Office of Tax ssessor - (ollector
COUNTY ¢ HIDALGO
Pabls “Paut” Yllameal, th. BT

P.O.Box 178

Edinburg, Texas 78540-0178

March 13, 2018 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 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.

W) M %,\
arreal JJ,QCC b

blo (Paul) Vi

ectfully,

_ Enclosure

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



Offéce of Tax ssesson - (Collector
COUNTY o HIDALGO
Pable “Padt " Yillarneal, th. 74

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

ACCOUNT NUMBER PAYER AMOUNT

A4500.00.000.0001.00 Falcon International Bank $9,176.73
C2350.99.00A.0007.05 Sierra Title of Hidalgo County, Inc $5,634.61
C2350.99.00A.0007.05 Sierra Title of Hidalgo County, Inc $3,964.29
E3300.00.277.0001.00 Seis K Investments, LLC $3,610.01
C7945.02.000.0001.00 Inter National Bank $4,374.10
C7945.00.000.0002.00 Inter National Bank $3,528.83
H3670.99.000.000A.01 O'reilly Auto Enterprises LLC $36,182.51
M5200.00.258.0007.00 Inter National Bank $7,112.87
52950.00.000.0175.10 Weingarten Realty $6,841.56
T4040.01.000.0017.00 Corelogic $3,121.93
W3800.00.056.0000.05 Weslaco Executive Center LTD $17,652.07
W3800.00.520.0000.09 Elsa State Bank & Trust Co. $9,057.32
W6897.00.000.00A2.00 Inter National Bank $4,189.04

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



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FDI1-FD2-FD3-FD4-CAN-

Present mailing address (number 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
and address

Owner’s name

\
SAN MIGUEL APARTMENT LLC)&)AID BY: FALCON INTERNATIONAL BANK*

Present mailing address (number and street)

2405 SOLERA DR

City, town or post office, state, ZIP code
MISSION, TX 78572

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) AMOS LOTS 1-6

Step 2:
Describe the
property
Address or location of property:
118405 %
Account nimber of property: Tax receipt number:
A4900.00.000.0001.00 k OR 36883007
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 I. ALL ENTITIES 2017 12/28 /2017 $48,399.51 $9,176.73
2. / 3 $
3. / $ $
4. / $ $ )
5. TOTAL / $ $9.176.73 &
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
CORRECTION DUE TO FAILURE TO SEND REQUIRED NOTICE. SEC 41.411
NR
Step 4:

sign the form

“T 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.”

i Date of application for tax refund
. Signature
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 S:
Tax refund
Determination

AUDITED BY: THE HIDALGO
COUNTY AUDITOR’S OFFICE

12

This tax refund is EK&pproved [} Disapproved

- 7

. )
. Authorized officer
sign N
here A AR 3 la-lg
Collector(s) of taxiy unil(s%‘or refund applicationfs over (insert amount for which governing body
approval is'required under Section 31.11, tax codg)
e /1S // g &
O
here o
[ 7 ’



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

SAN MIGUEL IMPORTS LLC% PAID BY: SIERRA TITLE OF HIDALGO COUNTY, INC)AL

and address Present mailing address (number and street)

121 W US HIGHWAY 83

City, town or post office, state, ZIP code
MCALLEN, TX 78501

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): DELETE 2016/GONE12-31-2015;INVENTORY

Step 2:
Describe the SUPPLIES FURNITURE FIXTURES & EQUIPMENT AT 121 W BUS HWY 83/NEW ACCT 2014
property
Address or location of property:
898032 X
Account number of property: Tax receipt number:
C2350.99.00A.0007.05 X( OR 36279623
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 2016 g 12/13 /2017 4 $5,634.61 $5,634.61
2. / $ $
3. / $ $
4. / $ $ )
5. TOTAL / $ $5.63461 £
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
INCLUSION OF PROPERTY NON-EXISTENT
NR
Step 4: . .
sign 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
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

ueTEo- L THE LUDAL r~n

Step 5:
Tax refund
Determination

This tax refund is dApproved ] Disapproved DATE:

I-\UUIII:.IJ or.

COUNTYQUDIT R'S OFFIC

TTi TV

TO oY

. Authorized officer Date
sign l& "
here m g,ﬂ,, 31§
Collector(s) of taxin umt(s for efund ap hcallons 0/ (insert amount for which governing body Date
approval is required under . ax code)
. j l j ’ . 3
e J % // LS / g ? 3
here M W ' q)‘,



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
and address

Owner’s name

SAN MIGUEL IMPORTS LLL)i PAID BY: SIERRA TITLE OF HIDALGO COUNTY, INC)

Present mailing address (number and street)

121 W US HIGHWAY 83

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

MCALLEN, TX 78501

Legal description (or attach copy of the tax bill or tax receipt): DELETE 2016/GONE12-31-2015;INVENTORY

Step 2:
Describe the SUPPLIES FURNITURE FIXTURES & EQUIPMENT AT 121 W BUS HWY 83/NEW ACCT 2014
property
Address or location of property:
898032
Account number of property: Tax receipt number:
2350.99.00A.0007.054 OR 36279623
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 2017 % 12/13 /2017 L $3,964.29 $3.964.29
2. ’ / $ $
3, / $ $
4. / $ $
5. TOTAL / $ $3,964.29 #
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
INCLUSION OF PROPERTY NON-EXISTENT
NR
Step 4:

sign 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
correct.”

Signatu Date of application for tax refund
. ignature
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" TH

This tax refund is [{Approved [] Disapproved

71 .

i Authorized officer 5 [ U w
ign ) -
here TNaAAR A& Klnzre

Collector(s) of taxi‘x}g unit(s) for refund applications over (insert amount for which governing body

sign

approval is require tion 31.11{;0{18) ,/.

here

R



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-
P OBOX 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

SEIS K INVESTMENTS LLC& EDINBURG ECONOMIC DEVELOPMENT CORP

and address

Present mailing address (number and street)

1722 PECAN AVE

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

MCALLEN, TX 78501

Legal description (or attach copy of the tax bill or tax receipt) EDINBURG ORIGINAL TOWNSITE LOT 1

Step 2:
Describe the BLK 277
property
Address or location of property:
165150 k
Account number of property: Tax receipt number:
E3300.00.277.0001.004 OR 36267229
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 2017 & 12/12 /2017 $ 8,609.77 $3,610.01
2. / $ $
3. / $ $
q. / $ $
5. TOTAL / $ $3,610.01 4
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
THIS IS A CLERICAL ERROR FOR 2017 YEAR, SUBMITTED/ENTERED WRONG
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

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

This tax refund is IJApproved [ Disapproved COUNTY AUDITPR’S OFFI
DATE: __3 /1 |19 (%\ \“\R
7 -(0- (4
A

Date

sign Authorized officer . 1 U r),
here MR A Ll 3-ltE

. . ) Date
Collector(s) of taxing unit(s) for re ns over (insert amount fog which governing body
appraval 15" required unde on 31.11, lax co

sign
here

A




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 streer) CLV-CMS-CPN-CPO-CWL-SEB-SLV-

P OBOX 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

I

Step 1:
Owner’s name
and address

Owner’s name

X
KAMPER INVESTMENTS LLC ( PAID BY: INTER NATIONAL BANK (INB) )

Present mailing address (number and street)

321 SMAIN ST

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

MCALLEN, TX 78501

Legal description (or attach copy of the tax bill or tax receipt): CONWAY CROSSING PH 2 LOTS 1-5 & COMMON

Step 2:
Describe the AREAB & C
property
Address or location of property:
686308 ‘\1
Account number of property: Tax receipt number:
C7945.02.000.0001.00 4*- OR 36288733
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 2017 12/13 /2017 $20,133.47 $4,374.10
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $4,374.10 4~
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
THIS IS A CHANGE DUE TO FAILURE TO SEND REQUIRED NOTICE
SECTION 41.411 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

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

ALV
MAUUL l

COUNTY A DITOR OFF
This tax refund is [J%pproved [ Disapproved DATE: J‘é f _:F/ l ? \\33
B30 B\

Authorized officer Date

e AR /( Uaxﬂrz” 3198

Date
Collector(s) pf ta m nlt(s% for refun app(catl s over (inseri amount for which governing body

sign
here

approval is gequir undc ection 3i{11, lax cofle) +
PP K ! / /
L \

AV




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

POBOX 178

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-
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 4
Owner’s name | KAMPER INVESTMENTS LLC ( PAID BY: INTER NATIONAL BANK (INB) )
and address Present mailing address (number and street)
321 S MAIN ST
City, town or post office, state, ZIP code Phone (area code and number)
MCALLEN, TX 78501
Legal description (or attach copy of the tax bill or tax receipt): CONWAY CROSSING LOTS 2-7 & LOT A
Step 2:
Describe the COMMON AREA
property
Address or location of property:
635904 X’
Account number of property: Tax receipt number:
C7945.00.000.0002.00 X— OR 36288733
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 I. ALL ENTITIES 2017 12/13 /2017 $18,990.28 $3,528.83
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $3,528.83 4
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
THIS IS A CHANGE DUE TO FAILURE TO SEND REQUIRED NOTICE
SECTION 41.411 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
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 AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved  [] Disapproved COUNT UD;T(;R 7 OFFICE '\\\K
DATE: Sl L3\\
sign Authorized officer ldémfz ﬁ V— 4 ‘Date
here 3-12-1%
Date +
Collector(s) offtaxin, mt(s for refund applications over (insert amount for which governing body
approval is regquired inder ! acuon 1, code)
sign 4 ri ( S / g (}(! N
here ,,u?\

\

7/{ 20



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)

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’sname | OZARK AUTOMOTIVE DISTRIBUTORS

6%PAID BY: OREILLY AUTO ENTERPRISES LLC)f—

and address Present mailing address (number and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): SU

PPLIES FURNITURE FIXTURES EQUIPMENT

Step 2:
Describe the VEHICLES AT 820 SOUTH 23*° STREET / NEW ACCT 2001
property
Address or location of property:
626029 k‘
Account number of property: Tax receipt number:
H3670.99.000.000A.0 14XL OR 36085256
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 2017 11/28 /2017 $42,438.04 $36,182.51
2. / $ $
3. / $ $
4. / $ $ {
5. TOTAL / $ $36,182.51 4
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
CORRECTION OF NON-CLERICAL ERROR(SEC25.25D)
10% LATE CORRECTION PENALTY ,
$625.55‘¥WILL BE APPLY TO ACCT /$35,556.96%EFUND BACK TO TAX PAYER
Step 4:
Sigpn 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
t.”
S 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 S:
Tax refund
Determination | This tax refund is Approved [] Disapproved

AUDITED BY: THE HIDALGO

COUNTY AUDITOR'S ICE

sign

7 / /
Authorized officer '0 W [u-— P
AR 3 st
L .Y /

~ /0
tUT4] Date

here -1k
. . ) — . Date
Collector(s) of taxing un| s% for refund applicgtions over (inscrt amount for which governing body
approval is required undlfr Sedtion 31.11, igrcode,
ign ; o
i /5B ot
here o
U / v



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)

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
and address

Owner’s name

P
KAMPER INVESTMENTS LLC ( PAID BY: INTER NATIONAL BANK (INB) )

Present mailing address (number and street)

321 SMAIN ST

City, town or post office, state, ZIP code
MCALLEN, TX 78501

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): MISSION ORIGINAL TOWNSITE W140-LOT 7-12

Step 2:
Describe the S25-W140 LOT 13 BLK 258
property
Address or location of property:
240310 4
Account number of property: Tax receipt number:
M5200.00.258.0007.00 * OR 36288733
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 2017 12/13 /2017 $43,266.56 $7,112.87
2. / 3 $
3. / 3 $
4. / $ $
5. TOTAL / $ $7,112.87 4
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
THIS IS A CHANGE DUE TO FAILURE TO SEND REQUIRED NOTICE
SECTION 41.411 NR
Step 4:

sign 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
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 S:
Tax refund
Determination

COUN DITOR S OFFICE
This tax refund is Eﬂ\pproved (] Disapproved DATE: 351 N \
1-(o-18 m%
. Authorized officer 7 Date
sign . y 1
here a /M . (0. 2242 313 |3
EP(}E}%?L?{S? ofzuredguf,'&i‘f » l?(gsf_‘a]?d/ 7ppllc?ndoL)n(over‘ insert amount for which governing body Date /
sign ' ( / g
here \&a\ 3

le

/




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-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 taxpayer must complete the following

\

Step 1: Owner’s name
Owner’s name

4_.
WEINGARTEN SHzﬁ-{Y NORTH JV ( PAID BY: WEINGARTEN REALTY)

and address Present mailing address (number and street)

P.O. BOX 924133

City, town or post office, state, ZIP code
HOUSTON, TX 77292

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): JOHN H SHARY N7.82AC AN IRR TR LOT 175

Step 2:
Describe the & AN IRR TR 6.93AC E994.68-S616.8' LOT 185 14.75 AC NET +
property ¢
Address or location of property:
280909 <
Account number of property: Tax receipt number:
$2950.00.000.0175.10 . OR 34282924
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 2016 01725 /2017 $38,418.01 $6,841.56
2, / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $6.841.56 &
Taxpayer’s reason for refund (attach supporting documentation):
IN COMPLIANCE WITH SECTION 26.11 OF THE TEXAS PROPERTY TAX
CODE REGARDING THE PRORATION TAXES. 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

(d='

S}:p 5: g E/ AUDITED BY: THE HIDALGO
ax refun COUNT%A lz 5’ FF;
Determination | This tax refund is Approved [ Disapproved DATE: UoITo 1580 C \\\
o Q310 (8N
. Authorized offi /( Fj Date -
sign . 'd
here 72,717 8 3 Czre 2-13-18
A
‘%?Jleo%tao’rg)rgg ’t‘E'l ;n‘”ggle (Sgef;“)ll} (;‘;f}l;‘ldl 7{}2}‘0?(!}0“5 over (insert amount for which governing body Date
o ﬂ Q‘\'\Q % d/ I 6 / / 9
here Yl
, = N AN | ) %



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 streer)

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 taxpayer must complete the following

Step 1: Owner’s name

pa
Owner’s name | LEAL ISIDRO JR & AVA G ( PAID BY: CORELOGIC )

and address Present mallm%address (number and street)

2911 N 428

City, town or post ofﬁce, state, ZIP code
MCALLEN, TX 78501

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt). THE VILLAGE OF WESTLAKE UT 1 LOT 17

Step 2:
Describe the
property
Address or location of property:
522566 4
Account number of property: Tax receipt number:
T4040.01.000.0017.00 4- OR 36310433
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 2017 12/15 /2017 $3,121.93 $3,121.93
2. / $ $
3. / $ $
4. / $ $ \
5. TOTAL / $ $3,121.93 &-
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
GRANT DVHS FILED LATE Q/Y 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 S:
Tax refund
Determination | This tax refund is Approved [} Disapproved

AUDITED BY: THE HIDALGU

X Authorized officer
sign /0
here R L2z, .
ate
xing uAit(s) for fund appl atlon ovex (insert amounlfnr which govcrmng hody 1—
reqyired under Sectiop 31.

sign ‘ [ 5 / g qu N
here | J 3_-0\

i



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

POBOX 178

Collecting tax for; (Tax Units)
GHD-SST-DR1-FDI1-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

4
Owner’sname | WESLACO EXECUTIVE CENTER LTD

and address Present mailing address (number and street)

506 SNEVADA AVE

City, town or post office, state, ZIP code
WESLACO, TX 78596

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) WEST TRACT BNG AN IRR TR

Step 2:
Describe the W675.69-5270.61 FT 56 4.59AC GR 4.46AC NET
property
Address or location of property:
324235 4
Account number of property: Tax receipt number:
W3800.00.056.0000.05 4'\ OR 36829151
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 2017 12/28 /2017 $38,169.82 $17,652.07
2. / $ $
3. / $ 3
4. / $ 3
5. TOTAL / $ $17,652.07 4.
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
THISIS A N%N-CLERICAL ERROR FOR 2017,SEC25.25(D) LATE CORRECTION
PENALTY, )
A
$2,051.79'WILL BE APPLY TO ACCT / $15,600.28 REFUND BACK TO TAX PAYER
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

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 Iﬁ Approved  [] Disapproved

7 y.
. Authorized officer
oen % %7178 /4 ,&émfz 14
here A~ .
| .' 7 _ . . Date
Collector(s) of thing uNit(s) for refund applications over (insertgmount for which governing body
approval is"requ undgr Section 31.11 flax cod
: ) X
QIS[1B tde
- A
here [y Ko
< / v *




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)

Present mailing address (number and streef)

P OBOX 178

SML-SMS-SSL-SWL-JCC

GHD-SST-DRI1-FDI1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

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

RODRIGUEZ ELIAZAR& PAID BY: ELSA STATE BANK & TRUST CO)¥

and address Present mailing address (number and street)

P.O. BOX 1614

City, town or post office, state, ZIP code
ELSA, TX 78543-1614

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): WEST TRACT W168.50-E273.57 FT 520

Step 2:
Describe the | 5.11AC GR 4.92AC NET
property
Address or location of property:
644465 %
Account number of property: Tax receipt number:
W3800.00.520.0000.09 ’( OR 36099164
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 2017 ( 11/29 /2017 & $16,810.14 $9,057.32
2. / $ $
3. / $ $
4. - / 5 S ‘
5. TOTAL / $ $9.057.32
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
THIS IS A CHANGE DUE TO FAILURE TO SEND REQUIRED NOTICE SECTION
41.411
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 [J COUNTY AUDITOR’
Determination | This tax refund is Approved [] Disapproved DATE: 3
sign Authorized offi
here‘ afuR AC(/WZ g -1l
\ Date

ection 31.11, tax code)

sign
here

Collector(s) of tax‘n unit(s) for refund{pplications over (insert amount for which governing body
approval is require

o

N5/l ok

Z(1o



APPLICATION FOR TAX REFUND

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE

Collection office name

HIDALGO COUNTY TAX OFFICE

DATE: S ID” 4 Callecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

rlg\ﬂ

Present mailing address (number and streef)

P OBOX 178

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

0 1
- fﬁ-f}\\ {

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
and address

Owner’s name

EL COFRE DEL $ESORO LLC (PAID BY: IN"[%R NATIONAL BANK (INB}))

Present maiIinEI address (number and street)

4900 N 10™ ST STEC2 4

City, town or post office, state, ZIP code
MCALLEN, TX 78504

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): WISTERIA EXECUTIVE SUITES LOT A2

Step 2:
Describe the
property
Address or location of property:
726311 4
Account number of property: Tax receipt number:
W6897.00.000.00A2.00 “- OR 36288733
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 2017 12/13 /2017 $44,443.20 $4,189.04
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $ 4,189.044
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #5
CORRECTIONS DUE TO FAILURE TO SEND REQUIRED NOTICE. SEC 41.411
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

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 l{%pproved [ Disapproved

R

Date

3-8

. Authorized officer U
sign
here W O wﬂfz

Collector(s) of taxing unit(s

r refund appllcano over (:mcrl amount for,wh ich governing body
approvdl is requi

ection 31,1 ‘\aﬂ\Q

sign
here

/Lg o“Q

r

‘Z/zo



