





APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)

Present mailing address (rumber and streer)

PO BOX 178

SMIL.-SMS8-85L-SWL-JCC

GHD-SS5T-DR1-FDI-F12-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phong (areq code and nmumber)

(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

EH MCALLEN LLC §

Present mailing address frumber and street)

5005 LBJ FREEWAY STE 1200

City. town or post office, statg, ZIP code
DALLAS,TX 75244-6150

Phone farea code and number)

Legal description {or attach copy of the tax bill or tax receipty; BERKSHIRE LOT 2

Step 2:
Describe the
property
Address or location of property: 220 W EXPWY 83
550458 £
Account number of property: Tax receipt number:
B2637-00-000-0002-00 & OR 42717900
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Relund of the of of Tax Retund
payment Refund is Requested is Requested Tax Payment Taxes Paid Regquested
information 1. ALL ENTITIES 2019 12/30 /2019 $ 112,603.8] $ 13,944 61
2. / 3 L3
3. ! $ $
4. ! b $
5. TOTAL / $ TOTAL $13944.61 4
Taxpayer's reason for refund fattach supporting documentation): CO#C-3533-19-L 1S DUE
JUNE 08, 2020- BG
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 (his form is true and
correct.”
Signarure Date of application for tax refund
sign
here

If you make a false statement on this application, you could be found guilty
felony under Texas Penal Code Section 37.10.

of a Class A misdemeanor or a state jail

Step 5:
Tax refund
Determination

This tax refund is E(Appmved (] Disapproved
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APPLICATION FOR TAX REFUND

Collection affice name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: {Tax Units}
GHD-55T-DRI-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

| POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SW1.-JCC

City, town er post office, state, ZIP code

EDINBURG TX 78540-0178

Phoene farea 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

LLANO GRANDE HOLDINGS COMPANY LLC 4'

and address Present mailing address (humber and street)

1571 BELLEVUE AVE STE 210

City, town or post office, state, ZIP code

WEST VANCOUVER BC VIV1A6

Phone farea code and nuniber)

Legal description (or attach copy of the tax bill or tax reccipt) LLANO GRANDE 14.89AC IRR TR § OF LOT

Step 2:
Describe the 145-SQUTH CAMPACUAS 14,89 AC NET
property
Address or location of property:
1071805 %
Account number of property: Tax receipt number:
L5025-00-000-0000-10 & OR 40658358
Step 3: Name Year Diate Amount Amaount
Give the tax Of Taxing Unit from Which lor Which Refund ol the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2018 1731 /i 2019 $ 15731247 $29,473.50
2. / $ $
3. { § $
4. / 5 $ .
5. TOTAL / $ TOTAL $29473.50 §
Taxpayer’s reason for refund {attach supporting documentation): CO#C-4020-17-E IS DUE
MAY 28, 2020- BG
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 Lhis 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

AUDITED BY. THE HIDAI GO

Step 5:
Tax refund

Determination This tax refund is gAppmved [] Disapproved
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streef)

P OBOX 178

Collecting tax for; (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLVY-CMS-CPN-CPO-CWL-5EB-5LY-
SML-SMS8-S55L-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone farea 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

RIO GRANDE REGIONAL HOSPITAL #

Present mailing address (number and street)

PO BOX 1504

City. town or post office, state, ZIP code
NASHVILLE, TN 37202-1504

Phone {area code and number)

Legal description {or attach copy of the tax bill or tax receipty MCALLEN COMMUNITY HOSPITAL ALL LOT !

Step 2:
Describe the EXC 3 TRS-W PT BEING 3.05 13.029 AC NET
property
Address or location of property:
230247 4
Account number of properly: Tax receipt number:
M2070-00-000-0001-00 « OR 43723190
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund ot the of of Tax Refund
payment Refund is Requested 15 Requested Tax Payment Taxes Paid Requested
information . ALL ENTITIES 2019 1/31 /2020 $817.48335 | 15040204
2. ! 3 $
3. / b b
4. / $ 3
5. TOTAL / $ TOTAL $ 150,402.04 4
Taxpayer's reason far refund fattach supporting documentation): CO#H(C-3836-19-B 1S DUE
JUNE 02, 2020- BG
Step 4:

sign the form

“[ herchy apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and

correct.”

. Signamre
sign
here

Date of application

for tax refund

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.
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Step 5:
Tax refund
Determination

This tax refund is M\pprovcd (] Disapproved
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