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COUNTY YHlDALOO 

PJI6 "Peutt" 11~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

February 15,2019 

The Honorable Richard F. Cortez 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Gentlemen: 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www .hidalgocountytax.org 

Our office has determined that the attached application(s) for a tax refund over 
$2,500.00 dollars is(are) erroneous and/or excessive. 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 
required by Property Tax Code Section 31.11, Refunds of Overpayments or 
Erroneous Payments. 

When completed, please return the attached to our office. Thank you for your 
assistance in this matter. 

Respectfully, qr.__f 

~{fJ~) {ill~!J 
Pablo (Paul) Villarreal, Jr., PCC 

br 

Enclosure 

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



() 11-tee (J' 7 a~ r/64-ed-d-fJ't- e(JeeeetfJ't 

COUNTY YHlDALOO 

Pal/6 ~~Peuet" ~~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

A 1700.02.000.0121.00 CORELOGIC 

H2550.00.009.0012.08 AE HOLDINGS L TO 

L 1956.01.000.0026.00 WELLS FARGO 

S6853.00.000.0029.00 1511 CENLAR 

T2100.00.237.0011.00 RA TTIKIN TITLE COMPANY 

v 4359.00.000.0001.00 RCH BCH PARTNERSHIP LTD 

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

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www .hidalgocountytax.org 

AMOUNT 

$3,321.06 

$3,281.01 

$4,000.00 

$4,355.41 

$3,000.00 

$8,411.19 



' ... 
PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hidalgo County Tax Assessor- Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS TAX@BidAtGOCOUNTYTAXORG 

CORELOGIC 
3001 HACKBERRY RD 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: D~ ""IJ - J."flf c<4't 

d--t!-ttf I(\ I\ \q 
~l~f-\ 

WESTERN REGION SERVICE CENTER. DFW 4-5 
IRVING, TX 75063--015 

Print Date: 12/04/2018 

-------····----------. -· ·-··-----~ 

\AccountNumber + \ 
, A 1700-02-000-0121-00 
! 

iHCADNo. 109870 ~ 
j - --- -------------··-----
! Legal Description of the Property 
:ALA BLANCA - NORTE UT NO. 2 LOT 121 

1904 DOLORES DEL RIO AVE 

OWNE~ MO~LES TOM-~S JR ----·· ___ j 
2018 OVERAGE AMOUNT $3,321.06 cf 

1 HIDALGO COUNTY, 2 DRAINAGE DIST #1, 32 CITY OF MISSION, 49. LA JOYA ISD, 54: SOUTH TEXAS lSD, 55 SOUTH TEXAS COLLEGE 

Loan#:. __________________ ___ 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds m excess of$500 Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer 
requesting the refund if 
different than shown above 

i Step 2: Refunds are only issued 

1 

to party that paid taxes. Affirm 
[ that you are the payer. 

I 
r-------·-- ----~----

j­
IM 

l-c~ 

Corelogic Tax Service 
Refunds Department 

P. 0. Box 9202 
Coppell, TX 75019 

817-699-2601 

j Rel-;ti~~ship to P~op~rtY-Owne~-- ·------. -~ 

i----- .. ----·-----. ----- -··- -------------· 
1 Daytime Telephone Number 

Email Address: 

I paid the taxes for year _ __~,()QL.. ___ I_~ ______________ and am the party entitled to the refund. 

---- ---------------
,\1 Step 3: Mark the reason for the I Overpaid the account . --------------
refund a~d provide a brief \ Duplicate payment i 

I explanatiOn ~---------p;uct;;:;error(explairi) ____ ---------- -· -------------- -----: 

I ~:r:2:::w; poymut --1 ~:: ::~~i~'kd~::~:~~"'~ow<d f:nhoy"'-= =- -f .. -.-- --_._ -~-= 
1 Attach copies of cancelled I j-------- __________________________ 

1 i checks only if refund is over 
1

. Amount ofrefu~d ~};:i~~- ---- ------- --------·· [ 

·, $5illl. 00. 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor- Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

AE HOLDINGS LTD 
2701 SANTA ESPERANZA 
MISSION, TX 78572-7156 

AUDITED BY: THE HIDALGO 

COUNTY AUD'l:R'S £1'/tE 
DATE: :</7 Olq 

I I I 

Print Date: 01/08/2019 

~~--

1 ~ccount Number 

I 
H25 50-00-009-0012-08 J__ 
HCAD No. 569828 tf:_ 

Legal Description of the Property 
HIDALGO CANAL CO-MC N I I 5. I I '-E92'-W732' 
LOT 12 BLK 9 0.19AC GR 0.15AC NET 

1601 PECAN BLVD 

OWNER: AE HOLDINGS LTD ~ 
2018 OVERAGE AMOUNT $3,281.01 

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

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

·---,------------------------.----

Name _&_CJ(.. WU:•Z-Step 1: Identify the Payer 
requesting the refund if 
different than shown above 

Mailigg Address ~ tll..tll JUJ A. 
__ 'Z.10\ ~Aro..- ~5r~·t,.. 

--------·---+-c_ity_, _st_a_t_e,_z_ip_c_o_de__,_.bJ.._A._.ll__,_,lf~JI/_.___J.1:,.,~-='(__.7.__l-""'-

Relationship to Property Owner 6 ~ 
·--'------

Daytim~_Telephone Number 'fi,,~SS~ 

Email Address: g..(.~t= Ull.t"J.Z e H1'·"' 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year _____L_t:;,...__\_.f>.._ _________ and am the party entitled to the refund. 

Step 3: Mark t: reason for t~~~d the account 
refund and provide a brief ~~~i~-:rte payment·----------------------

explanation-------1-=--raid in err~~~xplainL_4j.,a G. 41"1"ftt.C.t'\oa.() ---------
Step 4: Provide payment Total amount paid by this taxpayer I /...,/ • 'f1 , I' 
information - --------------+----~---:::--..:_--~-:;;;w------1 

Attach conies of cancelled , Total tax, penalty, and interest amount owed for the ye_a_r___ I'll Z1 j • 4 
checks oniy if refund is.:_v:~m~unt of ;efund claimed __________________ -_-__ ...!'i __ 'J!'......:J-::_e.:::__:_I_._O...!lc__ ____ --1 

Step 5: How should the refund ' V Mall to Property Owner 
be processed? ---·----· 

Mail to Payer at address in Step 1 
-------------------...j 

Transfer this amount to account For tax year 

AUDITORS USE ONLY: D Denie 
---==---7'~------------+----/-+-,...--A-4~--r--.------..--l-----;;;..-r-~---------n 

T AX OFFICE USE ONLY: ~__j~~~':'__~~~~;;:;f=~'l.d::::==:~~..:-.:::~=='1=~f=F"1=====-+~..(,-e--
This application must be completed, signed, and submitted with supporting docum \ (\, 

46vl.l9 1/tlf 



o :., I) I 

PABLO (PAUL) VILLARRI<:AL .JR., PCC Phone No.: (956) 31&-2157 
Hidalgo County. Tax Assessor- Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.OI{Q 

WELLS FARGO~ 
PO BOX 10335 
DES MOINES, lA 50306 

AUDITED BY: THE HIOI\I.GO 
COUNTY AUOITOH'S OFFICE 
DATE: OJ.- 0~ -~l1 Lf/.. 

;) ~ 1/--lq tt 

#·~~\"' 

l'rint llate: 12/12120 I 8 

Account Number ~ 
L 1956-0 1-000-0026-00 

I-ICAD No. 20407340 ~ 

Le~al l)cscriptiltn of the l'roperty 
LA SIENNA DEVELOPMENT TI-lE COVES PH I 
SEC I LOT 26- AMENDED 

4306 STII.LWATI!:R COVI:; 

4 
OWNER: MALDONADO ARNOLDO A & 
CYNTII!A.DUARTE--~---------1 

20111 OVEI{AGE AMOUNT $4,000.00 tf.. 
1: IIIDALGO COUNTY. 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 4\· 
COLLEGE 

EDINBURG CISD, 54: SOUTH TEXAS lSD, 55: SOUTH 'fEXAS 

Loan#: q . o<L-1 Z~o"S'"~S 
APPI.I<.:ATION FOR I'ROPERT\' TAX KEFIJNil 

If you paid the taxes on this account und believe you arc entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section Jl.llc of Texas P1openy Tax Code. Governing body 
upproval is requi1cd ti.,r refunds in execs~ of $500. Please allow 60 Jays for processing. Noturi~cd Aflld;tvit required on 1cfunds over $500.00 

Step I: Identify the l'ayrr 
Name \Je\\6 ~o ~ <Yloc+~c:::. Relationship to Property Owner !Y\o~ 

requrstinglhl' rtfuntl if ~ tliffurntlluut shown 11bon 
Mailing Addn:ss l lfOI'flt:: ~pv!:l Dayttmc Telephone Numhcr 515 _6 !>\ _ Lf??S 

1\'lHC F1.~ -OM> 
City, State, Zip Code De5 fib:M.c; I: A ~,Ui Enmil Address: ~-l. J~-;111 ~ .....ti~C..- ,,.,.._ 

Slrp 2: Krfunds are only h~urd v 1.) II 

to party that pllid turs. Aflinn 
1.,018 and um the party cnlitled to the refund. that you art the payer. I paid the taxes fur year 

Step J: /llark the rr:t~on fur thr )( Overpaid the account 

refund lind prm·ide 11 brief 
)( Dupl icatc payment 

explanation 
Paid in error (explain) 

Str(l-1: l'rowidr payment Total amount paid by this taxpayer -II 1'3.7L ~ inti•rmation 

Attnch copir~ of cancelled Total tax, penalty, and interest amount owed for the year & ?Ot7L ..Q!. 
check.~ on I~· if refund is onr Amount of refund claimed I • L.f(Xy') .QJ2_ $5011.00 

Strt• 5: lluw should thr rtfund Mail to Property Owner 
til' rroussrd'! 

.X Mail to Payer at address in Step I 

Transfer this amount to nccount For tux year 

I Esc row for next year 's taxes 

Ste11 6: Sit:n the :lll!llication By completing und signing this torm I hereby apply for the refund of the above described taxes and certify that the 
form. (Jn.•igned 8f1Jlliutions will information I have given on this form is true and correct 
not he proru.ud. 
l'lea~e allow 60 dn~·s fi"Om the SIGN 

~ 
I Date or application 

lilllt this Hfl)llication is rdurned IIERE~ /}shl.tt.{ t.. << I·/C..,·I'1 
tnll•r Ill~ offict for the nfund to 
he llriiCt~.,ed If you make a false statement tH~1pplication you ~~ld be found guilty of a Class A Misdemunor or a 

shtts--jail felony under Trxas Pen· ndc Section 37,10 /) 

AUDITORS USE ONLY: &]A~ 0 Denie/Yj~ A~ !!._U/!.(jft(~(jd ,;~tJ 1~ 
/"1 .A ..... }- I I I J 

TAX OFFICE USE.ONLY: [i2I"A pp roved 0 Denied BNi~X ... .JJ ;---{ ,. Out~:. fjfJ If/~ .. ~., 
This application must be completed, signed, and submitted with supponing docpntationi!MSC valid. I tt I v\"v 

46vl.l9 1/t-Y 



t 
PABLO (PAUL) VILLARREAL JR., PCC '.DEC 2 7 2Jll lt~ Phone No.: (956)318-2157 

Hidalgo County Tax Assessor- Collector . Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFIC 
DATE: '-·II .. l011 

M }-(f~f~ U, 
1511 CENLAR D \ M 
SERVICED BY CORELOGIC TAX SERVICES LLC (]'\ ·~\r~ 
3001 HACKBERRY ROAD 
IRVING, TX 75063 

Print Date: 12/14/2018 

Account Number o\-
S6853-00-000-0029-00 

HCAD No. 697985 ~ 

Legal Description of the Property 
SUGARLAND ESTATES LOT 29 

1326 SWEET LN 

~ 
OVVNER:GARZAJASON 

2018 OVERAGE AMOUNT $4,355.41 "' 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS 
COLLEGE Loan#:. __________________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Corelogic Tax Senice 
Step I: Identify the Payer Refunds Department Relationship to Property Owner 
requesting the refund if 

1-- P. 0. Box 9202 
different than shown above l Coppell, TX 75019 Daytime Telephone Number 

- 817-699-2601 ( . Email Address: 
Step l: Refunds are only issued 

ZXJI ct to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year and am the party entitled to the refund. 

Step 3: Mark the reason for the '/... Overpaid the account 

refund and provide a brief ./ Duplicate payment 
explanation 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer 
Information 

Attach copies of canteUed Total tax, penalty, and interest amount owed for the year 

checks only It refund Is over Amount of refund claimed 
(AAR_OO 

Step ~: How should the refund [ Mail to Property Owner 
be processed? 

'X i Mail to Payer at address in Step l 
/ 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and certifY that the 
form. Unsigned applications will information have given on this form is true and correct 
not be processed. 
Please allow 60 days from the SI~:L ~-~~~ I Date or~p?5~ I ~ time this appUcation is returned HE 
to the tax omee for the refund to 
be processed If you mak a false s~~nt on this application you could be found guilty of a Class A Misdemeanor or a 

staff jail f~ ony unde xas Pe~~de Section 37.10 j /l 

AUDITORS USE ONLY: dJA~d 0Denied~ A 1../~~ ) -tJ.·I'i 
/1 A 'A~ r.. I I I ~ 

TAX OFFICE USE ONLY: [.i):(pproved D Denied sf,_k{;J Y ,(JI J'"" L · Date: llJ'1 Ill . .c~ 
This application must be completed, signed, and submitted wit~ supporting doctJ"tation to be valid. 

~ I I \.1'\ 

1'5 0 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor- Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 

COUNTY A~O,R:S priCE 
DATE: ~ 'ff // ~ /,?/~ 

RA TTIKIN TITLE COMPANY 
ESCROW ACCOUNT 
201 MAIN STREET SUITE 800 
FORT WORTH, TX 76102 

(} if-(9 !& 
J(.u~\\~\~ 

Print Date: 12/03/2018 

Account Number 
T2100-00-237-0011-00 4 
HCAD No. 295084 A 

Legal Description of the Property 
TEX-MEX SURVEY E671'-S330'-N660' LOT 11 
SEC 237 5.08AC GR 4.78AC NET 

1301 N MCCOLL RD 

OWNER: ANTUNA JUAN J & ERNESTINA 

2018 OVERAGE AMOUNT $3,000.0~ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAs 
COLLEGE Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer 
requesting the refund if 
different than shown above 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Step 3: Mark the reason for the 
refund and provide a brief 
explanation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only if refund is over 
1~<;00.00 • 

Step 5: How should the refund 
be processed? 

Name Relationship to Property Owner 

Mailing Address Daytime Telephone Number~ J7 _ 33L/-J3:J,J 
City, State, Zip Code Email Address: 

I paid the taxes for year __ _,d"'""--"{)"-'-J_,~.._ _______ and am the party entitled to the refund. 

V Overpaid the account - pre_ V/,0 1J t; QClrftoJ pa._y (Y)e"-..f lAJCl <; ;t\.ad.t_ 
Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer £{'LCJ00 DO 
Total tax, penalty, and interest amount owed for the year 5ctoo. oo 
Amount of refhnd claimed 

I B ooo.w 
Mail to Property Owner ' 

J/ Mail to Payer at address in Step l 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will information I have given on this (orm is true and correct 
not be processed. \< , \ 

Please allow 60 days from the HSIEGREN \r\.AJ..-M!--..-\) - j I Date of,. a~ppl~c~'~io;n---{' 1( time this application is returned l /'\. _ ""-
tothetaxoflicefurtherefundtoi--------_L~~~~~--------------------------------~----~~~~~~~------------4 
be processed If you make a false sta~ent on this application you could be found guilty of a Class A Misdemeanor or a 

st,te jai~ felony under Texas Penal~e Section 37.10 J /\ 
AUDITORS USE ONLY: J., ,Lproved D Denied ;:=;.q~ I A L.Jr..1 ~ t} ~ 1) -1~ 

r!_j 7t'J I \ r...U ~ J)_ _L _L ./.,.. I I/) 
TAX OFFICE USE ONLY: ~Approved D Denied By: I~ 111~ Date: JL{//'1 
This application must be completed, signed, and submitted with supporting document ion to be valid. I 

46vl.l9 
J I'-( 



,. 
PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.T AX@HIDALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: a.l- II - U?tt.t L/,ll. 

RCH BCH PARTNERSHIP LTD 
POBOX 747 

). -Il-l 'I Vj 
~·~,~ 

ROCKPORT , TX 78381 

Print Date: 0 I /04/2019 

Account Number 1-. 
v 4 3 59-00-000-0001-00 ~ 

HCAD No. 815340 t-
Legal Description of the Property 
VIZALOT I &2 

I 00 E EXPWY 83 

~ 
OWNER: RCH-BCH PARTNERSHIP LTD 

~~~==~~~~~~~~ 
2018 OVERAGE AMOUNT $8,411.19 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE, 56: DONNA ISO 

Loan#:. __________ _ 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you arc entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11 e of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer 
requesting the refund if 
different than shown above 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Step 3: Mark the reason for the 
refund and provide a brief 
explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 

I paid the taxes for year __ 2-"""'0_lo£.__~.\_<(Sv---------- and am the party entitled to the refund. 

V Overpaid the account 

Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Mail to Payer at address in Step 1 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

By compl ng an signing this form I hereby apply for the refund of the above described taxes and certify that the 
informati I have iven on this form is true and correct 

Please allow 60 days from the SIGN ~ I Da\te 
time this application is returned 

to the tax office for the refund to I-------\~=--L~~+V:!o:L!IL.IV'J--~~----------'-----'~-I---.!_Jl-1--~~:_o__-+-----l 
be processed 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied,_~~~~~~~~~~~~~==~~~U=~======~~ 
This application must be completed, signed, and submitted with supporting docu 

46vl.l9 1/3 {) 


