Office of Tax #ssesson - (Zollector
COUNTY ¢/ HIDALGO
Pabls “Past” Vllamneal, r. 74

P.O.Box 178
Edinburg, Texas 78540-0178
June 2, 2016 Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

The Honorable Ramon Garcia
Hidalgo County Commissioners
Edinburg, Texas 78539

Re: See attached list
Gentlemen:

The Hidalgo County District Court has ordered a correction to the tax roll as
allowed by Property Tax Code Section 42.43. 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.

2804 S. Bus. Hwy 281 ¢ Edinburg, Texas 78539
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ACCOUNT NUMBER

A6583.99.000.0001.00

A6854.99.000.0001.00

P3351.00.000.0001.00

v0200.00.004.0000.02

W0640.99.000.001A.00

%
9

Togpgaan”

PAYER

AUTOZONE TEXAS LP
AUTOZONE TEXAS LP
NATIONAL TAX SEARCH LLC
NATIONAL TAX SEARCHLLC

AUTOZONE TEXAS LP

2804 S. Bus. Hwy 281 ¢ Edinburg, Texas 78539

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

AMOUNT
$2,585.75
$2,665.36

$123,908.66
$32,233.38

$6,887.34




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (mumber and streer)

P OBOX178

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JICC

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’sname | AUTOZONE TEXAS LP

and address Present mailing address (number anll street)

P.O. BOX 2198

City, town or post office, state, ZIP code

MEMPHIS, TN 38101

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES

sign the form
correct.”

Step 2:
Describe the EQUIPMENT AT 100 EAST EXPRESSWAY 83(AUTOZONE#3998-SEPT 157 INVENTORY) NEW ACCT
property
Address or location of property:
773415 X
Account number of property: Tax receipt number:
A6583.99.000.0001.00 4 OR 20080285
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 0126 /2012 $13,483.45 $2,585.75
2. / $ $
3, / $ $
4. ! $ $
5. TOTAL / $ $2,585.75 }(
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER # C-2478-10-B
PER ORDER PAY BY 06-29-2016
NR
Step 4:

“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

Signature

sign
here ‘

Date of application for tax refund

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

Hector(sffof taxing unit(s) forre
pl‘(l\'dl IErCQHITC

de
W tax code) a
here

d applications over (insert amount for which governing body

Step 5: AUDITED BY: THE HIDALGO
Tax refund [z/ COUNTY AUDITOR'’S OFFICE
Determination This tax refund is Approved [] Disapproved %ﬁ—(g’s/w“

N “C S[3 |
—%
. Authoylzed Fifiger Date/ ,
sign
here‘ & / Z/ 4
Date

¢ 5/(7//&&




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streef)

POBOX 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 (area code and number)

(956) 318-2157

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

Step 1: Owuer’s name

Owner’s name | AUTOZONE TEXAS LP X<_

and address Present mailing address (number and street)

P.O. BOX 2198

City, town or post office, state, ZIP code
MEMPHIS, TN 38101

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES

Step 2:
Describe the EQUIPMENT AT 1655 S MCCOLL RD (AUTOZONE#3972-SEPT 157 INVENTORY) NEW 2007
property
Address or location of property:
769544 A
Account number of property: Tax receipt number:
A6854.99.000.0001.00 x\ 20090390
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 01726 /2012 $13,517.64 $2,665.36
2 / $ $
3. / $ $
4. / $ $ .
5. TOTAL / $ $2.665.36 X
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER # C-2478-10-B
PER ORDER PAY BY 06-29-2016
NR
Step 4: ] ) ) ) ) )
sign the form “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 Date of application for tax 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

Step 5:
Tax refund

Determination | This tax refund is [%Approved [ Disapproved

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE

u der vection 31.1

‘or refund aDplications over (insert amount for which governing body

DATE: ! ——
LS|
. Authorized Date 1
sign
hlere /& & // // 4
Date

57/( 7/;2 (R

S//f//(p




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 (number and streef) 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 1:
Owner’s name

Owner’s name

PARADISE RESORT ESTATES LLCd(\PAID BY: NATIONAL TAX SEARCH LLC) o/

and address

Present mailing address (number and street)

160 CONGRESS PARK STE 214

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

DELRAY BEACH, FL 33445

Legal description (or attach copy of the tax bill or tax receipt): PARADISE SOUTH LOIT 1

Step 2:
Describe the AUD\TED BY: THE H‘DN.GO
property
. COUNTY B G- /@
Address or location of property: DATE: - 1T\
\ \ s
961273 \7U L -
Account number of property: d\ Tax receipt number:
P3351 .00.000.0001.004 OR 31617464
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 2015 01729 /" 2016 $355,763.66 | $123,908.66
2, / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $123,908.66
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-3173-15-F
PER ORDER PAY BY JULY 5, 2016
NR
Step 4:

sign the form

“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.”

R Signature Date of application for tax 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.

i

Step §:
Tax refund
Determination

This tax refund is %pproved [J Disapproved

. Authon'f ozer : /)
sign
here

Date
0/1 / ¢
efund ap’)licati s over finsert amount
n 31.11,

Collettor(s) of faxj

unit(s) for
apprbval is’recii rf'u (

nder Sect,

sign
here

ed) ()
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el /) Bae
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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 (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 1:
Owner’s name

Owner’s name o( A

PALM SHADOWS RESORT LLC ( PAID BY: NATIONAL TAX SEARCH LLC)

and address

Present mailing address (number and street)

106 CONGRESS PARK DR STE 214

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

DELRAY BEACH, FL 33445

Legal description (or attach copy of the tax bill or tax receipt): VAL VERDE N967.7-W1253.2 BLK4 27.84AC

Step 2:
Describe the GR 26.95 AC NET PALM SHADOWS RV PARK
property AUDITED BY-THEHIDALGO————————
Address or location of property: COUNTY DITQR'S OFFICE
DATE:
311276 A KU h i
Account number of property: Tax receifit number:
v0200.00.004.0000.02 OR 30512786
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 2015 12/29 /2015 $ 142,468.38 $32,233.38
2. / $ $
3. / 3 $
4. / $ $ .
5. TOTAL / $ $32,23338 o4
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-3173-15-F
PER ORDER PAY BY JULY 5, 2016
NR
Step 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.”

. Signature Date of application for tax 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

This tax refund is E{pproved [] Disapproved

g| Date
i {
i /] , | et
u licgti e)s ovey (insgrt ampunifr whid govffning bo Date
£2) s Vi o
here (
/o ~ l / J !
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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 (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 | AUTOZONE TEXAS LP
and address Present mailing address (number and street)
P.0. BOX 2198

City, town or post office, state, ZIP code
MEMPHIS, TN 38101

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES &

Step 2:
Describe the EQUIPMENT AT 2204 N CONWAY AVE(AUTOZONE 5923-SEPT 137 INV)
property
Address or location of property:
606862 X
Account number of property: Tax receipt number:
W0640.99.000.001A.00 X OR 20080442
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 01/26 /2012 $17,334.03 $6,887.34
2, / $ $
3. / $ $
4. / $ $ R
5. TOTAL / $ $6,887.34 %
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER # C-2478-10-B
PER ORDER PAY BY 06-29-2016
NR
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 application for tax 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

Step 5: AUDITED BY: THE HIDALGO
Tax refund COUNTY AUDI '
Determination This tax refund is Jkpproved [ Disapproved DAT ® TOR; /S/ OFFICE

P, (C <3\
. Authorized off)el Date L
sign
here / L\ 0/’ / ¢
Date

taxinpjunit(s) for refund ap,
s requireqinder Section 3

iations over (insert amount for which governing body
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