Office of Tax #scessor - (ollector
COUNTY ¢f HIDALGO
Pable “Paul” Villareal, . BT

P.O. Box 178

Edinburg, Texas 78540-0178

JULY 6,2018 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.

Respectfully,

e (D) ijﬁ U

Pablo (Paul) Villarreal, Jr., PCC ~

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




Office of Tax Assesson - (ollector
COUNTY o HIDALGO
Pabls " Pat” Vlameal, . R4

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

ACCOUNT NUMBER PAYER AMOUNT

F0330.03.000.0185.00 LERETALLC $2,088.36
F0330.03.000.0185.00 LERETA LLC $2,952.83
K0550.99.000.0005.02 JAMS LOGISTICS LLC $2,520.34
K2400.00.000.0140.01 ROYAL FREIGHT, L.P $12,751.00
M3849.03.000.0320.00 LONE STAR NATIONAL BANK $3,966.18
S$3098.01.000.0002.00 RIVERS OF LIVING WATERS IN CHRIST CHURCH $2,788.52
$3557.00.000.0001.00 ROYAL FREIGHT, L.P $3,573.32

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




APPLICATION FOR TAX REFUND

AUDITED BY: THE MIDALGO
v AT

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 streer)

POBOX'178

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

COUNTY. 220”2’5 OFFlg
'ﬂ( q— '2 -(X AN 1

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

i (/_\r\\% (956) 318-2157

Y

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

Step 1:
Owner’s name
and address

Owner’s name

4 7
ORTIZ MARISOL & FRANCISCO JR ( PAID BY: LERETA LLC)

Present mailing address (number and street)

3817 S VETERANS BLVD APT 212

City, town or post office, state, ZIP code

EDINBURG, TX 78542-2602

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): FAIRHAVEN HEIGHTS PH 3 LOT 185

Step 2:
Describe the
property
Address or location of property:
707112 /°
Account number of property: Tax receipt number:
F0330.03.000.0185.00 / OR 33419110
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 12/19 /2016 $2,98836 / $2,988.36
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $2,988.36 4
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT # 20
GRANT HS/DVHS FILED LATE Q/Y 2016
NR
Step 4:

sign the form

“1 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

This tax refund is D/Approved [] Disapproved

i Authorized officer Date
sign ,d
here tewerr B2 1-348
Date
Collector(s) of mxm unijtfs) for refi d appllca ns ove sert amount for which governing body
approval is require unde ection 3).11, tax gbde)
he o[ (& 5
here X
\ e/ t -1 \9_:




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

= lU hl\\
To apply for a tax refund, the taxpayer must complete the following OA

Step 1:
Owner’s name

Owner’s name

ORTIZ MARISOL & FRANCISCg JR(PAID BY: LERETA LLC) ¢

and address

Present mailing address (number and street)

3817 S VETERANS BLVD APT 212

City, town or post office, state, ZIP code
EDINBURG, TX 78542-2602

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): FAIRHAVEN HEIGHTS PH 3 LOT 185

Step 2:
Describe the
property
Address or location of property:
707112 ¢
Account number of property: Tax receipt number:
F0330.03.000.0185.00P( OR 36381968
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 12/19 /2017 $295283 ¢ $2,952.83
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $ 2,952.83{
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #9
GRANT HS/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

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 gApproved [ Disapproved

. Authorized officer Date
sign
here ,4 ,dam 1-3-1%
Collector(s) of taxigg unit f ¢ refund ap llca fons over (insert amount for which governing body Date
approval is require under jon 31.1 1 ax code)
J g Q
here 0 /

1ol \(J
A

b)i3-




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 streef)

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

JAMS LOGISTICS LLC 4\-

and address

Present mailing address (number and street)

2100 N JACKSON RD STE D

City, town or post office, state, ZIP code
HIDALGO, TX 78557-2131

Phone (area code and number)

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

Step 2:
Describe the VEHICLES AT 2100 N JACKSON RD /NEW ACCT 2013
property
Address or location of property:
845513 *
Account number of property: Tax receipt number:
K0550.99.000.0005.02 &- OR 38076924
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 03/29 /2018 $391233 $2,520.34
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $2,520.34
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT # 9
SUBMITTED/ ENTERED WRONG
APPLY($109.46) TO THE ACCOUNTY( $2,410.88 ) REFUND BACK TO TAXPAYER
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.

ITEOBY —THE DK
i COUN T TOR'S OFEELE,
Tax refund COUNTY. AUDJ
Determination | This tax refund is Approved  [] Disapproved DATE:

U Al
. Authorized officer Date
sign -
here M d&@{z 1-3-(§
Date
Collector(s) of taxing uni (s r relund ap li nons over (insert amount for which governing body
approval 1s required under $gction §1.11, tax cg
e J J é/(ﬂ (ﬂ ¥
here )
= 1

" Y




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-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 +.
Owner’s name | HEAD WILLIAM ( PAID BY: ROYAL FREIGHT, L.P.)

and address Present mailing address (number and street)

P.0. BOX 4630 X-

City, town or post office, state, ZIP code

MCALLEN, TX 78502-4630

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): KELLY PHARR TRACT W952.51-N550.34 EXC SE3.68AC

Step 2:
Describe the LOT 140 8.03AC GR 7.66AC NET
property
Address or location of property:
202483 4
Account number of property: Tax receipt number:
K2400.00.000.0140.01 4 OR 37192681
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 01/24 /2018 $ 49,594.75 $12,751.00
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $ 12,75100{
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT # 9
ARBITRATION DETERMINATION AND AWARD; ARB ID # 10817000005
SECT 41 A.09 PTC DETERMINATION DATE: 3-26-2018 NR
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
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

AT ED.

Lalv i =anm = 4 g

Step 5: COUNTY AUDITOR'S OFFICE
Tax refund DATE: s hg
Determination | This tax refund is Approved [ Disapproved m 2 2-13 \T&

« RN
si Authorized officer g 1 U B Datd' .
ign .
here® arir A& Lz 1-3-1€
\J Date

Collector(s) of tnxiy unil(!a 7

approval is required under 5S¢ 1.11 tax code)

sign
here

hind applicatlons ovef (insertfymount for which governing body
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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’s name

MENDOZA IGNACIO% PAID BY: LONE STAR NATIONAL BANK)X

and address Present mailing address (number and street)

622 COMEDY LN

City, town or post office, state, ZIP code
EDINBURG, TX 78542-1935

Phone (area code and number)

Legal description (or attach copy of the tax biil or tax receipt): MGM GRAND RANCHES PH 3 LOT 320

Step 2:
Describe the
property
Address or location of property:
701729 X
Account number of property: Tax receipt number:
M3849.03.000.0320.00 A OR 36139570
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 I 12/01 / 2017/ $3,966.18 $3.966.18
2, / $ $
3. / $ $
4. / $ $ (
5. TOTAL / $ $3,966.18 )L
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT # 9
GRANT DVHS FILED LATE Q/Y 2016 PRORATED BEGIN DATE 10/15/2016
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

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.

S and E/ AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved [ Disapproved COUNTY ?UDITOR FFIC
+7- I8

i Authorized officer ! Date

sign

here m ﬁm 2 1-3-1%

z(zfuc;}]reu(ez%rS?r‘e)g :ﬁ}én u: it fund & / 'd ﬂlmen amgunt for which governing body Da[e/
Q o S
here 9’” (, \

U
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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)

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 | RIVERS OF LIVING WATERS IN CHRIST

CHURCH

and address Present mailing address (number and street)

1901 N GLASSCOCK RD LT 2

City, town or post office, state, ZIP code
MISSION, TX 78572-3140

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): SHELTON RANCH ESTATES PH 1 LOT 2

Step 2:
Describe the
property
Address or location of property:
605788
Account number of property: Tax receipt number:
$3098.01.000.0002.00 * OR 37597545
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 l. ALL ENTITIES 2017 02/02 / /2018 / $2,788.52 $2,788.52
2, / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $2.788.52
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT # 9
GRANT FULL EXEMPT 01/01/2017 APL ON 3/22/2018
NR
Step 4: ) i _
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:
Tax refund
Determination

This tax refund is E{Approved [ Disapproved

AUDITED BY: THE HIDALGO

. Authorized officer
sign &
here Wlﬁ}ﬂ [//ﬂ/z
Collector(s) of txm%umt(s% refind a 1cat1 ns ovepATH rt amow\t for which governing body Date
approval is required under Seftion 3Y.11, lax cod
e X é/ pAY. 1‘3&
here (

Qe

}i}
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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 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

Owner’s name | HEAD WILLIkaa ( PAID BY: ROYAL FRE‘EHT LP)

and address Present mailing address (nu ﬁer and street)
P.O. BOX 4630

City, town or post office, state, ZIP code
MCALLEN, TX 78502-4630

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): SILVER SPUR LOT 1

Step 2:
Describe the
property
Address or location of property:
622532
Account number of property: Tax receipt number:
S3557.00.000.0001.00>< OR 37192681
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 01/24 /2018 $21,553.07 $3,573.32
2. / $ $
3. / $ 3
4. / $ $
5. TOTAL / $ $ 3,573.322(—-
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #9
ARBITRATION DETERMINATION AND AWARD; ARB ID#10817000005 SECT 41
A.09 PTC DETERMINATION DATE:3-26-2018 NR
Step 4:
sigpn 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

ALIDITEND QY. IL’EH‘BAEGG—_—.—
LA -4 — - a1 ~ o S i

£
Step 5: J
Tax refund
Determination | This tax refund is Approved [] Disapproved

COUNTY AUDITOR'S OFFICE
DATE:

U sl

. Authorized offi J 63

sign
here W trzre N-3-1¢

Collector(s) of La)n dg unit(g) for r und{pphcatl s over (insfrt amount Yor which governing body Date 4

approval is required undeyY Sectio31.11, lax coj e}
e ud éj [ W [&‘Qﬁl\\%
here ¢ AL
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