








SOLARA HOSPITAL MCALLEN

PA!?LO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector
PO BOX 178 EDINBURG, TX 78540-0178

-~ o

~UCITED 2Y: THE HIDALGO
COUNTY AUDITOR'S OFFICE

DATE: (B) 3/4//(
) Y|\

2200 ROSS AVE STE 3060
DALLAS , TX 75201-7984

Pfione No.: (956) 118-2157
Fax No.: 956-318-2733

Email Address: REFUNDS TAX@HIDALGOCOUNTYTAX.ORG

Print Date: {123/2015

‘ Account Number
i M2240-99-000-0001-85

'HCAD No. 766411 8

%

' Legal Description of the Property

| INVENTORY SUPPLIES FURNITURE FIXTURES &
TEQUIPMENT AT 301 W EXPWY 83 8TH FLOOR
[{AT MCALLEN MEDICAL) /NEW ACCT 2006

X

2015 OVERAGE AMOUNT $4.330.28 &

(301 W EXPWY 83 78503
OWNER: SOLARA HOSPITAL MCALLEN

I: HIDALGO COUNTY, 2; DRAINAGE DIST #1, 47: MCALLEN ISD, 54 SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account and belicve you are entitled 1o a refund., please
must be submitted within three years of the date of pyyment

approval is required for refunds in excess of $500. Please allow 60 days for processing.

Loan #:

complete this application. sign it, and retumn it with proof of payment. Apphcations
or you waive the right to the refund per Section 31.11c of Texas Property Tax Code.

Governing body

| Step 11 Identify the Payer
i requesting the refund if
: different than showa sbave

Name éa )

Relationship to Property Owner S

Mailing Address 2200 Poss f\vel St5400

Daytime Telephone Number 2§49 —;Z‘ -7 6,5

City, State, Zip Co&li bal\df/ “TIX 1520 [

-%.Sltp 2: Refunds are only issued
‘to party that paid taxes. Affirm
that you are the payer,

[ paid the taxes for year

and am the party entitled to the refund.

-iStu:p 3: Mark the reason for the

2015

V4 Overpaid the account
i

,refund and provide a brief

} Duplicate payment

_explsnation

| Paid in error -(—&pluin)

EStl:p 4: Pravide payment
infoermation

Attach copies of cancelled
cheeks or taz office receipts

Totul amount paid by this taxpayer

13,0361 |

Total tax, penaity, and interest amount owed for the year

Amount of refund claimed

13 2.049.23
4, 830,28

Step §: How shauid the refund
ibe processed?

v : Mail to Property Owner B

: Mail to Payer at address in Siep |

Transfer this umount 10 account

i
i
For lax year \

Escrow for next year 's taxes

. Step 6: Sign the application

! form. Unsigned applications will
not be processed.
Please allow 60 days from the

{ time this app on is returned

i to the tax office tor the refund to_ . -
If you msake u GaiSC Statement on (nis appiication you vouiu uc w

be processed

By completing and signing this form I hereby apply for the refund of the above described faxes and certily that the
information | have given on this form is true and corrcet

SIGN
3] '

—— -

6.’ éotar:\ ‘ l ‘

state Jnil}clony under Texas Penal CM@JII(}

C

Date of apolication
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. AUDITORS USE ONLY: z’ | ser7tpproved | | Deniud By:_j% IM ﬁ'\u _ . ,E
' TAX OFFICE USE onNLY 7 [z/\pproved [ 7] Denidd By: /@ﬂ' Date 8 / ¥ [ C o
This application must be campleted, signed. and submutted with suppor!iw{mox e valid.
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