
t)~ 05 7a~,4~ -~ 
COUNTYotHIDALGO 

Patto "PtUd"lI~, Pt, Ar'lA P.O. Box 178 
Assessor and Collector Edinburg, Texas 78540-0178 

(956) 318-2157· (956) 318-2733 

April 19, 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. 

?,)ectfullY, 	 (\ 

",Yd£u ~0~~) 6tt~~--Y~1 
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


~~oI7axr!~ -~ 

COUNTYotHIDALGO 


'PadbJ "'Pa«t"1I~, 0, ~r1 

Assessor and Collector 

ACCOUNT NUMBER 

K2400.00.000.0098.0 1 

M3239.00.000.0003.00 

M3239.00.000.0004.00 

M3239.00.000.0006.00 

M3239.00.000.0008.00 

S6220.00.000.0003.00 

S6453.00.000.0006.00 

Tl23 1.05.000.0007.00 

WO I 00.00.030.0008.03 

WO 100.00.0300008.03 

W76S0.00.000. 00 10.00 

PAYER 

EI Campu LIe 

Alonzo Cantu Construction, Inc. 

Alonzo Cantu Construction, Inc. 

Alonzo Cantu Construction, Inc. 

Alonzo Cantu Construction, Inc. 

Wells Fargo 

Doctors Rehab of the Rgv 

Tejas Building & Development 

Corelogic 

Corelogic 

Law Office of Richard A Cantu Pc 

P.O. Box 178 
Edinburg, Texas 78540-0178 

(956) 318-2157 • (956) 318-2733 

AMOUNT 

$6,595.78 

$2,610.66 

$2,548.04 

$4,490.77 

$2,715.13 

$3,571.42 

$3,146.57 

$4,467.77 

$3,609.56 

$3,318.16 

$1:,1<>9.16 

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

http:1:,1<>9.16
http:3,318.16
http:3,609.56
http:4,467.77
http:3,146.57
http:3,571.42
http:2,715.13
http:4,490.77
http:2,548.04
http:2,610.66
http:6,595.78
http:100.00.0300008.03
http:00.00.030.0008.03
http:1.05.000.0007.00
http:S6453.00.000.0006.00
http:S6220.00.000.0003.00
http:M3239.00.000.0008.00
http:M3239.00.000.0006.00
http:M3239.00.000.0004.00
http:M3239.00.000.0003.00


APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax U nits) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN­
~~=e=~=n=tm=a=i~~-g=a~M=r=~-s~~u-m~b~='~Md7!n~~~~~~~~~~~~---~~~~~~~~~~ CLV~M~CPN~PO~WGSE~SLV-

POBOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 
~~~~~~~~~~---

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

Owner's name EL CAMP=U=-=L:::L:..::C,--;-~~__--,__--:-____ 
and address Present mailing address (number and street) 

2408 EL ENCINO DR 4' 
City, town or post office, state, ZIP code 

MISSION, TX 78573 ttr 

Phone (area code and number) 

(956) 318-2157 

Phone (areo cod,· Ullrlmllllher) 

Legal description (or attach copy of the tax bill or tax receipt): KELLY PHARR TRACT N18.6AC-E 112 LOT 98 
Step 2: 

Describe the 
property 

Step 3: 

18.60AC GR 18.30AC NET 

Addr~s or location of property: 

202253 ~ 
Account number of property: 

K2400.00.000.0098.0 1 ~ 

Name Year 

Tax receipt number: 

OR 21543037 

Date Amount Amount 

Give the tax 
payment 
information 

OfTaxing Unit from Which for Which Refund of the 
Tax Payment 

of of Tax Refund 

Step 4: 
sign the fOl'm 

Step 5: 
Tax refund 
Determination 

Refund is Requested is Requested Taxes Paid Requested 
I 2012 $ 6,595.78 d$ 16,630.20 ef 

$ $ 

1. ALL ENTITIES 2012 4 11120 
2. -------------r----~~------------~i----------~~----~~--:-------~ 

3. $ $ 

4. $ $ 

5. TOTAL $ $ 6,595.78 

Taxpayer's reason for refund (attach supporting documentation): SUPP# 7 

VALUE DECREASED I AG EXCL INCREAS 

NB 

"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." 

Jl 

Sigllatun.­ I D.H..: or ilj1pho.:;\lil1f\ I{ll \'P. !1.-·r{l1~d 

~i~~_..~~__~~_____~~__~ ________ -----~-'-----~------l 
If you make a false statement on this application. you could be found guilty of a Class A misdemeanor or a state jail 

i felony under Texas Penal Code Section 37.10. 

This tax refund is ~pproved Disapproved 

/J 
AUDiTED BY: THE HIOALG~ 
COli.'NTY tlJDlTOR'S OFACE 
DiUE: RrJ '1-})'*'ll-t 

/ f" ~ 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

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 (~56) 318-2157 

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

Owner's name : MEDICAL PLAZA OF WESLACO LTD (PAID BY: ALONZO CANTU CONSTRUCTION, INC.) 4 
and address Present mailing address (number and street) 

2l£1 N MCCOLL RD f 
City, town or post office, state, ZIP code Phone (arl'el code (llid mltll/Jcr) 

MCALLEN, TX 78504 A 

Legal description (or attach copy of the tax bill or tax receipt): MEDICAL PLAZA OF WESLACO CONDOS UNIT 3 
Step 2: 

Describe the 
property 

I Address or location of property: 

i 704808 

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

I M3239.00.000.0003.00 ~ OR 22187216 

Step 3: Name Year Date Amount Amount 

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

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2012 4 01/04 1 2013 $ 8,188.86 <4 $ 2,610.6~ 

. 2. I $ $ 

i 3. I $ $ 

4. 1 $ $ 

i 5. TOTAL I $ $ 2,610.66 11 
Taxpayer's reason for refund (attach supporting documentation): SUPP# 7 

• VALUE DECREASED 

NB 
Step 4: 
sign the form "[ hereby apply for the refund ofthe above-described taxes and certify that the information I have given on this form IS true and 

correct." 
Sign,lliln.: r),,11.;;: ,'\1' ,lppiJc(ltion I~':r l;1', rC/lllld 

sign: lit
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: 

~pproved 
AUDITED BY: 11'0, /":' 

Tax refund C, ~f'TOR'S OFFll>
Determination This tax refund is o Disapproved 

DAI~. ~X~~~;:tp/J 
Sign. Au1dt4!r 
here 1\ "... 

LDate cjIt '7 t "?

,I'''1#;.'Il:")" "'~d1to....r'm7t'ro'W·r ",,,m;w, ,,j;, I 
Date (, ( I 

~~~ -~, '" "al"r"~) JJ~)in Cf-t-/3 
"­

/ f V 'U\.(1 q 



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 eade (~0;6)a318o_~ 1;d7number)
EDINBURG TX 78540-0178 

To applv for a tax refund, the taxpayer must complete the followin!! 

Step 1: Owner's name 

Owner's name MEDICAL PLAZA OF WESLACO LTD {PAID BY: ALONZO CANTU CONSTRUCTION, INC.) 4 
and address Present mailing address (numberz:,d street) 

5221 N MCCOLL RD 
-~ 

City, lawn or post office, state, ZIP code Phone (ureCi code un" IlUlllher) 

MCALLEN, TX 78504 0.. 

Legal description (or attach copy oflhe tax bill or tax receipt): MEDICAL PLAZA OF WESLACO CONDOS UNIT 4 
Step 2: 

Describe the 
property 

Address or location of property 

704809 A 

Account number of property: Tax receipt number: 

M3239,00.000.0004.00 .0\ OR 22187218 

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 01104 I 2013 $ 7,992.47 d $ 2,54804:i 
2. I $ $ 

I 3. I $ $ 

• 4. 
I $ $ 

5. TOTAL / $ $ 2,548.04 11 

Taxpayer's reason for refund (attach supporting documentation): SUPP# 7 
I 

. VALUE DECREASED 

NB 
Step 4: 

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

Slgnatun: Dat..: or <lPpllC~Hilln I~)r 'lax n:fUlld 

i 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: 

Th;; Ie> 'ef"n'J7'APp,""d 

AUDITED BY: lHE. hlIJMI.." 
Tax refund r, ~UDJTOR'S OFFlC( 
Determination D Disapproved 

Dh," - ~ ~ I~~\rl>.\ r> 
~:;e _Au1et(f( 

11 Datl.;If 7 /1 1 

, :/~1l"" """·I'·j['"'=·=('"'"T1J"·"-'"iJ 
Dati 

I~: -+';Jjit ~'~"";) ; A. 1/4Jh 
q--rv(5 

,
{ v '(IYlq I 




APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

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

City, town or post oflice, 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 i 11 
Owner's name i MEDICAL PLAZA OF WESLACO LTD PAID BY: ALONZO CANTU CONSTRUCTION, INC.) 
and address ! Present mailing address (number and street) . 

5221 N MCCOLL RD 
• City, town or post office, state, ZIP code PhlJnc (area code and numher) 

MCALLEN, TX 78504 

Legal description (or attach copy of the tax bill or tax receipt): MEDICAL PLAZA OF WESLACO CONDOS UNIT 6lct. 
. Step 2: 

Describe the 
property 

Address or location or property: 

704811k 
Account number of property: Tax receipt number: 

M3239.00.000.0006.00 A: OR 22187220 

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~ 01/04 / 2013 $ 14,086.61~ $ 4,490.77 

2. / $ $ 

3. / $ $ 

! 4. / $ $ 

• 5. TOTAL I $ $ 4,490 77.l\ 

Taxpayer's reason for refund (attach supporting documentation): SUPP# 7 

VALUE DECREASED 

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." 

Signa!uL"t' IlJale "r ,q'pli"fllhlll I~ "" rel·,,!!.1 

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: 

·'bJ, 'ox co'""" J, ,"PWValTax refund AUDITED BY; THE HIDALGO 
Determination o Disapproved COUNTY AUDITOR'S OFFICE 

DATE: .!\i!Lll-I6-L] I II ) 
\./ II . Authoriz1cftlt d· L " 

I DatV}1sign -t 
1 /J, here '1" of i {~i~, f"fu"'''''#ow}'""7J]",.m", 'fJ : Date 

appro 1,.< req,: unde'j eellOn 31.Jl, fa co e) " (/; 

I 
((--r,( 3i4~:.. ~ (;u. I c~ ( A'~ 

......I 'G
'i/'\ ( 



APPLICATION FOR TAX REFUND 

I 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 followin~ 
Step 1: Owner's name )11 

Owner's name MEDICAL PLAZA OF WESLACO LTD PAID BY: ALONZOgANTU CONSTRUCTION, INC.) 
and address Present mailing address (number and street) 

5221 N MCCOLL RD 
City, town or post office, state, ZIP code Phune (area code al1d lIumher) 

MCALLEN, TX 78504 

I Legal description (or attach copy of the tax bill or tax receipt): MEDICAL PLAZA OF WESLACO CONDOS UNIT 8-\ 

Step 2: 
Describe the 
property 

Address or location of property: 

7048 13 lie ._--­
Account number of property: Tax receipt number: 

M3239.00.000.0008.0?~ OR 22187219 

Step 3: Name Year Date Amount Amount 

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

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENT[T[ES 2012lt 01104 I 2013 $ 8,5068Uc $ 2,715.13 

• 2. ! $ $ 

3. ! $ $ 

4. / 

~ 
.$ 

5. TOTAL / .$ 2,715.l3,.\­

Taxpayer's reason for refund (attach supporting documentation): SUPP# 7 

V ALUE DECREASED 

NB 
Step 4: 

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

Slgnalur..., D<lh' of <lppliCalhHl fp[ ta" T\:(Ulld 

sigJI .. 
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 ~pprovedDetermination This tax refund is Disapproved COUN~,UDITOR'S OFFICE 

/ DATE: I~-"-I~ I I 
)oj I ( ~L\ IILtf IJ 

. AUiliOri~ iJ(yJt "-" I I 
I Date t/It 7/1 Jsign _ lA 

here " ~ /' /) ......

<1'" ~ft!Ji,7.';{~ om Im;"'=J]:' ,,,.m;~"", Date .( 

."ro "''''''I' "',"W' " , ,,,Hod, J/ .,; V; 
((-!,/3~sign _ . /f~ Ii .~ At 

here C. iJ /1,-y(q 
r V
/ 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GIlD-SST-DR I-FD I-FD2-FDJ-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 ~Q:UEZ JORGE FELIX & GRETA A VASQYEZ ( PAID BY: WELLS FARGO) 
and address Present mailing address (number and street) 

P.O. BOX 222 
City, town or post office, state, ZIP code 

... --~-

Phone- (Ul'f!Li ('ode ol1d liumhcrJ 

PHARR, TX 78577 

Legal description (or attach copy of the tax bill or tax receipt): STEWART SOUTH LOT 32sr 
Step 2: 

Describe the 
i 

property ! 

Address or location or property 

290748~ 
Account number of property: Tax receipt number: 

S6220.00.000.0003.00)o OR 22006379 

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 2012l( 12/28 1 2012 $3,571.42J/i $ 3,571.42 

2. 1 $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ $ 3,571.42l',. 

Taxpayer's reason for refund (attach supporting documentation): SUPPT# 7 

VETERAN CHANGED 

NB 
Step 4: 

"1 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." 

Signatun: 11)"k "r "1'1'1"",1"", r,,, I,,, lel\"," 

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: AUDITED BY: THE HIDALGO 
Tax refund ~proved COUNTY AUDITOR'S OFFICE
Determination This tax refund is D Disapproved 

DATE:BI!l'i-t&-\3 f 

I 'Kl L Yllw C 
sign Authorized °7o/~ L 

Da:;/r,llS
here" y. /l

""1"r·"1jj:l(,it"o '(""&t.,.~w~,", Dat<! I 
approval reqU/r~ md"r eellon 3 11. ax 'ode) V 

<;-8-(3\sign.. ~ ILl- 'I ~ -\here . M...t.'---I rt 
'C~/~ / V tV 



APPLICATION FOR TAX REFUND 

Collection oftice name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN­

I-::-Pr-e-se-nt-m-a~ilC:-in-g-a-:-dd-:-re-s-s-;"(n-um-b=-e-r-a-nd7 s-'r-ee­tc-)---- ­ ----------------1 CL V -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 
----------- ­ .. - - .--.L-'-----'-L-. -----'-----'-----------1 

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

Owner's name BURT HOLDINGS LP (PAID BY:_DOCTORS REHAB OF THE RGV )_ ------------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 form 

Step 5: 
Tax refund 
Determination 

4854 S. JACKSON RD 
-~--~~~--

City, town or post ofiice, state, ZIP code Phone (urea cod(' ({nd r}}!}}}her) 

EDINBURG, TX 78539 

Legal description (or attach copy of the tax bill or tax receipt): STONEWORKS PLAZA LOT 6& 7 ~ 

Address or location of property: 

! 710710~ 
Account number of property: Tax receipt number: 

S6453.00.000.0006.00~ 

! 

Name 
OfTaxing Unit from Which 

Refund is Requested 

1. ALL ENTITIES 

. 2. 

3. 

4. 
i 5. TOTAL 

Year 
for Which Refund 

is Requested 
2012~ 02/22 

OR 23123713/21530519 

Date Amount 
of the of 

Tax Payment Taxes Paid 
/ 2013 $ 18,773.13"" 

/ $ 

/ $ 

/ $ 

1 $ 

Taxpayer's reason for refund (attach supporting documentation)' SUPP # 7 

VALUE DECREASED 

..J -

Amount 
of Tax Refund 

Requested 
$ 3.146.57 

$ 

$ 

$ 

$3,146.57.\ 

i "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 

~l:;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. 

I This tax refund is ~proved D Disapproved 

I} 

AUDITED BY: THE HIDALGO 
COUNlY AUDITOR'S OFFICE 
DATE: t=\J11 'l-16-H .L 

/1. ~L\ll4 0 
Date 

Y/17iLJ 
I sign ..l AuthOrizyBtt~ 11 
here.. I ~ A 

Date 

/ I V'I 



APPLICATION FOR TAX REFUND 

Collection oft1ce 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 followin~ 
Step 1: Owner's name «. 
Owner's name ~EJAS BUILDING & DEV CO INC (PAID BY: TEJAS BlJIhpING &cPEVELOPMENT)"'\; 
and address Present mailing address (number and street) 

2623 N TEXAS BLVD 
City, town or post office, state, ZIP code Phone (areu (,r H/e and numher) 

WESLACO, TX 78596 

Legal description (or attach copy of the tax bill or tax receipt) TEJAS # 5 PH 2 LOT 7; DELETE CREATED IN ERROR 
Step 2: 

Describe the 
property 

Address or location of property: 

683861 
Account number of property: Tax receipt number: 

Tl231,05,000.0007.00 OR 21218147 

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 Reque~ted 

information I 1. ALL ENTITIES 2006 09/28 1 2012 $4,467.77 $4;167,17 

2. 1 $ $ 
- ­

3. I $ $ 

i 4. / $ $ 

i 5. TOTAL / $ $ 4,467.77 cf 

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

V ALUE DECREASED IJppJy .). () r I) 3/- os- OOl)· 000 '/- 0 I (81·V~ Z'1,~) 

NB 
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" 

~i2-tl,lIurl' Dilt~ \1rappl;~<lti\\n It'j 1:1,\ li..'rUlld 

here" 

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

Step 5: 

Thi' too< refu,di.P,""d AUDITED BY: THE HI~Tax refund 
Determination Disapproved COUNTY AUDrrQ~ ~!k~ .l 

DATE: ('Ii ft.. - .... 2.­ P 
-rl.. l L{llu 

. Aut1tzt' \... DV/I? //3SIgn.. . 
f;here 

1~1!a ;"'rftt'"'"#,10"''''"f+""A 
Date 

...\­

~~~ III """',,' '" Z'" " "H J f. JJ C;vv...JA~ //1,{3 
I 04/~ ( 

~. 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST -DR I-FD I-FD2-FD3-FD4-CAN­
I------- ­ CLV -CMS-CPN-CPO-CWL-SEB-SL V-Present mailing address (number and street) 

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 I: Owner's name ~ 

Owner's name SALAZAR JANE S ( PAID BY: rORFT .nnw) 
and address Present mailing address (number and street) 

3415 N MAYBERRY RD 
I~i~wn or post office, state, ZIP code 

ION, TX 78573 
I Phone lar('({ code and /lumber) 

Legal description (or attach copy of the tax bill or tax receipt): WEST ADDN. TO SHARYLAND E330-NI32-S792 LOT 
Step 2: 

Describe the 30-8 1.0AC GR .92AC NET 
property 

Address or location of property: 

317404 
A""{)lInt" number of prupcny Tax receipt number: 

WO 100.00.030.0008.03 OR 19658637 

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 12/29 / 2011 $3,8797~ $ 3,609.56 

2. I $ $ 

3. i $ $ 

4. / $ $ 

5. TOTAL / $ $ 3,609.56 

Taxpayer's reason for refund (attach supporting documentation)." SUPP# 15 

VETERAN CHANGED 

NB 
Step 4: 

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

Stgllature Dalc "G;;;;ilca( fix 1,1-\ r..... (lIBd 

: 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: 

Th;, "'" "f",d ;jppm.,d 
i\UOITED BY: THE H!DA!..G~Tax refund 

Determination o Disapproved COUNTY AUD!TOR'S ~;.:.:"':' 
OATE: ~ ~-l1.-n l..\~ 

--=::;r c..u...\ \ \.l.. 
I sign AUth°1oflri!'JIJ. 

here" 7fffI 
~ . 

tr!)t.//1 ~ /1 J 

T~*r~~·'~~"ia:/","hf 
overninx body 

Date ( 

,;g," ." 0'''''' . "" "" "',, ~ ,~, ""'11ft. lA A ck

V-Iv(31here . 

! I ' ­ V 

~t-f {q 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRl-FD l-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 taxpaver must complete the followin,z 
Step 1: Owner's name ~ "­

Owner's name SALAZAR JANE S (PAID BY: CORELOGIC) 
and address Present mailing address (number and street) 

3415 N MAYBERRY RD 
City, town or post office, state, ZIP code Phone (arca ('ude OmlJllliiiher) 

MISSION, TX 78573 

Legal description (or attach copy of the tax bill ortax receipt): WEST ADDN TO SHARYLAND E330-NI32-S792 LOT 

Step 2: 
Describe the i 30-8 1.0AC GR .92AC NET 
property i 

, Address or location of property: 
-

317404 
Account number of property: Tax receipt number: 

WO 100.00.030.0008.03 OR 22107038 
'~ 

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 I. ALL ENTITIES 2012 12128 ! 2012 $3,912.79 $ 3,318.16 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL / $ $ 3,318.16 

i Taxpayer's reason for refund (attach supporting documentation): SUPP # 7 

i VETERAN CHANGED 

NB 
Step 4: 

sign the form ") hereby apply tor the refund of the above-described taxes and certify that the information I have given on this form is true and 
correct" 

~.' 
Dale or dppIH':;l1h)l1 Ii,!" I:j\. '>..-'fUlld 

~i;:,~" 
~i~naturc 

I 

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

/ 
Step 5: 

! Thi"'" <of,nd i, Lpw"dTax refund " Jii cD BY: THE HlDA!..G0 
Determination D Disapproved '''\' 'NTY AUDI'I'Or;')lC' ...... - ~ , 

I 11 
,-,\,,~. . .1" ~ ":;'5­
'iAlr;: _CL.. ( ;J~-1,,\1 ~\ l,1 

. A1PYfJ ~:i: '­ '! \, sIgn .. 
here 11 f"\ l'ifl/3 
:l'''1l~ ""'I f.refo"ll'''"V"' «m'J)"'" -It"~ 

r1ate 

-1i~: ,,"W'" iflTIlJ ; ,~~ .. ! 

r~!~(J 
I 

I 
 VI' v 
 \\..J 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

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

Present mailing address (number and street) CLV -C MS-CPN-CPO-C WL-SEB-SLV­

POBOX 178 SML-SMS-SSL-SWL-JCC 

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

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 (PAID BY: LAW OFFICE OF RICHARD A. CANTU PC) ef 
-c· ... 

and address Present mailing address (number and street) 

P.O. BOX 2402 
City, town or post office, state, ZI~ode Phone- (Ilrea co.le (l11d nlllllher) 

SAN JUAN, TX 78589 

Legal description (or attach copy ofthc tax bill or tax receipt): WOODS, ML # 3 E5.35 AC OF LOT 10 EXC .53AC 
Step 2: 

Describe the 4 R?AC' NET 
property 

• Address or location of property: 

1330813 ~ 
Account number of property: Tax receipt number: 

W7650.00.000.00 10.00 Jt OR 14591276 
I 

Step 3: I Name Year Date Amount Amount 

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

payment Refund is Requested 

~e~ 
Tax Payment 

~:2 
Requested 

information I . ALL ENTITlES 11118 / 2009 $ 12,199.16 .:f 
2. / $ 

3. / $ $ 

4. I $ $ 

5. TOTAL / $ $12,199.16 A 

s reason for refund (attach supporting documentation): SUPP# 48 

VALUE DECREASED 

NB 
Stt'P 4: 

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

Slgnaturo: DatI,) nrapplicitlinll for ld\. icfund 

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: 

1hi, "" "'nnd i, J,P,.."d
Tax refund AUDITED BY: Ttit ·'+v~\.I 
Determination o Disapproved COUN~DITOR'~ OFFlC~ ~ \ I')

1 DATE: '1-I;t..-I~ CL\\U 
\/ 1\' . AUili07~ Date V 

sign 

11 </1r7/17here" ( \ /\ 

:t1/fi"~·"~1/!··r('1!Jt~w'1f 
Ditel 

I~~~ w, '"""t:'"' a1l~" 'D) 'Pv'v I f1 1-1f3 
'/ 

, v "­ If)
/ 


