





APPLICATION FOR TAX REFUND

Coilection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address fmember and street)

POBOX 178

S

Collectmp tax tor; (Tax Units)
GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-S1. V-
SML-SMS-85L-SW1.-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone furea code und number}

(956) 318-2157
-
To apply for a tax refund, the taxpaver must complete the following
Step 1: Owner's name
Owner's name | APKA INVESTMENTS LLQ& . 3
and address Present mailing address fnumber and siroet)
317 SOUTH MAIN ST
City, town or post olfice. state, ZIP code Phome farea code and mmiber
MCALLEN, TX 78501
Legal description (or attach copy of the tax bill or tax receipty: STONE OAK NORTH AMENDED LOT 2A
Step 2:
Describe the [
property f
Address or location of property: B
716902 4
Agcount number of property: Tax receipt number:
56435.00.000.002A.00 4 OR 41904774
Step J: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which lor Which Refund of the ol of Tax Refund
Refund is Requested is Requested Tax Payment Taxes Paid Requested
payment
information 1. ALL ENTITIES 2019 11418 /2019 $65.90741 & | $12.171.60
2. ! $ $
3. ! i ¥
4. / $ 5
5. TOTAL / $ $127060
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-3424-19-C
PER ORDER PAY BY: JUNE 14,2020
NR
Step 4: o
sign the form "1 herchy apply for the refund of the above-deseribed taxes and certity that the information I have given on this Jurm is true and
correct.”
Slgnatue Drate of applustion fr s refund
sign
here
1f you make a faise 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, GO
AUDITED BY: THE HIDAL
Step 5:
Tax refund
Determination This tax refund is Approved [ Disapproved
L_ )
s Authonzed officer /
Hana 4 Dinen
here L AL . tincert
. Lo _— ) . Date
Collectoris} of taxing vwit(s) for relund catinns over finert ammmnd for whineh poverning b
approved i reguired iadeF Sectiog a4 e Oneke
sign l"“ Q . Kg
here J * i / { fgﬂ}? (&
Ay LR ™




APPLICATION FOR TAX REFUND

Collection oftice name

HIDALGO COUNTY TAX OFFICE

Present mailing address fuwmher gnd street)
POBOX 178

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Collecting tax for: {Tax Units)
GHD-SST-DRI-FDI1-FD2-FD3-FD4-C AN-
CLV-CMS-CPN-CI’O-CWL-SEB-SLV-
SML-SMS-85L-SWL-ICC

Phone farea code und 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

BROOK RIDGE MANANGMENT LLC 4

Present mailing address fmumber and streety
567 SAN NICHOLAS DR STE 220
City. town or post office. state, ZIP code

NEWPORT BEACH , CA 92660-6510

Plunw rared code and wumpor)

Legal description {or attach copy of the tax bill or tax receipty THE GARDENS AT BROOK RIDGE LOT A

Step 2:
Describe the ]
property
Address or location of property:
895021 4 i
Account number of property: Tax receipt number:
T3260.00,000.000A.00* OR 42757623
Step . Name Year Date Amount Amount
Give the tax Of Taxing Unit tronm Which {ur Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2009 0109 /2020 % 198.735.69 $42.529.89
2. / $ $
3. { b3 b3
4, i $ $
5. TOTAL / 3 $42,529.80
Taxpayer's reason for refund futtach supporting documentation): COURT ORDER #C-3719-19-D
PER ORDER PAY BY: JUNE 15,2020
NR
Step 4:

sign the form

“1hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and
correct.”
| <

] Date of application far tax refund
. Signature
sign

here

If you marﬁe 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 37.14.

Step 5:
Tax refund
Determination

AUDITED BY: THE HIDALGO U
COUNTY AUDITOR'S OFFICE ¢

This tax refund is J;:pprovcd [ Disapproved

DATE:_§=[-2020 gf X2
) Authorized officer ;/ / // Date
sign . AR
here ?Zc}/&uft % KALELT 5} bod-J)ope
L 7 . Date
Collectors) of la_!u:?_.; unitis) for refl TUR OVET fERNEPT cmmeaiitt for wiickt g wng by
pprevat 8 reguired wnder Seg T b pondd
5 ign ‘ -
here L,,{_,Q —v—/( 4=

51140 a8
15/ \@@”




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHIX-SST-DRI1-FDI-FI2-FI13-FI34-CAN-

Present mailing address frumber und streer

T CLV-CMS-CPN-CPO-CWL-SEB-SL.V-

POB
POBOX 178

City. town or post office, state, ZIP code

| EDINBURG TX 78540-0178

SML-SMS-S5L-SWL-1CC

Phone furea 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

1101 MCALLEN RETAIL PARTNERS LLP 4 |

City. town or post office, state, ZIP code

Present mailing address (mumber and sireet)
Pl furea code and runiber)
HOUSTON, TX 77027-9413

550 POST OAK BLVD STE 490
Legal description {or attach copy of the tax bill or tax receipty: TOYS-R-US LOT |

Step 2:
Describe the
property
Address or location of property:
503420 <
Account number of property: Tax receipt number:
T6620.00.000.0001.00 f OR 42846145
Step 3: Namg Year Dale Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested 15 Requested Tax Payment Taxes Paid Requesied
information 1. ALL ENTITIES 2019 01713 2020 $60883.604 | $7,19390
2. / $ $
3. / L1 3
4, i 3 3
5. TOTAL / $ $7.19390 &
Taxpayer's reason for refund fattach supporting documentation): COURT ORDER #C-3420-19-D
PER ORDER PAY BY: JUNE 15,2020
NR
Step 4:

sign the form

[ hereby apply for the refund of the above-described taxes and eertify that the information [ have given oo this form is troc and
correct.”

. Sipgnature
NIgn

l Erare of application fun tas refin]
here

1f you make a false statement on this application, you could be found guiity of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10. AUDITED BY: THE HIDALGO

COUNTY AUDITOR'S OFFICE

Step §:
Tax refund
Dretermination

27i7 207 ]

: DATE:
This tax refund is Eﬁl\ppmvcd O bisspproved -2~ ﬁ
. oo
oo B
. LI
. Authorized officer /// / Date
sign : ) . ﬂ
here } AT /4- YR d} -2 4030
. . . Y Date
Collector(s) of taxing unit(s lecations over fisers antetnl jor v ich guverg fudy
approval is requored umderSeciten 31 11y code
sign ¢
here ._,_—A +

5/ 8 o
+ N it ng;\«&

S//y a



