Office of Tar Asscasor - Gollectn
- COUNTY ¢/ HIDALGO
Pable “Pal” Yillarneat, fr. T7:4

P.O.Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
S _, Fax (956) 318-2733
' Mgrch 16,2015 www.hidalgocountytax.org

The Honorable Ramon Garcia
Hidalgo County Commissioners
Edinburg, Texas 78539

Re:. See attached list

Gentlemen:

Our ofﬁce has determined that the attached application(s) for a tax refund over
- $2,500.00 dollars is(are) erroneous and/or excessive. 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
requlred by Property Tax Code Section 31.11, Refunds of Overpayments or

Erroneous Payments.

When completed, please return the attached to our office. Thank you for your
as51stance 1n this
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0{{«% of Tax Asscsson - Collecton
'COUNTY ¢ HIDALGO
Pabte “Pat” Vllammeal, fr. R74

s . \ s
’iﬁﬁ'ﬂgﬁir& "'"“a’ryi-? il

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733

www.hidalgocountytax.org
ACCOUNT NUMBE}{ ' PAYER " AMOUNT
P2500.00.003.0004.00 SRC MANAGEMENT, INC $2,527.96
W0100.00.033.0003.06 . IDANIA PEREZ $9,000.00
W4220.00.000.0010.00 * DAVID CROOK ATTORNEY AT LAW $3,330.01
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APPLICATION FOR TAX REFUND

Collection office rame

ALGO COUNTY TAX QFFICE,

Collecting tax for: (Tax Unis)

Present mailing address (number and street)

GHD-SST -DRI-FD 1-FD2-FD3-FD4-CAN-
CL V -CMS-CPN-CPO-CWL-SEB- SLV—

PO BOX 178 SML-SMS-SSL-SWL-1CC
City. town or post office, state, ZIP code Phone (area code and number)
EDINBURG TX 78540-0178

(956) 3182157

‘j) apply for a tax refund, the taxpayer must complete the following

Step 1:
Owaner's name
and address

Owner's name X

X
NOE D. JR. AND BRENDA A. AVILA (PAID BY:SRC MANAGEMENT, INC)

Present mailing address (mlmber and street)
—HOZ-KERRIA——— -~

e e — e e e e e -

City. town or post office, state, ZIP code

hone (area code and number)
MCALLEN, TX 78501-3830

956-428-6607

sien the form

correct

Legal description (or attach copy of the tax bill or tax receipt): PALMS ADDITION LOT 4 BLOCK 3
Step 2:
Describe the
property T
Address or location of pro perry: 1107 KERRIA
255044 '
Account number of property: Tax receipt number:
P2500.00.003.0004.00 OR
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 2014 12105 L I 2014 S 259704 € 9257064
2. f $ $
3. I S $
4. / $ $
5. TOTAL 1 s $2,527.96 4
Taxpayer's reason-for refund (atrach Supporting documeniation): PAYER IS REQUDSTI\JU
FUNDS BE REFUNDED DUE TO WRAP AROUND NOTE—TAXES MORTGAGE CO.
R FQPON SIBILITY.
LETTER ENCLOSED AS BACKUP.
Step 4:- "I hereby apply for the refund of the above-described taxes and certifv that the information 1 have given on this form is true and

A

Dale of appligation fo Lax refynd
Sign~ e S'g“a““i/ % /
here W

If you make a false statement on thls appllc on, you colld be found guilty of a Class A misdemeanor or a state jail

felony under Texas Penal Code Section 37.10.

Step 5:
Tax refund

| This tax refund is ‘~@/pp oved- —(9—131Sdpprove<:iw —

Determination

COUNTY. AUDITOR'S

DAFE:— (9

AUDITED BY: THE HIDALGO

OFFICE

d ¥ l ¥ }I
Authorized officer . Date A ’
3/ufrs
here
Collectiofi(s) of taxing yhit(s) for refund 1pphc1non over [insest amount-or which Date

| -G~

W )

(4

Y23

.



>

APPLICATION FOR TAX REFUND

Collection office tamo

HIDALGO COUNTY TAX OFFICE

Present mailing address (rmumber and street)

P OBOX 178

Collecting tex for: (Tax Unis)
GHBD-S8T-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS5-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post officc, state, ZIP code

Phane (area code and rumber)

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 | PEREZ ORLANDO & NORMA L PAID BY:IDANIA PEREZ
and address Present mailing address (imnber and sirest)
: 1107 BARNES ST .
City, town or post office, state, ZIP code home (area code and numbes)
MISSION, TX 78372 222-9600/648-1836
Legal description (ot attach copy of the tax bill or tax recgipt): WEST ADDN TO SHARYLAND E198' W528'S660'
Step 2: :
Describe the | LOT 33-3 3.0AC GR 2.82AC NET
property
- Address or lacation of property:
317663
Account number of property: Tax receipt number:
W0100.00.033.0003.06 OR 26685161
Step 3: ) Name Year PDate Amount Amout
Give the tax Of Teming Unit from Which for Which Refund of the of of Tax Refund
payment Refund {s Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2013 10/21 !/ 14 $1,127.17 ¥ 1,127.17
2. ALL ENTITIES 2012 10/21 /14 §7.872.83 $7.872.83
3. / 3 3
4. / $ E
5. / $TOTAL $9,00000
Taxpayer’s reason for refund (attach supporting documentation): PAID IN ERROR. PAYMENT NEEDS
TO BE APPLIED TO ACCT#R0535.00.000.0006.00
MM
Steop 4:
sign the “I herchy apply for the rafund ofthe nbove-described taxes and certify thet the information 1 have given on his form is truc and
forim correct.”
- nt applicntlon for tox xpfund
sign
here /EM, a/ (é;ﬁ A { 51 )l
Tf you make a false statement on tlus applicatlon, you could be found guilty of a Clnqe A misdemeanor or a state jail
felony upder Texas Penal Code Seetion 37.10.
Step 5: .
Tax refund ) ) E\/ AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved [ Disapproved COUNTY AUDITOR'S OFFICE
, DATE:F,ﬂ. 3-#-:( —
3 o1
- Authorized oﬂ"m/ TV T Date
si
here @ % / /7 / Y~
Cal%%ta b4 taxing ; ;\1ulldl Fp llcntlgn)s aver (Insck amount for which governing bady
i 4
sign - X l P
here ; el ‘9»‘-‘ ( 5 :Y 6
b (T




;":;PABL(:)"(PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157
‘E.Hldalgo ‘County Tax Assessor - Collector Fax No.: 956-318-2733
PO BOX 178 EDINBURG, TX 78540-0178

Print Date: 01/13/2015

AUDITED BY: THE HIDALG:
COUNTY AUDITOR’S OFFICE Account Number

DATE: _ S 3-~S _ |W4220-00-000-0010-004
f. U 3 10 ‘\ HCADNo. 717161

Legal Description of the Property
WESTERN CROSSROADS PLAZALOT 10 & 11

- DAVID CROOK ATTORNEY AT LAW
- 100 SAVANNAH SUITE 380
% MCALLEN,TX 78503

7 MILE LINE

OWNER: DURA CONSTRUCTION INC 4

) ) 2014 OVERAGE AMOUNT  $3,330.01q
_1: HIDALGO COUNTY 2,91{,:‘\ AGE DIST #1;49:-LAJOYA ISD, 54:~SOUTH TEXAS-ISD,55: SOUTH TEXAS COELEGE -——~—"——"~ —= =~ -~

(

';
APPLICATlON FOR PROPERTY TAX REFUND

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications
inust be submitted within three years of the date of payment or you waive the nght to the refund per Section 31.11c of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Please allow 60 days for processing.

Stee 1: Identify the Payer | Name Relatigpship to Proper Owner
requesting the refund if ¢rolin t%mrney for Lender

different than shown above "~ Mailing Address Daytime Telephone Number 971-9200

‘| City, State, Zip Code

Step 2: Refunds are ofily issuedty
to party that paid taxes. Affirni, .
that you are the payer. :|  Ipaid the taxes for year _ 2011-2014 and am the party entitled to the refund.

Step 3: Mark the reason for tne X Overpald the account

refund and provxde a brief
explanation e

‘Duplicate payment

Paid in error (explain)

Step 4: Provide paylnent
information - -

Total amount paid by this taxpayer $11,473.29

Attach copies of cancelled Total tax, penalty, and interest amount owed for the year

checks or tax office receipts Amount of refund claimed $3,330.01
‘gtep 5: How should the refund Mail to Property Owner

”
be processed? X Mail to Payer at address in Step 1

Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application  ':| By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the
form. Unsigned applications will mformation 1 have given on this form is true and correct
not be processed. <y xg'u 2
Please allow 60 days‘from the : SIGN p M% X Date of application
time this-a lication is returned
to the tax (?fll,'lce for the refund to ﬂ//A 01 /23 / 15 u
be processed . - | If you make a-false statement on this application ou\eQuld be found guilty of a Class A Misdemeanor or a
: e | state )all felony under Texas Penal Code Sectig 7.110

AUDITORS USE ONLY: {j Approved [ ] Denied  By— Z& / #f Date: 3 / / I/ If
TAX OFFICE USEONLY: ©* [\AApproved [ ] Denied (BW AN A X Date: g \ TS 1= |

This application must be complete(ﬂ signed, and submitted with supporting doc?gg'ltatlon ﬁ/ée valid.

vl.15 Z/I/U

/




