. ALL ENTITIESinformation 

$ 1320.96201 I 6-29 I 2012 $ 1320.96 <f2. ALL ENTITIES 4 « 
I $ $3. 
! $ $4. 
I $5. TOTAL $ 8560.99 " 

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

RF130112 

IN 
Step 4: 

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


Signature 
 Date of aprllication 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: ,UDITED BY: THE HIOALGEO
Tax refund 

Determination 
 Thi' "'" refund;, fl pp,",,,, o Disapproved ~~~~~OIT~!'~ ~Fr1-

~i:;e" Authonze;/\XtIMr\ Dale 

3/0 ((I '}
'" Date 

• ap r IS rel"ir uml> ..m''''M'Im~f"r1~r~J.,:l~:"..' 
SIgn.. 4 
here I ,)),J d-&-() 

">/h ,~I I \ 

http:13463.34
http:R3750,99.000.000A.02


APPLICATION FOR TAX REFUND 

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

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

Present mailing address (number and street) l CL V -CMS-CPN-CPO-CWL-SEB-SL v-
POBOX 178 SML-SMS-SSL-SWL-JCC 

I 

City, town or post office, state, ZIP code 
I (~o56;a318_d21~7number)EDINBURG TX 78540-0178 

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) f 
and address Present mailing address (number and street) 

1813 N MOCKINGBIRD LN 4-' 
City, town or post office, state, ZIP code I Phone (area code and IIIl1l1herj 

HARLINGEN, TX 78550 4­
i 

• Legal description (or attach copy of the tax bill or tax receipt): SANTA CRUZ GARDENS #1 W CANAL LOT 14.83AC 
Step 2: 

i CNL RlW BETWEEN L TS 15-26 ON N SIDE & LTS 1 THRU 14 ON SIDEDescribe the 
property i 

Address or location of property: 

277755 4­
Account number of pI UP'" 'Y Tax receipt number: 

i S 1700.01.000.0042.20 + OR 22205138 

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 I. ALL ENTITIES 2009 + 01/08 / 2013 $ 10,234.67 4 $ 5,638.49 4­
-

2. I $ $ 

3. / $ $ 

·4. I $ $ 

5. TOTAL I $ $ 5,638.49 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 infonnation I have given on this fonn IS true and 
correct.'· 

sign~ .. 
SIgnature il)<lI" "fappli,"I"'" [;,r tn, ,,,i'llnd 

here 

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

i 

felony under Texas Penal Code Section 37.10. 

Step 5: 
AUDITED BY: THE HIDALGOTax refund 

11>i, ,,, re,""/). ~pp"'v<dDetermination D Disapproved COUNTY ~DlTOP'S OFnCE 
DAn: j "3 d--~1'1 7.. 

'-;:ll' r ') u\b . Au1u~ Date 
sIgn .. ~t.Jbhere I/'\. 

;1''''1}t~'M7J1''1Ifnm'~... Date 

I ,ig" '~'~" '" ok, "(J' ' 2 ' . 
l--/){)here"Ii 1-r "" V ..../Irl,

/ 
V' '­f T() 



APPLICATION FOR TAX REFUND 


~ 
ollection office name 

HIDALGO COUNTY TAX OFFICE 
t mailing address (number and street) 

BOX 178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

A.l 'DiIED nY' THE I-llfW r.;e 
COUNTY AUDITOR'S OfFICE 
!)ArC ~ ~h'\H\ .... 

A2. L ~)-\ \\~ 
V 

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

Collecting tax for: (Tax Units) 
GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN­
CL V -CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

Phone (area code and number) 

(956) 318-2157 

Step 1: Owner's name __ ~ 
Owner's name LOPEZ CASTILLO RAUL M,.:.::D=-=-P.:,.:A=ID=-=B:...::Y:...::::...::C:...::O:..:RE-=.:L.:,.:O=-G=-I:..:IL'-!..l________________--1 
and address Present mailing address (number and street) 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the 

fo...... 

Step 5: 
Tax refund 
Determination 

2405 SOLERA DR 
City, town or post office, state, ZIP code 
MISSION, TX 78572 

,..-hone (_a code _d.nunJb 

Legal description (or attach copy of the tax bill or tax receipt): SHARYLAND PLANT A TlON VILLAGE SOLERA PH 2 

LOT 9 

Address or location of property: 

622822 -\ 
Account number of property: Tax receipt number: 

S3002.02.000.0009.00 

Name 
Of Taxing Unit from Which 

Refund is Requested 

1. ALL ENTITIES 

2. 

3. 

4. 
5. 

Year 
for Which Refund 

is Requested 

2012-¥ 12/28 

OR 22106973 

Date 
of the 

Tax Payment 
1 12 

Amount 
of 

Taxes Paid 
$ 43,726.64 

$ 

$ 

$ 

$ TOTAL 

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

RF130112 

MM 

Amount 
of Tax Refund 

Requested 
$ 16,655.56 

$ 

$ 

$ 

$ 16,655.56t' 

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

i 
119_...._ 

5gn .. 
here 

I.;ate of appUc:ation 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. 

This tax refund is rdApproved 0 Disapproved

7J 
~~;e" AUtll1~ /l Dat3/>1;; 3 

c-=-:-:.=-1"---~-f...ecto-r(S)~~gkf--'tt(S)-for'iJr-e~d---::;PI"--itio-nrmpv-er(Iran-,erl-un-I/O-Vh~1/:'C-1tgor--l'einY-gody---+=-Date--=­
a rovalls r rd:, SecllOn 31 I. I code) 

sign ,'IA I /. ' -\' 3-!;-l3 ¥here ~ .!.J v J. ' M"v 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE I n:,1'=1I R"" TI-lt:: hlfW r,:O 
GHD-SST -DR I-FD I-FD2-FD3-FD4-CAN­

-;: ­ ....... CLV -CMS-CPN-CPO-CWL-SEB-SL V-Present mailing address (number and street) COUNTY AUDITOR'S OFFlCE SML-SMS-SSL-SWL-1CCPOBOX 178 n,!"',;:· tl&t ~h"\ \5. I 

City, town or post office, state, ZIP code ~f·L31a."\J Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

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

Owner's name HIGGIN DAVID JRlMARIA REVUELT A GAYTAN PAID BY:BAC TAX SERVICES 
and address Present mailing address (number and street) 

305 W ULEX AVE 
City, town or post office, state, ZIP code ~hODe{~aQodeaadnU~e~ 
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 

or location ofproperty: 

;..If 
Account number of property: Tax receipt number: 

V3802.00.000.00 14.00 OR 19297901 

Step 3: Name Year Date Amount Amount 

Give the tax ~TU;Og UO;! ft~Wh;w for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information . ALL ENTITIES 20II~ 12/9 I II $ 2987.49 $ 2946.94 

2. I $ $ 

3. I $ $ 

4. I ~:294694~5. I 

Taxpayer's reason for refund (attach supporting documentation): VETERAN CHANGE1 

RF130112 

Step 4: 
sigBthe "1 hereby apply for the refund of the above-described taxes and certifY that the infonnation I have given on this fonn is true and 

forlll correct." 

Slg....tu.... 

I.. 
f application for tax refund 

sign .. 
here 

Uyou 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: 

This tax refund is dApproved 
Tax refund 
Determination o Disapproved

71 
• AUiliOriu1;e 

J
f/;f!! Date 

Sign .. 
/) 3t>, /r)here / ­ /I 

:::fJJ!;t!7;'Ffi!:J1~-~~~~ 
Date 

appro I .. req under eel n 31 I) ... 

3-s-/~-tsign ~tj f 
here "'0 a )'I A 

I 
, / 

?ilo /0 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE AUDiTED BY: THE HIONOO GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN-

Present mailing address (number and street) COUNTY AUDIT0:f OfACE CLV -CMS-CPN-CPO-CWL-SEB-SLV­

POBOX 178 f1~TC ~ 30tH \' SML-SMS-SSL-SWL-JCC 
"" ,t '-, 

City, town or post office, state, ZIP code ct. C 3l1) \\/ 
Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

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

Owner's name HIGGIN DAVID JR /MARIA REVUELTA GAYTAN PAID BY: BAC TAX SERVICES 1 
and address Present mailing address (number and street) 

305 W ULEX AVE 
City, town or post office, state, ZIP code i"boae (area code andnlUDber) 
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 ofproperty: Tax receipt number: 

V3802.00.000.00 14.00 OR 21871752 

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. ALL ENTITIES 2012t 12119 I 12 $ 2949.56 $ 2949.56 

.2. I $ $ 

3. I $ $ 

i 4. I ~TOTAL $ 

5. I $ 2949.561­

• Taxpayer's reason for refund (attach supporting documentation): VETERAN CHANGE"\' 

RF130112 

MM 
Step 4: 
sigatbe "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.0.... correct." 

sign .. 
Si,_ha_ I.;ate of appUcation for tax refund 

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 , Thi"", "fund i, hppm"d D Disapproved 

'} A 

~:;e" AumOri1~/J Date 

/) 3p-1 / I) 

rtJr&JJJt~1t~oo~ 
Date 

apR oval I reqUir nder < e t/(m .11, code ... 

lJ-b-OtSig~;>~ (J IAA 1here ~ ~ , .(,//1 I{/
'}/lo 



\ 

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

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

Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL v-
POBOX 178 SML-SMS-SSL-SWL-JCC 

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

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the following 
Step 1: i Owner's name 
Owner's name • GONZALEZ, SAN JUANITA (}lAID BY: CORELOGIC ) 1­ -
and address Present mailing address (number and street) 

P.O. BOX 169 + 
City, town or post office, statZIP code Phone lorea code "nd !llIm"",r) 

PHARR, TX 78577 

Legal description (or attach copy of the tax bill or tax receipt): WONDERLAND ESTATES PH I LOT 2 PHASE I 
Step 2: 

Describe the 
property 

Address or location or properry: 

330430 ..r 
Account number of property: Tax receipt number: 

W7150.0I.OOO.0002.00 4­ OR 17142722 
r-­

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 2010 k 12/22 1 2010 $ 7857.61 ""'t­ $3699.16 -1 
2. 1 $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL 1 $ $ 3699.16 A 

• Taxpayer's reason for refund (attach supporting documentation): SUPP # 32 V ALUE DECREASED 

RF130209 

NB 
Step 4: 

• "I hereby apply for the refund of the above-described taxes and certifY that the information I have given on this form IS true andsign the form 
correct." 

Slgnatun..' l Date l1r"ppi,eHlIc'" I~.'r ia, refu"d 

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: 
AUDITED BY; THE HIDALGOTax refund 

This tax refund is ~pprovedDeterm inatio n o Disapproved ~"'I.l'DI~nr. IfE 
· /l .C3\ 1.1T) 

. Ajdlfttd. \ i Date 
SIgn.. f'T' 

I '3 /~I (11here 

J'""O'O~""{jL'''I/iJJl!-'fo''.-,"'"m'",'"~ 
Date 

si " .. ""; .;;t,~'~"~T" I~ " .3-r,-/5 
/ f/ L/ "­ 10 



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

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 

PAID BY LONE STAR NATIONAL BANK +Owner's name GARZA MARlANO JR & MARIO & CARLOS 
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 ~ 
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 -t I 4-30 I 2012 $ 1500.00 4­ $ 

2. ALL ENTITIES 2010 

~ 
I 2012 $ 500.00 1 $ 

3. ALL ENTITIES 2010 I 2012 $ 8421,18 c:(: $ 3131.05 t 
4. I $ 

~31.055. TOTAL I I $ 11 
! 

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 I have given on this form is true and 
correct." 

Date ofapplication for tax refund 

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 ~pproved 

AUDITED BY: THE HIDALGO 
Determination This tax refund is Disapproved C'.I Ir~DI:~jS O;\" E 

(\ /) 
DAle: 'V.. J;., _"lei. I~'="m ~L 311.1 \ 0 

Authorized ffieer

V~~ 
Date 

sign .. J /:;)1/1Jhere A 

Collector(sJ~1t~t6 .'t''''[\'':1- 'fi "'''''''''~'0' 
Date 

approval 

oJ" ~~ ~0~,~ ~sign.. ~ 
i J~0-(3here -) , uJib / 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number and street) 

POBOX 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 tax paver must complete the followinl!: 
Step 1: Owner's name 

Owner's name GARZA MARIANO JR & MARIO & CARLOS PAID BY: LONE STAR NATIONAL BANK ..f 
and address Present mailing address (number and street) 

PO BOX 1127 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
slguthe 

fo..na 

Step 5: 
Tax refund 
Determination 

City, town or post office, state, ZIP code 

PHARR, TX 78577 

Legal description (or attach copy of the tax bill or tax receipt): WOODS, M L #3 E5.35AC OF LOT 10 EXC .53AC 4.82AC 

NET 

I Address or location of property: 

330813 ~ 
• Account number of property: Tax receipt number: 

W7650.00.000.0010.00 " OR 21662177 

Name Year Date Amount Amount 
OfTaxing Unit from Which for Which Refund of the of ofTax Refund 

Refund is Requested is Requested Tax Payment Taxes Paid Requested 

1. ALL ENTITIES 2011 A. 5/31 I 12 $ 500.00 "t $ 

2. ALL ENTITIES 2011 4( 6129 I 12 $ 500.00 4' $ 

I 12 $ 8360.58 't $ 2852.33t 

I $ $ 
~3_._A_L_L_E_N_T_IT_I_ES____________I___I_I___A-+_1_1I_30__________~----------~~----~~~----~--~ 

4. 
5. I $ TOTAL $ 285233 1\ 

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

RF130112 

MM 

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

• Slgna_ 
saga .. 
here" 

I.ate of application for tax refund 

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. 

This tax refund is GApproved 0 Disapproved 

1\ /J 
sign .. Authorized of'· / J/;j). ~1("1f... 
here., ~/ f.L/j \ 

AUDITED BY: THE HIDALGO 
C -; 1 f AUDITOR'S Of,. E 
DAI c.: fi;J iL~/Y~J I 5. I.f~ 

3-1,-(3 
COllectOr(S)~Pft . 'l./,e lu:Id. abplicarl.ns, 'fer ,L·"xr1..Pmou flror which governingt7!0\,approval's W f}011 1. llpax cod ~ \ /,_._, I! 

sign.. ~ v/ A --'­ J 
here" / \::"" ~ \ "". 

Date 

/ f U 


