
TO THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Melinda Mendoza, do hereby state that membership in the Tax Assessor Collector 
Association, and dues to be paid to the association, serve to accomplish one or more of the following 
County purposes: 

[2?J To obtain statutorily required continuing professional education. 
[2?J To obtain continuing education necessary to maintain a license or certification. 
[2?J To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


I further state that Click here to enter text. is a statewide association with a minimum 
membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: ~.d?Ic~ DATE: Click here to enter a date. 
TITLE: Internal Auditor III 

Before me~~ooJ~otary Public, appeared I))dinooIDntloza , and 
on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

1\'KS"rl~ 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE·CA-041B 

REVISED: 12-2012 



__ __ ____________ __ ______________________ _ 

TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 __ 

$40 __x_ 

NAME:____MENDOZ_A M_E_L_INDA 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address: 	 2804 S BUS HWY 281 

City, State, Zip: EDINBURG. TX 78539 

Office Phone: (956) 289-7472 	 FAJ(: (56) 3]8-2733 

Date First Sworn into Office: ___________ 

My email address is: ___...m_e..· .... a ..... .... ......... h~· da.... iiD c o.....nty t....x ............. i _____
h .....n d..... mlOlle n~doz a"""'@.............. l ... .......... u.............. a..... or.. 

TACA Dues: 	 Active Member $85.00 
(circle one) 	 (Elected/Appointed County Tax Assessor-Collector) 

I DO (Check one) 
'DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member 	 $0.00 

Enclosed is my check for $ 40,00 for Annual Dues. 

Make check payable to TACA and mail to: 


TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell. F rench@dentoncounty.com 


mailto:rench@dentoncounty.com


TO THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIA"nONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Julio ESQinosa, do hereby state that membership in the Tax Assessor Collector Association, 
and dues to be paid to the association, serve to accomplish one or more of the following County 
purposes: 

IZI To obtain statutorily required continuing professional education. 
IZl To obtain continuing education necessary to maintain a license or certification. 
IZl To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


I further state that Click here to enter text. is a statewide association with a minimum 
membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE:&: -- DATE: Click here to enter a date. 
TITLE: Chief ~s 

Before me~!b(etrr~tary Public, appearedJ4l!o Esn; IP!i:i. ,and 
on his/her oath deposE; and stated that the facts as set forth in the above ;tt\davit to be true and 
correct in every respect. 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE·CA-041 B 

REVISED: 12·2012 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 __ 

$40 --"X",--_ 

NAME: ESPINOSA JULIO 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address: 2804 S BUS HWY 281 

City, State, Zip: EDINBURG. TX 78539 

Office Phone: (956) FAX:_~(9,"",5~6.t-).... 3 3 289-7472 3~1;w.;.8-,-,o2ool.7.....____ 

Date First Sworn into Office: _______ 

My email address is: julio. espinosa@hidaljiocountytax. ori 

TACA Dues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-Collector) 

I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $ 40.00 for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell. French@dentoncountv.com 


mailto:French@dentoncountv.com


TO "rHE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Rodolfo Flores, do hereby state that membership in the Tax Assessor Collector Association, 
and dues to be paid to the association, serve to accomplish one or more of the following County 
purposes: 

r8J To obtain statutorily required continuing professional education. 
r8J To obtain continuing education necessary to maintain a license or certification. 
r8J To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


further state that Click here to enter text is a statewide association with a minimum 
membership of at least 25 percent of eligible political subdivisions. 

SIGNA TU RE: DATE: Click here to enter a date...........-7"''--'oc=-''''''''--''-------­

TITLE: Computer 

Before me ~fu{ciIT()ks~otary Public, appeared XcJolibFk::rQS ,and 
on his/her oath deposed and stated that the facts as set forth In the above affidaVit to be true and 
correct in every respect. 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041B 

REVISED: 12-2012 



TACA MEMBERSHIP APPLICATION ForTACA Use Only __ 

Amt Pd. (Check One) $85 __ 

$40 -"",X__ 

NAME:.___F_LO_R_E_S______R_O_DO_L_F_O_____________ 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address: 2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) FAX:_--l....(9"-,,S,-,,6CL.)--,3.t.,jl~8~-....289-7472 27L..o3.e...3~__ 

Date First Sworn into Office: _______ 

My email address is: rudy,f1ores@hidalgocountytax,org 

TACA Dues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-Collector) 

I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $._~4;:;..::0=,=00~___for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell.French@dentoncounty.com 


mailto:Michell.French@dentoncounty.com


TO THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 

COUNTY OF HIDALGO 


I, Pablo (Paul) Villarreal Jr., do hereby state that membership in the Tax Assessor Collector 
Association, and dues to be paid to the association, serve to accomplish one or more of the following 
County purposes: 

r:8l To obtain statutorily required continuing professional education. 
r:8l To obtain continuing education necessary to maintain a license or certification. 
r:8l To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

TI 

FOR STATEWIDE ASSOCIATIONS ONLY 

association with a minimum 

, DATE: 1/2/2015 

Before me t'Y'Qt~ ~I\a Notary Public, appeared fahIo(£a.JJ~~ 512, and 
on his/her oath depose and stated that the facts as set forth In the above affidaVit to be true and 
correct in every respect. 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041B 

REVISED: 12-2012 

http:fahIo(�a.JJ


X 

TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 

$40 __ 

NAME: PABLO (PAUL) VILLARREAL JR. 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address: 2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7474 FPU<: (956) 318-2733 

Date First Sworn into Office: JANUARY 4, 2013 

My email address is: paul, yillarreal@hidalgocountytax. org 

TACA Dues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-Collector) 

I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $ 85.00 for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell. French@dentoncounty.com 


mailto:French@dentoncounty.com


TO THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Eva Mireles, do hereby state that membership in the Tax Assessor Collector Association, 
and dues to be paid to the association, serve to accomplish one or more of the following County 
purposes: 

IZI To obtain statutorily required continuing professional education. 
IZI To obtain continuing education necessary to maintain a license or certification. 
IZI To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


I further state that .=..::..=..:........:...:..:::-'-=--=-=---=.:...:..;;.;;;;..;--=..;= association with a minimum 
olitical subdivisions. 

SIGNATURE: _____~_____~____________~__________ DATE: 1/2/2015 
TITLE: Chief of Operations 

Before me ~6,Jdmlt.a Notary Public, appearec '_ E--VQ, O)i~eJeS • . lind 
on his/her oath depost; ~stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b} 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE·CA-041 B 

REVISED: 12·2012 



TACA MEMBERSHIP APPLICATION ForTACA Use Only __ 

Amt Pd. (Check One) $85 __ 

$40 __ 

NAME: MIRELES EVA 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address: __2_8_04_S_BU_S_H_WY__2_8_1_____________ 

City, State, Zip:.__ED_I_N_B_UR_G.....;,,_TX_7_8_53_9_______________ 

Office Phone: (956) 289-7472 FAX: (956) 318-2733 

Date First Sworn into Office:._______ 

My email address is: eva. mireles@hidalgocountytax. org 

TACA Dues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-Collector) 

, DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-COllector) 

Life Member $0.00 

Enclosed is my check for $ 40.00 for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell.French@dentoncounty.com 


mailto:Michell.French@dentoncounty.com


TO THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Santos Castilleja III, do hereby state that membership in the Tax Assessor Collector 
Association, and dues to be paid to the association, serve to accomplish one or more of the following 
County purposes: 

k8J To obtain statutorily required continuing professional education. 
k8J To obtain continuing education necessary to maintain a license or certification. 
k8J To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


further state that Click here to enter text is a statewide association with a minimum 
membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: DATE: Click here to enter a date..JJ U e / -;; k IS­
TITLE: Motor Vehicle Manager 

Before meCY)l~~~~~ Notary Public, appeared- .' Ie In:and 
on his/her oath depose and stated that the facts as set forth In the above affidavit to e true and 
correct in every respect. 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041B 

REVISED: 12-2012 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 __ 

$40 __ 

NAME:______C_A_S_T_IL_L_E_JA___________S_A_NT_O_S_____I_I_I________________ 

Last First Middle Initial 

County Name: ____HI_D_A_L_GO__C_O_UN_T_Y_______________________________ 

Mailing Address: 280~' S BUS HWY 281 

City, State, Zip: __--=Eo:::..DI=-=N.:..=B:.:::;U.:;.:.RG~,I......;I;;T.;:.X....7'-"8 5.......... 3""_9___________________________ 

Office Phone: (956) 289-7472 FAX: (956) 318-2733 

Date First Sworn into Office: ____________ 

My email address is: santos,castiJJeja@MdalgocOlwtytax.org 

TACA Dues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-Collector) 

I DO (Check one) 
I DO NOT x Have a T ACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

I \ It'... ot)
Enclosed is my check for $ '-tu for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell. F rench@dentoncountv.com 


mailto:rench@dentoncountv.com
mailto:santos,castiJJeja@MdalgocOlwtytax.org


TO THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Edgar Jaramillo, do hereby state that membership in the Tax Assessor Collector Association, 
and dues to be paid to the association, serve to accomplish one or more of the following County 
purposes: 

~ To obtain statutorily required continuing professional education. 
l2?J To obtain continuing education necessary to maintain a license or certification. 
l2?J To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


further state that Click here to enter text. is a statewide association with a minimum 
1Q.81::-t-.:)'5 percent of eligible political subdivisions. 

DATE: Click here to enter a date. 

Before me'lX)ania~otary Public, appeareu ~"'~~ \b and 
on his/her oath deposed and stated that the facts as set forth in the above a I avit to be true and 
correct in every respect. 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041B 

REVISED: 12·2012 



TACA MEMBERSHIP APPLICATION ForTACA Use Only __ 

Amt Pd. (Check One) $85 __ 

$40 ---""x"'---_ 

NAME: JARAMILLO EDGAR 

Last First Middle Initial 

County Name: ___H_I_D_A_LG_O_C_OU_N_T_Y_______________ 

Mailing Address: __ __2_80_4_S_B_U_S_HWY 2_8_1_____________ 

City, State, Zip: __=ED::...,;I:..:.N;,.::;B..;;,.UR:..:.;G;:;".,l,:........:;,;TX:.:........;7...,;:;8..:;,.5;:;,.;39:.....-_____________ 


Office Phone: (956) 289-7472 FAX: (956) 318-2733 

Date First Sworn into Office: _______ 

My email address is: edgar. j aramillo@hidalgocountytax.org 

TACA Dues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-COllector) 

I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $ 40.00 for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell.French@dentoncounty.com 


mailto:Michell.French@dentoncounty.com
mailto:aramillo@hidalgocountytax.org


TO. THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Gabriel Ochoa, do hereby state that membership in the Tax Assessor Collector Association, 
and dues to be paid to the association, serve to accomplish one or more of the following County 
purposes: 

rgJ To obtain statutorily required continuing professional education. 
rgJ To obtain continuing education necessary to maintain a license or certification. 
rgJ To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


I further state that Click here to enter text. is a statewide association with a minimum 
membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE:.~~ DATE: Click here to enter a date. 
TITLE: Accountant III 

Before m~ONeill ~otary Public, appeared Gobcid lO<:,bDu... , and 
on his/her oath depQ;d and stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041B 

REVISED: 12-2012 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 __ 

$40 x 

NAME: OCHOA GABRIEL 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address: 2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7472 FAX: (956) 318-2733 

Date First Sworn into Office: _______ 

My email address is: gabriel.ochoa@hida1!iocountytax,oq: 

TACA Dues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-Collector) 

I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $ 40, DD for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell.French@dentoncounty.com 


mailto:Michell.French@dentoncounty.com
mailto:gabriel.ochoa@hida1!iocountytax,oq


TO THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Neida Chavana, do hereby state that membership in the Tax Assessor Collector Association, 
and dues to be paid to the association, serve to accomplish one or more of the following County 
purposes: 

~ To obtain statutorily required continuing professional education. 
~ To obtain continuing education necessary to maintain a license or certification. 
~ To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


I further state that Click here to enter text is a statewide association with a minimum 
membership of at least 25 percent of eligible political subdivisions. 

Cptfi,drw ~ 
SIGNATURE: ~~ DATE: 1/2/2015 
TITLE: Tax Collection Manager 

Before me~~~~~otary Public, appeare~~ ~ and 
on his/her oath depsed nd stated that the facts as set forth in the a ove affidavit to be true and 
correct in every respect. 

NOTARY PUBLIC IN AND FOR 
THE STATE OF TEXAS 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041 B 

REVISED: 12-2012 



TACA MEMBERSHIP APPLlCA'rlON For TACA Use Only_~ 

Amt Pd. (Check One) $85 __ 

$40 --J.)..X_ 

NAME:____C_HA_V_A_N_A_______N_E_ID_A_______________________________ 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address: 2804 S BUS HWY 281 

City, State, Zip: EDINBURG. TX 78539 

Office Phone: (956) 289-7472 FAX: (956) 3] 8-2733 

Date First Sworn into Office: _____________ 

My email address is: neida. chavana@hidalgocountytax.org 

TACADues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-Collector) 

I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $__...:l4u,,:0..:.;.O~O,--_____for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

MicheII.French@dentoncounty.com 


mailto:MicheII.French@dentoncounty.com
mailto:chavana@hidalgocountytax.org


TO THE COUNTY AUDITOR 

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 


TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 


THE STATE OF TEXAS 
COUNTY OF HIDALGO 

\, Fernando Cantu, do hereby state that membership in the Tax Assessor Collector 
Association, and dues to be paid to the association, serve to accomplish one or more of the following 
County purposes: 

~ To obtain statutorily required continuing professional education. 
~ To obtain continuing education necessary to maintain a license or certification. 
~ To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 

• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 


I further state that Click here 0 enter text. is a statewide association with a minimum 

SIGNATURE: ~'="::::::'~_--'-"""'::::".I--

ible political subdivisions. 

___ DATE: 1/2/2015 
TITLE: Assessing Dept. Manager 

Before me rrtAC\CL encclili~tary Public, appeared . fer'QfY.Lo~O..Co..D1u..-, and 
on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041B 

REVISED: 12·2012 



_____________ __ 

TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 __ 

$40 x 

NAME:________CA_N_T_U F_ERNA_N_DO______________________ 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address: 2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 2§9-7472 F~: (956) 318-2733 

Date First Sworn into Office: _____________ 

My email address is: ferny cantu@hidalgocountytax. orgt 

TACA Dues: Active Member $85.00 
(circle one) (Elected/Appointed County Tax Assessor-Collector) 

I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $ 40.00 for Annual Dues. 

Make check payable to TACA and mail to: 

TACA 

POBox 2242 


Denton, Texas 76202 


Any questions please call 940-349-3500 or email: 

Michell.French@dentoncounty.com 


mailto:Michell.French@dentoncounty.com

