Office of Tax r#sseccon- Collector

Padta upmn W /, !' ﬂ"' ng‘ P.O. Box 178

Edinburg, Texas 78540-0178

Hidalgo County Tax Assessor-Collector Ph. (956) 318-2157
Fax (956) 318-2733
October 9, 2018 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.

fPablo (Paul) Villarreal, Jr., PCC
br

Enclosure

2804 S. Bus. Hwy 281 « Edinburg, TX 78539




Offcce of Tax r4s0escor- Collector

able “Pawl” YVllarreal, P.O. Box 178
P 2 v ’ ﬁ . PEC. Edinburg, Texas 78540-0178
Hidalgo County Tax Assessor-Collector Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

ACCOUNT NUMBER PAYER AMOUNT

CORELOGIC $2,648.75

WAYNE JAMES A $3,285.97

UNIFIRST MANUFACTURING CORP $13,977.13

ROYAL FREIGHT, L.P. $6,714.98

FRIES RESTAURANT MANAGEMENT, LLC $2,933.60

LOS COMPANEROS LLC $2,595.98

MR OR MRS ALBERTO GUERRA, JR $3,023.36

E6500.00.005.0000.02

(G1800.00.000.0000.05

14000.99.000.0005.02

K2400.00.000.0139.05

P6452.99.000.0001.01

T2100.00.278.0010.02

W0100.00.023.0007.01

&

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




APPLICATION FOR TAX REFUND

vd

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

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: Owner’s name
Owner’s name

4
HANDY GILBERT & JOANN (PD BY: CORELOGIC)

and address Present mailing address (number and street)

508 N BORDER RD

City, town or post office, state, ZIP code
ALAMO, TX 78516-1684

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): THE ENGELMAN #2 BLK 5 .50AC OUT OF S3 NW6

Step 2:
Describe the AUDITED BY: THE HIDALGO
property COUNTY AUW' OR’ FIC
Address or location of property: DATE: / (204
=
170846 4 U _/D-2-18 [ oV
Account number of property: T Tax receipt number:
E6500.00.005.000.02 4 OR 36310219
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 $2,648.75 $2,648.75
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $2,648.75 4
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 10  GRANT DVHS
FILED LATE QY 2016 PRORATE DATE 3/31/16
BR
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:
Tax refund

Determination | This tax refund is JApproved [] Disapproved

. Authorized officer
sign
here

Lz

B

Date

[o-6-lf

Collector(s) of taxing unit(s
approvaITSS)requiredg undes g’e ion 31.11, lax code,

sign
here

fdr refund applicationg/over Yinsert amount for

YA

h governing body

Date

~—+

{

VAR

9134




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 O BOX 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 | WAYNE JAMES A A
and address Present mailing address (number and street)
2608 N LAURENT ST
City, town or post office, state, ZIP code Phone (area code and number)

VICTORIA, TX 779014-4135

Legal description (or attach copy of the tax bill or tax receipt): ABUNDIO GARZA W248'-E671'-S234.1'-N300' 1.23AC

Step 2:

Describe the AUDITED-BY-THE HIDALGO-

property I THOALOOD

COUNTY AUDITOR’

Address or location of property:

' o\
5471384 \ﬂ n 3.1y \
Account number of property: tV7 ¥ ‘Pax receipt number
(G1800.00.000.000.05 * OR 36876809
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 $17,862.62 $3,28597
2, / $ $
3. / $ $
4, / $ $
5. TOTAL / $ TOTAL $3,28597 4
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 10 ARBITRATION
DETERMINATION AND AWARD; ARB ID#1081700008 SECT 41A.09 PTC
DETERMINATION DATE 4-30-2018 BR
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
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 J
Determination | This tax refund is Approved [ ] Disapproved

here

. Authorized officer Date
hﬁm /4 X —

Date
Collector(s) of taxing umi
approval is requir

Yy Ve ff &

L { e
L—“) ‘7/‘?‘.&




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 (humber and street)

POBOX 178

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 | UNIFIRST MANUFACTURING CORP 4

and address Present mailing address (number and street)

68 JONSPIN RD

City, town or post office, state, ZIP code
WILMINGTON, MA 01887-1086

Phone (area code and number)

VEHICLES AT 500 E CEDAR AVE

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

Step 2:
Describe the AUDITED BY: THE HIDALGO
property COUNTY U}B} 'S OFFI
Address or location of property: DATE: ﬂ 7 \ \ + 9
<\ \{
773850 ¢ W 10-3-13 3 \&\\
Account number of property: Tax receipt number:
14000.99.000.0005.02 ! OR 37424726
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 { 01/30 /2018 $22,910.64 $13,977.13
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $13,977.13 &
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 10
SUBMITTED/ENTERED WRONG
BR
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

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

This tax refund is [J Approved [ ] Disapproved

sign Authorized officer 5
hegre‘ AAUR /( Ua/ﬂ/;

Date

16 5-1¢

Collector(s) of taxin, dg unit 52' for refund ap?hca{éns over (insert amount for which governing body
u

approval is required under Section

sign
here

Date

?/{‘// £ @Q

(

Iw




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 4\ A\
Owner’s name | HEAD BILL(PD BY: ROYAL FREIGHT, L.P.)
and address Present mailing address (number and street)
PO BOX 4630
City, town or post office, state, ZIP code Phone (area code and number)
MCALLEN, TX 78502-4630
Legal description (or attach copy of the tax bill or tax receipt) KELLY PHARR TRACT E19.0AC LOT 139 EXC N521.60'-
E529.40' LOT 139 12.66AC GR 12.54AC NET
Step 2:
Descrlt;e the AUDITED BY: THE HIDAL GO N
property COUNTY AUDIJOR’S OFF|
Address or location of property: DATE:- /00 /2/7E M (\C l\
iz -V ‘
343657‘21[ V/( [0 -7 (3 7\\9\
Account number of property: g Tax receipt number:
K2400.00.000.0139.05 14‘ 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 Requesged Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2017 f 01/24 /2018 $26,516.46 $6,714.98
2. / 3 $
3. / $ $
4. / 3 $
5. TOTAL / $ TOTAL $6,71498 €
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 10 ARBRITATION
DETERMINATION AND AWARD; ARB ID#1081700004 SECT 41A.09 PTC
DETERMINATION DATE 4-29-2018 BR
Step 4:
si:n the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
. Signature Date of application for tax refund
sign
here
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund /
Determination | This tax refund is Approved [ Disapproved
P ) .
Sign Authorized officer ﬂ h Date
here AR _ V. 774A lo-$-1&
%lzztﬂolrsss_)rgfl ’t‘?:(em u:t‘}llgﬁs efco; ul':f—\ql;ldl ;xp ;}iézincr}s over (insert amount for which governing body Date
1 Ve &
here /\ Q. M “—‘0 é ( ¢ ;\\\\\

< ~ /134




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 (humber and street)

POBOX 178

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

and address FRIES RESTAURANT MGMT LLC

A
BURGER KING #16479 (PD BY FRIES RESTAURANT MANAGEMENT, LLC)

Present mailing address (number and street)

PO BOX 59924

City, town or post office, state, ZIP code
DALLAS, TX 75229-1924

Phone (area code and number)

EQUIPMENT AT 2511 S CAGE BLVD /NEW ACCT 2016

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

Step 2: AUDITED BY: THE HIDALGO
Describe the COUNTY AUDITOR'SOFFICE ., | .
property DATE: \ i
Address or location of property: V70 1 , O (—/\ \/
[O-3 -1 ( >
1019378 ¢ 2 \O \
Account number of property: Tax receipt number:
P6452.99.000.0001.01 1} OR 37734106
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 # 01/31 /2018 $6,357.75 $2,933.60
2. / $ $
3. / $ $
4. / $ $ ;
5. TOTAL / $ TOTAL $2,933.60 f
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 10 CORRECTION
OF NON-CLERICAL ERROR [SEC 25.25(D)] 10% LATE CORRECTION PENALTY
p i
PAYOFF BALANCE OF $342.43 AND REFUND DIFF $2,591.17 TO TP. BR
Step 4:
sie:n 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.”
= 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

. Authorized officer Date

sign . & e» ¢
here Vo 20170 LLrn2s? lo-51

Collector(s) of taxing unit(s sonis er (insert amount for which governing body Date

approval is require(f ton 31.11, lax code,

-

her ek ~p ¢ Vel o
her (4 A\

77“7’1



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 LOS COMPANEROS LLC
and address Present mailing address (number and street)
705 N DEPOT RD

City, town or post office, state, ZIP code
EDINBURG, TX 78541-5865

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): TEX-MEX R/S LOT 10-E234.5 LOT 1 & E234.5 LOT 3 BLK

278 3.49 AC
Step 2:
Dronerty — AUDITED-BY: THE HIDALG———————
Address or location of property: EOUNTY ubJt
15/ .
297576 4 Ve jp-3-13
Account number of property: = v Tax\pgceipt number:
T2100.00.278.0010.02 ,{' OR 36328737
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 20174" 12/15 /2017 $5,097.19 $2,595.98
2, / $ $
3. / h $
4, / $ $
S. TOTAL / $ TOTAL $2,595.98 ¢
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 10
CLERICAL ERROR-GRANT AG APPROVED BY Ul ON 3.00 ACS
BR
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
_~7 .
. Authorized offi 10 ﬁ Date
sign - G-
here‘ AR . cere to-5-1¢
VA Date

Collector(s) of thl% unit(sg
approval is required under Sectig

sign
here

for refund applications over (insert amount for which governing body

o Yul. 04

Uiy

(8

9lr¥g




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

L A
GUERRA ALBERTO JR & BEATRIZ (PD BY: MR OR MRS ALBERTO GUERRA, JR)

and address Present mailing address (number and street)

1902 CONWAY

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

Phone (area code and number)

W 1/2 LOT 23-7

Legal description (or attach copy of the tax bill or tax receipt) WEST ADDN. TO SHARYLAND SW 0.85 AC-N 5.13 AC-

Step 2: AUDITED BY: THE HIDALGO
Describe the COUNTY A,UDIT R'S OFFICE 7 \ 3
property DATE: /7 /& /
Address or location of property: & 7’ 0’1 7 [f .V
316863 4 \
Account number of property: 1ax receipt number:
W0100.00.023.0007.01 /( OR 37565096
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 { 01/31 /2017 $4,752.88 $3,023.36
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $3,023.36 4»
Taxpayer’s reason for refund (attach supporting documentation): FREEZE CHANGE
RF180820
BR
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:
Tax refund

Determination | This tax refund is IJApproved (] Disapproved

. Authorized % Date
sign
here QANAR_ 1( ,d//m,n lo-51€

Collector(s) of taxin,

unit(s) £
approval is require unn 31.11, tax
sign
here

efun ppll atlons over (insert amount for which governing body

Date

. Ulfo 8

Py




