





APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: {Tax Units)
GHD-SST-DR I -FD1-FD2-FD3-FD4-CAN-

Present mailing address frizmber and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SI, V-
SML-8MS-SSL-SWL-ICC

City, wown or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone farea code and number)
(856) 318-2157

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

Step 1: Owner’s name %
Owner’s name | HEB GROCERY COMPANY LP (PAID BY:

CHICK- le A INC)

and address Present mailing address frumber and strees)
PO BOX 839999

City, own or post office, state, ZIP code
SAN ANTONIQ, TX 78283-3999

Phone farea code and number)

Legal description {or altach copy of the tax bill or (ax rece

ipt): PALMHURST COMMERCIAL LOT |

Step 2:
Describe the
property
Address or location of propeny: 120 E MILE 3
958837 ¥ |
Account number of property: Tax receipt number:
P2344.00.000.0001.00 4\' OR 41879678
Amount
3 Name Year Date Amount A
S:;eipve the tax Of Taxing Unit from Which far Which Refund of the of ) of Tax Refund
t Refund is Requesied is Requested Tax Payment Taxes Paid Requested
ipnaf’::n::tion l. ALL ENTITIES zmg"x 11714 /2019 $217.166.06 | §217.166.06
2 ) / 3 3
3. / s 3
4. / 3 3
5 / b $217.166 Dé,k
Taxpayer's reason for refund (attach supporting dacumentarion): PAID IN ERROR 201 9£R__EFUND
{LBACK TO CHICK-FIL-A INC. SP
S::,;:t:m form “[ hereby apply Tor the refund of the above-described taxes and certify that the information 1 have given on Lhis form is true and
correct.. Date of apphication fur tax returd
. Signature
her -Zl-2
here‘ gm_, mﬂ ¥ Z
If you make a false statement on tliis application; ¥ou could be found guilty of a Class A misdemeancr or a State jail
felony under Texas Pendl Code S 10. [\ \ \ ,‘)
l&\/
Step 5 ~AUDITED BY: THE HIDALCD % \\/\\)’
L : - . ATy
fo refund J COUNTY AUDITOR'S OIVICE
This tax refund is Approved | Disapproved

Determination

DATE: 05 /a2 £20 20 “ ﬂ &,{,@

Authorized ﬁéﬁfﬂ
/ / oA AT

sign
here

A( //a/zm £

Date }
b pd030

approval ks require

Sign
here

shch bercd)
Collector(s) of mxsgg unils} for refun.d ] huggn}s aver fimsert omoyat for whrch givermng body

Date

3/

W

v

519»1/69—5’




