Offece of Tax Assesson - (Collector
COUNTY ¢/ HIDALGO

- g

Rkt DY st

Pable "~ Daul” Yllareal, ﬂ‘t =74 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.

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 bssessor - (Collector
COUNTY ¢ HIDALGO

Pablo " Paul” Yllareal, D 74 P.O. Box 178

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

ACCOUNT NUMBER PAYER AMOUNT

K2400.00.000.0098.01 El Campu Llc $6,595.78
M3239.00.000.0003.00 Alonzo Cantu Construction, Inc. $2.610.66
M3239.00.000.0004.00 Alonzo Cantu Construction, Inc. $2,548.04
M3239.00.000.0006.00 Alonzo Cantu Construction, Inc. $4.490.77
M3239.00.000.0008.00 Alonzo Cantu Construction, Inc. $2,715.13
$6220.00.000.0003.00 Wells Fargo $3.571.42
$6453.00.000.0006.00 Doctors Rehab of the Rgv $3,146.57
T1231.05.000.0007.00 Tejas Building & Development $4,467.77
W0100.00.030.0008.03 Corelogic $3,609.56
W0100.00.030.0008.03 Corelogic $3.318.16
W7650.00.000.0010.00 Law Office of Richard A Cantu Pc $12.199.16

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

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 taxpaver must complete the following

Step 1:
Owner’s name
and address

Owner’s name

ELCAMPULLC &

Present mailing address (number and street)

2408 EL ENCINO DR 4

City, town or post office, state, ZIP code

MISSION, TX 78573 #

Phone garea codv covd number)

Legal description (or attach copy of the tax bill or tax receipt) KELLY PHARR TRACT N18.6AC-E 1/2 LOT 98

Step 2:
Describe the 18.60AC GR 18.30AC NET
property
Address or location of property:
202253 &
Account number of property: Tax receipt number:
K2400.00.000.0098.01 & OR 21543037
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 11/20 /2012 $16,630.20 <f $6,595.78 <
2. / 3 $
3. / $ $
4 / 3 $
3. TOTAL / $ $6,595.78 A
Taxpayer’s reason for refund (attach supporting documentation): SUPP# 7
VALUE DECREASED / AG EXCL INCREAS
NB Do *o Decant (00953 )
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 is true and
correct.”

Signature Date of apphaion Tor tas 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 HIDALGL
This tax refund is Approved [ Disapproved

COL;NT{ DITOR'S OFFICE
A DATE: Y-12-12
., Authoriged Date
sign
here /) (/// 7/ /3
ifg unit(s} for refi pplicay ons over {isert amaant for which ghvgrning body Dkel
11 undey Section | fax ¢
ok YL (/A RIZ
here '




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 streer)

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

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 taxpayer must complete the following

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)

5221 N MCCOLL RD &

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

MCALLEN, TX 78504 A4

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

Step 2:
Describe the
property
Address or location of property:
704808 &
Account number of property: Tax receipt number:
M3239.00.000.0003.00 o( OR 22187216
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] 01/04 /2013 $8,188.86 « | 5261066
2. / 3 $
3. / 3 $
4. / 3 $
5. TOTAL / $ $2,61066 1
Taxpayer’s reason for refund (attach supporting documentation): SUPP# 7
VALUE DECREASED
NB
Step 4:

sign the form

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

. Signalize Date of appheation for (v rebund
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: g
. , . C . DITOR'S_OFFiC.-
This tax refund is Approved [ ] Disapproved Dhi L. YA~

) Authori doﬂ Uﬁate'
sign
VAL \ Lrals3

ing wpie(s) for refund appheaty
red wider Section 311, tix ¢

ollector(f) o
ipproval Is re,




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 frumber and streef) g&{-gMg-ggN%%?[O-c‘gL‘SEB-SLV-
P O BOX 178 “SMS-SSL-SWL-IC
City, town or post office, state, ZIP code Phone (area code and mumber)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpaver must complete the following
Step 1: Owner’s name
Owner’s name | MEDICAL PLAZA OF WESLACO LTD (PAID BY: ALONZO CANTU CONSTRUCTION, INC.) f
and address Present mailing address (rumber 3«3‘ street}
5221 N MCCOLL RD
City, town or post office, state, ZIP code Phone fured code and number}
MCALLEN, TX 78504
Legal description (or attach copy of the tax bill or tax receipty MEDICAL PLAZA OF WESLACQO CONDOS UNIT 4
Step 2:
Describe the
property
Address or location of property:
704809 &
Account number of property: Tax receipt number:
M3239.00.000.0004.00 4 OR 22187218
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 2} | 0104 /2013 $7.992.47 a $2,548.044
2. / $ $
3. ! $ 3
4, ! 3 3
5. TOTAL i $ $2,548.04 n
Taxpayer’s reason for refund (attach supporting documentation). SUPP# 7
VALUE DECREASED
NB
Step 4:
sign the form “1 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 ol apphication for tax rebund
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 nin..
Tax refund C . AUDITOR'S OFFICE
Determination | This tax refund is Approved  [] Disapproved DA L. Y-1D-2
S’
/) (e
X Authorfzed “Date ?
sign /
here /] Q// / 7 /
esto(f i s e o seplcaigns oves f’/’ fyhaverng boc Dat{ .
sign ' C(/ y “/ 3
here 0 ( M ) A i
x

o k ]




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 (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

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
MCALLEN, TX 78504

Phone fareua vode and rumberi

Legal description (or attach copy of the tax bill or tax receipt) MEDICAL PLAZA OF WESLACO CONDOS UNIT 6 %

- Step 2:
Describe the
property
Address or location of property:
704811%
Account number of property: Tax receipt number:
M3239.00.000.0006.00 X OR 22187220
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 % 01/04 /2013 $ 14,086,61){ $4,490.77
2. / $ $
3. / % $
4. / $ 3
5. TOTAL / 3 $4,490.77&

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

VALUE DECREASED

Step 4:
sion 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
4 kel
correct.
Signature Date ot appheation for sy retund
sign
here ‘

felony under Texas Penal Code Section 37.10.

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

Step 5:
Tax refund [S,/ AUDITED BY: THE HIDALGO
Determination | This tax refund is pproved  [] Disapproved COUNTY AUDITOR'S OFFICE
DATE: QU463 1|/~
X Authorized officfr ! Date /
sign
here ? . ‘7// 7/ 3
Sl s G e et ) amiyptfor v sovering pe
e Al ([l s
here ( . /A X (3 *
7 ’ [@,




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 sireer)

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 taxpaver must complete the following

Step 1: Owner’s name
Owner’s name

MEDICAL PLAZA OF WESLACO LTDx(PAID BY: ALONZO CANTU CONSTRUCTION, INC.)

Present mailing address (number and sireet)

5221 N MCCOLL RD

and address

City, town or post office, state, ZIP code

MCALLEN, TX 78504

Phone tarea code and number)

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:
704813 %
Account number of property: Tax receipt number:
M3239.00.000.0008.00);\ OR 22187219
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% 01/04 /2013 $8,506.81% $2,71513
2. / $ $
3. / $ 3
4. / $ $
5. TOTAL / $ $2,715.13%
Taxpayer’s reason for refund (attach supporting documentation): SUPP# 7
pay pp g
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.”
Signature Date of apphcation for tax relund
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 /
Determination | This tax refund is Approved  [] Disapproved

DATE:

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE

%Tﬁ 1S

here

o Date

) Sl /13

. Authorizefl ofifge
sign /
VA Va,

sign
here

Date 1

(S 3%

44

Collecfor(s) of i gg it(sg or refund applica(i) over {insert amoypt for whige governifg Hody
approfal is reqyi der Spetion 31.1 ], lax todf) :
/ / / v
/ %
"_1/»( /
v




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (humber and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-

P O BOX 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 taxpayver must complete the following

Step 1:
Owner’s name

Qwner’s name

VASQUEZ JORGE FELIX & GRETA A VASQUEZ ( PAID BY: WELLS FARGO)

and address

Present mailing address (number and street)

P.0. BOX 222

City, town or post office, state, ZIP code Phone furea code and mnmber)

PHARR, TX 78577

Legal description (or attach copy of the tax bill or tax receipt): STEWART SOUTH LOT 3 X

Step 2:
Describe the
property
Address or location of property:
290748 %
Account number of property: Tax receipt number:
$6220.00.000.0003.00 % OR 22006379
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 /2012 $3,571.42% $3,571.42
2. / 3 $
3. / $ $
4, / § $
5. TOTAL / $ $357142%
Taxpayer’s reason for refund (attach supporting documentation): SUPPT# 7
VETERAN CHANGED
NB
Step 4:

sign the form

“Lhereby 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 ol application for (ay relund
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
GOUNTY AUDITOR'S DFFICE
DATE: M4 -16-13

7. < Ylu D

This tax refund is Q{;)proved ] Disapproved

N Authorized 071 Lt Date
31gn
here 2@ N // 1 // 3

Datd /

ount foypehich governfnglbody

ol 4E0y

Collector($) of taxij

umt( for refund apy ac tions oder (ipsert
approval § requir ax pode)

inder LCIIO#’I3 11,

sign
here




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 frumber 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 taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name

BURT HOLDINGS LP (PAID BY: DOCTORS REHAB OF THE RGV )

and address

Present mailing address (number and street)

4854 §. JACKSON RD

City, town or post office, state, ZIP code Phone furea code and nuimberj

EDINBURG, TX 78539

Legal description {or attach copy of the tax bill or tax receipt) STONEWORKS PLAZA LOT 6& 7 %

Step 2:
Describe the
property
Address or location of property:
710710%
Account number of property: Tax receipt number:
86453.00.000.0006.00& OR 23123713/ 21530519
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 20125 02/22 /2013 $18,773.134 | $3,146.57
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $3,146.57 &
Taxpayer's reason for refund (attach supporting documentation): SUPP # 7
VALUE DECREASED
NB Agely o Becount (BIA100)
Step 4:

sign the form

“L 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 lor tax refund

sign
hete

If you make a false statement on this application, you eould 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
COUNTY AUDITOR'S OFFICE

This tax refund is DA/Pproved [} Disapproved
DATE: BIM 4161

/), U
i Authoriz Date
ign
here gé/(/ / 7/’ 3
Collfetor(s) Date
appfoval

sign

here ‘/

/115

1/4

/!




APPLICATION FOR TAX REFUND

Collection oftice name

Coilecting tax for: {Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address {rumber and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
PO BOX 178 SML-SMS-SSL-SWL-ICC

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 &

TEJAS BUILDING & DEV CO INC ( PAID BY: TEJAS BUILDING & DEVELOPMENT)

and address

Present mailing address fnumber and street)

2623 N TEXAS BLVD

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

WESLACO, TX 78596

Legal description (or attach copy of the tax bill or tax receipty 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:
T1231.05.000.0007.00 OR 21218147
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 2006 09/28 /2012 $4,467.77 $4,467.77
2. / S $
3. / $ $
4, / 3 $
5. TOTAL / $ $4.467.774

Taxpaver’s reason for refund (attach supporting documentation):

VALUE DECREASED Apph, Lo T123) 0S- oop. ovo7-01 (g43239)

NB

Step 4:
sign the form

“T 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.”

X Signature Fate of apphication for i e tund
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 HIDALGS

This tax refund is Approved [ ] Disapproved COUNTY AUDITOR'S Z: ‘,,"'“‘
DATE: ALYy \
C “jlu

. Auth7/ea m F Date /

sig

here / {'// /7173
A eciym 3 :

iops over (#isert amoupd for which go ng hody Date A'

A

Hector(s) pf, xm
proval Iy ke rre

sign
here
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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 (rumber and streef)

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

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 taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name X 4

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 farea code and wpmber)

MISSION, TX 78573

Legal description (or attach copy of the tax bill or tax receipt) WEST ADDN. TO SHARYLAND E330-N132-§792 LOT

Step 2:
Describe the 30-8 1.0AC GR .92ACNET
property
Address or location of property:
317404
Account number of property: Tax receipt number:
W0100.00.030.0008.03 OR 19658637
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 12/29 /2011 $ 3,879,76{ $3,609.56
2. / $ $
3. / $ $
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 of the above-described taxes and certify that the information I have given on this form is true and
cogrect.”

. Stguature Date of applhication foc s re(und
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 EI/ AUDITED BY: THE H‘D:‘-ﬁ.v{
Determination  This tax refund is Approved  [_] Disapproved COUNTY AUD{TO?’S 31 , E}:
DATE__ O -t
.J [SNI\NY \B
. Authot? offiger
sign .
here %’ff?’ , 4//« 2/13

Date ¢ ¥

Y13

Coll cmr(s) of fa

(sg for refuyd applicafions over {ingert cmnop for whidh governing body
appfoval is e - .
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number 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 farea code and number}

(956) 318-2157

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

Step 1: Owner’s name X,
Owner’sname | SALAZAR JANE S ( PAID BY: CORELOGIC)

2\

and address Present mailing address (number and street)
3415 N MAYBERRY RD

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

Phone farea code and number)

Legal description (or attach copy of the tax bill or tax receipt) WEST ADDN TO SHARYLAND E330-N132-8792 LOT

Step 2:
Describe the 30-8 1.0AC GR .92AC NET
property
Address or location of property:
317404
Account number of property: Tax receipt number:
W0100.00.030.0008.03 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 1. ALL ENTITIES 2012 12/28 /2012 $3912.79 $3.318.16
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $3,318.16
Taxpayer’s reason for refund (artach supporting documentation): SUPP # 7
VETERAN CHANGED
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.”

[3ate ol appheanon {or tax refimd

Signatie

"

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 .. 2t£D BY. THE HIDALGU
Determination This tax refund is Approved [ Disapproved ~ey 'NTY AMIDITDe 2ol
(L M2 \
@“':R‘(u\“ fudia
A Authgfized officer atd ' ' \
sign /
here A A Lf / 7 /3
gﬁ?&ﬁs 9 u:én ?Ilet.gs efxff??(i,}ipp xcca(i;gzl}s ver (inserLafount fon which goverding body k Date 4

sign [ (\/z /( }
here

1[4

WU




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-8ST-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-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and numberj

(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) ‘fj

and address

Present mailing address (rumber and street)

P.O. BOX 2402 &

City, town or post office, state, ZIP code
SAN JUAN, TX 78589

Phone furea code and munber)

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

Step 2:
Describe the 4.82AC NET
property
Address or location of property:
330813 &
Account number of property: Tax receipt number:
W7650.00.000.0010.00 A OR 14591276
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 2008 )( 11/18 /2009 $21,534.72 $12,199.16 4
2. / $ $
3. / $ $
4, / $ $
5. TOTAL / $ $12,199.16 A

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

VALUE DECREASED

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.”
Signaturs Dyate of application forax 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

/L
Step 5: I3/
Tax refund
Determination | This tax refund is Approved  [_] Disapproved

AUDITED BY: Twy S

COUNTY AUDITOR's OFRICE
DATE: ﬁ q-'m-.?cg Lq\\u\P
\/ A

[ .t
. Authoriz Date \J
sign
e A . / A2 /3
[ { i
Colector(s) of taxfng unft(s) for refun icafions ovqr (insert angbunt for whkh governing bofly Dite
approval i rgquiged unger Secgion 3141, fax fode) -
sign [ MZ? Clv\/( % ’/‘g
here '




