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APPLICATION FOR TAX REFUND

Collection office name

Collecting 1ax for: {Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address frumber and street) CLV-CMS-CPN-CPO-CWL-SEB-SILV-

P O BOX 178 SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code Phone farea code and number) 7]
@INBURG TX 78540-0178 (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

WOMEN'S HOSPITAL AT RENAISSANCE +
Present mailing address (rumber and street) i

PO BOX 3293 ATTN: EMILY RIVERA A/P DEPT

City, town or post office, state, ZIP code hone {area code and number)
MCALLEN, TX 78502-3293

Legal description {or attach copy of the tax bill or tax receipty: SUPPLIES INVENTQRY FURNITURE FIXTURES

Step 2:
Describe the EQUIPMENT & VEHICLES AT 5502 S MCCOLL/ NEW ACCT 2008
property —]
Address or location of property: ]
776108 ¥
Account number of property: Tax receipt number:
D5790.99.000.0001.05 4 OR 43471046 )
Step 3: Namg 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 Reguested Tax Payment Taxes Paid Reguested
information 1. ALL ENTITIES 2019 01731 to20 $ 14152357 £ 25,505 68
2. ! $ 5
3. / 3 b3
4. / $ ¥ X
5 / $ TOTAL $2550568 ¢
Taxpayer's reason for refund fattach supporting documeniation): SUPPH#7  RF 200314
INCORRECT APPRAISAL ERROR SECTION 25.25 (H)
MM
Step 4: ) ) ) ] ) . o s true and
gign the 1 hereby apply for the refund of the above-described taxes and certify that the information T have given on this form is true an
form cofrect. Date of application for tax refund
Signaturse
sign ‘
here
1f 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: AUDITED BY: THE_F“QUIFEGU
Tax refund [ﬁ . % /3¢ 1
Determination | This tax refund is Approved  [] Disapproved : :
[-2O X
et} o \\)\ L]
. Authorized ofﬁ% 7/ ﬁ (3' Date
I o g T - ~
here MR ~E Clncert bd2%0
¥ 7T Daite

Collecior(s} of taxing uniis} fur refund applicktions over fimvers ammnnt for winch governing budy

apprown 1s rcqurrea%mder. cotrom 3 luy qudde f 4
e wg (/7 0/72‘9‘
here 7 ! I
A

AUy N "




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: {Tax Units}

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI1-FDI-FD2-FD3-FD4-CAN-
Present mailing address (rember and streel) 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 (952) 318-2157

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

Step 1:
Owner’s name
and address

Owner’s name

RENAISSANCE GASTROENTEROLOGY +

Present mailing addvess frumber and street)

PO BOX 3293
City, town or post office, state, ZIP code hone (arca code and numbery)
MCALLEN, TX 78502-3293
Legal description (or attach copy of the tax bill or tax receipty, SUPPLIES FURNITURE FIXTURES & EQUIPMNT AT
Step 2:
Describe the | 5520 LEONARDO DA VINCI/NEW ACCT 2016
property
Address or location of property:
1019092 4
Account nurthber of property: Tax receipt number:
D5790.99.000.0008.01 + OR 43471046
Step 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 Requesled Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 01/31 {20 £7572520 % 1560109
2, / b3 b3
3. / 3 b
4, ! 5 $
5. i $ TOTAL $ ]5,601.09+
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7  RF 200314
INCORRECT APPRAISAL ERROR SECTION 25.25 (H)
MM
Step 4: . o _ ] ) ,
sign the “I hereby apply for the refund of the above-described taxes and certify that the intormation I have given on this form is true and
1"
form COTTED — Date of application for tax refund
sign o= ‘
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: AUDITED BY: ¥
Tax refund E( COUNTY AUDITO ,\‘g\,
Determination | This tax refund is Approved  [] Disapproved DATE:

sign Authorized afﬁ;ﬂﬂ ﬁ s Date
here PSR Cincest PPy
T 7

Collect £ taxing uny for refl licat Insert wmog for wRich guverning fody +
ap?yrﬁ'i«?rrgf )ngqu?r"‘éd%mdel}s} :r?r:fr ;l 1 J'a p a.lrt'cf:r.?n]:l)s over finget gl il “
sign ‘ * C/ i) 02‘“310 \él
here - \ K
L \ ! { ’ L)

o)



APPLICATION FOR TAX REFUND

Collection office name

| HIDALGO COUNTY TAX OFFICE

Collecting tax for: {Tax Units)
GHD-SST-DRI1-FDI-FD2-F3-FD4-CAN-

Present mailing address fnumber and street)

P O BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SM5-S5L-SWL-JCC

City. lown 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: Owmer’s name
Owner’sname | DAY SURGERY AT RENAISSANCE ‘K
and address Present mailing address (number and sireet)
PO BOX 3293 ATTN: EMILY RIVERA
City, town or post office, state, ZIP code hone {area code and number)
MCALLEN, TX 78502-3293
L.cgal description (or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE & EQUIPMENT AT 5520
Step 2:
Describe the LEONARDO DA VINCI/NEW ACCT 2019
property
Address or location of property:
1186092 X
Account number of property: Tax receipt number:
D5790.99.000.006A.01 X OR 43471046
Step 3: Narme Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Retimd
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1, ALL ENTITIES 2019 y 01731 ;20 $75016.54 | $14,787.83
2. ' / $ $
3. i b3 $
4, ! $ $
5. ! $ TOTAL % I4.?87,83¥
1
Taxpayer’s reason for refund (atrach supporting documentation): SUPP#7 RF 200314
INCORRECT APPRAISAL ERROR. SECTION 25.25(H)
MM X
Step 4: , . . .
sign the “1 hereby apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and
form 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.
SR
Sepsi m/ AUDITED BY: THE HIDALGO Qv
Determination | This lax refund is ‘Approved ] Disupproved COUNTY AUDITOR'S OFFICE \\\b‘
DATE: _05 /<29 /2¢dn gy’ ¥ r ST
= R
. Aurhorized off‘ T Tlaig
sign /
here > i /(l//} A //}f _/7 -+ le-d 9009
Collector(s) Df xin Ul'lll s) {o rcf D {:r}llc‘ltlons over rm\{ I um{mm S which governing body Date /
approval is regiire L uom T itk code)
sign 3 / d‘Q
here QJ § M 4
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (mumber and sireef)

POBOX 178

Collecting tax for: {Tax Units)
GHD-S8T-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-51,V-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone furea code and number)

(956) 318-2157

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

Step 1: Owner’s hame
Owner's name | TEXAS INVESTMENTS LLC
and address Present mailing address (mumber and sireet)
% ROYAL PROPERTY MANAGEMENT INC / PO BOX 60218
City, town or post office, state, ZIP code hone (area code and number)
SHORELINE, WA 98160-0218
Legal description (or attach copy of the tax bill or tax receipty, PALO VEDRE #2 LOT 1-2 BLK 4
Step 2:
Describe the
property
Address or location of property:
255506 4
Account number of property: Tax receipt number:
P3000.02.004.0001 .00+ OR 41922245
Step M 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 2019 11/18 f19 $ 14,008.65 $5.63378
2. / $ $
3. / 5 $
4 / b 3
5 / $ TOTAL $5633.78 4
Taxpayer’s reason for refund (artach supporting documentation): SUPP#7  RF 200314
NON-CLERICAIL ERROR FOR 2019 SEC 25.25(D) LATE CORRECTION PENALTY
APPLY $837.49 BACK TO ACCT REFUND $4.796.29 TO TAXPAYER. MM
Step 4: - - i i . . — . d
sign the “ hereby‘app]y for the refund of Lhe above-described taxes and certify that the information [ have given on this form is true an
form comee Slanature Date of application for tax yefund
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
{elony under Texas Penal Code Section 37.10, AUDITED BY: THE HIDALGO
Step 5:
Tax refund I{
Determination This tax refund is Approved [ Disapproved
sigm Authorized officgt /’ ‘ / [7
here N L A’ /,f/i';?
Collecton(s) of uml(s r v M I|ca ans over (fasert ampiiit for which govermng body Datc +
appr:wrﬁ re:;mne under Hm:u #
sign . (/ J /\}I}/O
here _j . 9‘0 AXR L
\\ 1 il
s/,



APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: {Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FI33-FD4-CAN-
Present mailing address (number and streef) (?LV-CMS‘-CPN-CPO-CWL-SEB-S[ V-
POBOX 178 SML-SMS-SSL-SWIL-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’sname | DHR REAL ESTATE MANAGEMENT LLC *
and address Present mailing address frumber and streer)
PO BOX 3293 ATTN: EMILY RIVERA —
City, town or post office, state, ZIP code hone {area code and number)
MCALLEN, TX 78502.3293
Legal description {or attach copy of the tax hill or tax receipt) RENAISSANCE CENTER LOT 4
Step 2:
Describe the
property
Address or location of property:
962414 X
Account number of property: Tax receipt nurmnber:
R1951.00.000.0004.00 * OR 43470563
Step 3: Name Year Drte Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Retund
payment Refund 15 Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 20194 61/31 roo20 $32,446.83 % 6,489.37
2. / 3 $
3, / i3 $
4 ! $ b3
5 / $ TOTAL $648937 v
Taxpayer’s reason for refund (attach supporiing documentation): SUPP#7 RF 200314
INCORRECT APPRAISAL ERROR FOR 2019, SECTION 25.25(H)
MM +
Step 4: . _ . . ) . ) g
sign the “T hereby apply for the retund of the above-described taxes and certify that the information [have given on this form is true an
form conee Signature Date of application for tax refund
sign e ‘
here
If you make a false statement on this application, you could be found guilty of a Class A misdemeanar or a state jail
felony under Texas Penal Code Section 37.10.
Step 5
T i J AUDITED BY: THE HIDALG
Determination This tax refund is Approved  [] Disapproved COUNTY AUDITOR'S OFFIC
DATE: __0S 22/?0204 G-1-20 &
) Authonized Ozlgg* /J Datc
sign ﬁ ~
here P AR amﬁ = Ld-deyo
t
ot g sty sl o e s for s s e /
i ] C/ 3 «e
here J( o l)ﬂbb C“ Rl

U o » .')"/;
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO CO

Cullecting tax for; (Tax Uniis)

UNTY TAX OFFICE GHD-SST-DR1-FD1-F132-FD3-F134-C AN-

Present mailing address (rumber and sireer)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLY-
SML-SMS-8SL-SWL-JCC

,>City‘ town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone farea code and mimber)

(956) 318-2157

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

Step I: Owner’s name
Owner'sname | DHR REAL ESTATE MANAGEMENT LLC ¥
and address Present mailing address frumber and street)
PO BOX 3293 ATTN: EMILY RIVERA
City, town or post office, state, ZIP code hone (arca code and nusnber)
MCALLEN, TX 78502-3293
Legal description {or attach copy of the tax bill or tax receipty: RENAISSANCE CENTER LOT 6 & 7
Step 2:
Describe the
property
Address or location of property:
962417 X
Account number of property: Tax receipt number:
R1951.00.000.0006.00 OR 43470563
Step 3¢ MName Year Date Amount _Amount
Give the tax Of Faxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requesied
information 1. ALL ENTITIES 2019 Y 01731 P20 $ 220 429 67 $13943 26
2. ! ! $ $
3. ! 3 ]
4 / 3 $
5 ! $ TOTAL 3 ]3.943.26_.(
Taxpayer's reason for refund attach supporting documentation): SUPP#7  RF 200314
INCORRECT APPRAISAL ERROR FOR 2019. SECTION 25.25(H)
MM {
Step 4: ) . - . . P .
sign the 1 hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
on
form c.orrec 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 misdemeanur or a state jail
felony under Texas Penal Code Section 37.10.
: ) U"
SRS / AUDITED BY: THE HIDALGO \‘\X"
Determination | This tax refund is Approved [ Disapproved COUNTY AUDITOR'S OFFICE \.}"
DATE: __ (5 /4 /R0 (- 1-20©
¥ ral e
) Authonzjﬁ( Date
sign )
here‘ 21443 ,éﬁ U@ﬂf? bddne -
Coliector(s) ofllaxm umitis) f over fiRier? fir which govemmng hody Date
approval 53 Fegnie r.-na’n-r 4 ! ?—ax hdi) q
sign 025 ‘&
here Zr {




APPLICATIO

N FOR TAX REFUND

Collection office name

HIDALGO CO

Collecting tax for: {Tax Units)

UNTY TAX OFFICE GHD-8ST-DR1-FD1-FD2-FD3-FI24-CAN-

Present mailing address fnumber and strect)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SER-SLV-
SMEL-SMS-SSL-SWL.JCC

City, town or posi offic

EDINBURG TX 78540-0178

e, state, ZIP code Phone (area code and number)

(956) 318-2157

To apply for atax r

efund, the taxpayer must complete the following

Step I: Owner’s name
Owner’s name | DHR REAL ESTATE MGMT LLC X
and address Present mailing address frumber and street) -
PO BOX 3293 ATTN: EMILY RIVERA
City, town or post office, state, ZIP code hone (arca code and number}
MCALLEN, TX 78502-3203
Legal description (or attach copy of the tax bill or tax receipt: RENAISSANCE CENTER LOT 14A
Step 2:
Describe the
property
Address or location of property:
1073626 A
Account number of property: Tax receipt number:
R1951.00.000.014A.00 X OR 43470563
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 Reguested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 ,k 01/31 {20 $223,436.40 £ 1872663
2. o / $ $
3. / $ 3
4 ! $ $
5 / $ TOTAL $ 1872665 ¥
Taxpayer’s reason for refund (attach supporting documentation). SUPP#7  RF 200314
INCORRECT APPRAISAL ERROR FOR 2019. SECTION 25.25(H)
MM v
Step 4: ) ) . . o
sigm the “] hereby apply for the refund of the above-described taxes and certify that the information ! have given on (his form is true and
: 1"
form S Date of application for tax refund
Signature
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 37.11),
Step 5: @\/
Tax refund { AUDITED BY: THE HIDALGO \\,
Determination This tax refund is Approved (] Disapproved COUNTY AUDITOR'S OFFICE
DATE: _ 05/ [ 220 DC’ V4
sign Authonzed officer % ‘(/ a Date
here 1A AU (O P2 4A b-)-200
Collectar(s) of taxin d apphcaﬁnns OVEY (iserg amount for whicl governing body Date
appraval is re . ;
here % (M




APPLICATION FOR TAX REFUND

v

Collection office name

Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-F14-CAN-
Present mailing address (number and sireet) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
PO BOX 178 SML-SMS-SSL-SWL-JCC
City, town or post oftice, state, ZIP code Phone farea 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 | DOCTORS HOSPITAL AT RENAISSANCE
and address Present mailing address (number and siveet)
PO BOX 3293 ATTN: EMILY RIVERA
City. town or post office, state, ZIP code hone (area code and number)
MCALLEN, TX 78502-3293
Legal description {or attach copy of the tax bill or tax receipty, SUPPLIES FURNITURE & EQUIPMENT AT 1000 E DOVE
Step 2:
Describe the STE 200/ NEW ACCT 2016
property
Address or location of property:
1018821 &
Account number of property: Tax receipt number:
R1951.99.000.0001.00 X OR 43470563
Step 3: Name Y car Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested 1s Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019y 01731 r20 $2587332 | $3461.70
{ $ 3
3. / 3 $
4. ! 3 $
3. / $TOTAL $3.461.70 X
Taxpayer's reason for refund (atrach supporting documentation): SUPP#7  RF 200314
INCORRECT APPRAISAL ERROR. SECTION 25.25(H)
MM ¥
Step 4: . , . .
sign the “1 hereby apply for the refund of the above-described tLaxes and certify that the infermation I have given on this form s truc and
form correct.”
Signature Date of application for tax yrefund
sign i ‘
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.
oo
Step S
T efund / AUDITED BY: THE HIDALG h\l\u
Determination | This tax refund is Approved [ Disapproved COUNTY AUDITOR'S OFFIC
DAYE: _45/24/ 02 g™ (p-}- 2 g
3 r\uthorlze}ﬂ Date
sign
here 2l At Z (/; ,,,f b-d derd
f[ Date
Collector(s) of taxin, uml for reﬁind a pllc.allons ovEr fimsert anglpt for which goversing hody
approval iv re e} '
3o o
here /\*/( al ¢ © ;b')()
t ! X

D

]
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for {Tax Units)
GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN-

Present mailing address frumber and streer)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-8WL-JCC

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
Owner’s name | SUPERIOR GRANITE & MARBLE BY VIVALDI LLC +
and address Present mailing address (number and siveet) '
13040 HEMPSTEAD RD —_
City, town or post office, state, ZIP code hone (area code and number)
HOUSTON, TX 77040-6510
Legal description (or aitach copy of the tax bill or tax reccipt) INVENTORY FURNITURE FIXTURES EQUIPMENT
Step 2:
Describe the & VEHICLE AT 511 SOUTH SHARY ROAD/NEW ACCT 2019
property
Address or location of property:
1185668 4
Account nunber of property: Tax receipt number:
$2950.99.000.0194.16 4 OR 43365826
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Relund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 0129 i020 $6,554.42 $ 4.060.88
2. / b3 $
3. ! % §
4, ! b ¥
5. / $ TOTAL $4,066.88 4
Taxpayer's reasen for refund (aftuch supporting documentation): SUPP#7 RF 200314
CORRECTION OF NON-CLERICAL ERROR SEC 25.25(D) 10% LATE CORRECTION
PENALTY. APPLY $248.75 BACK TO ACCT REFUND $3,818.13 TO CERTIFIED
OWNER MM
Step 4: ) B o _ ) o N
sigm the 1 hereby apply for the refund of the ahove-described taxes and certify that the information I have given on Lhis form is true and
form correct.”
Signatare Date of application for tax refund
sign ‘
here
1f 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.
AUDITED BY: THE HIDALGO
G
Step 5: Iz/ DATE: D 5;33; 2020
Tax refund
Determination | This tax refund is Approved [ Disapproved @-— I/ ;.fo
PC Ll
sign Athorized orﬁc%7 / j N Date LI}
here PRy Lhnzer ETDE
ra T ¥ e
%ﬁﬁ’ﬁ’aﬁéﬁ?ﬁ%ﬁﬂ?ﬁ A ) ."E}.i“f?u”?; r fggert amonlf fur which goverging body ‘T ’ (// : / f
sign o/
here H i J‘?)’l')
|

fX’q/

ﬁ
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APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for; (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-55T-DR1-FD1-FD2-FD3-F[-CAN-
Present mailing address (number and sireet) CLV-CMS-CPN-CPO-CWi.-SEB-SLV-
PO BOX 178 SML-SMS-55L-8WL-JCC
City, town or post office, state, ZIP code Phone farea code and number}
EDINBURG TX 78540-0178 (936) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name
Owner's name | GONZALES RUBEN X
and address Present mailing address (humber and street)
214 VALENCIA
City, town or post office, state, ZIP code hone (area code and oguwmber)
WESLACQ, TX 78596-5584
Legal description (or attach copy of the tax bill or tax receipty: SOUTHGATE WOODS PH 3 LOT 15
Step 2:
Describe the
property
Address or location of property:
650119 *
Account number of property: Tax receipt number:
S4847.03.000.0015.00 X OR 42224943
Step 3: Name Year Dale Amount Amount
Give the tax Of Taxing Unit frorm Which for Which Refund of the of of Tax Refund
payment Refond is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 20]913 12/12 fo19 $6,52638 $6,529.38
2. ! % [3
3, / $ $
4. / 5 $
5. i $ TOTAL h) 6,529.38y
k)
Taxpayer’s reason for refund (attach supporting documentation): SUP P#7 RF 200314
GRANT DV/HS FILED LATE /Y 2018
MM
Step 4: , . .
sign the “I hereby apply for the refund of the above-described taxes and certify that the information ] have given on this form is true and
form correct.”
1] Date of application for tax refund
gnature
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.
L)
S}l?fxsi-efund AUDITED BY: THE HIDALGO ,\y\bﬁb
Dretermination This tax refund is ﬁApproved [ Disapproved COUNTY AUDITOR'S OFF'CE
DATE: 4o fap2e g 2-20 £
sign Authorized officer }é/ o’ [ )| Date
here )2(1/‘(/{15{ /4’ /(4/2'@/2,6}, bdJoo
eﬁ;:&len(rs efgzrf:fu pa licé‘tjijas uverl finsert ampnt fur winch governing body Date
sign (7/
h




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: {Tax Units)

Present mailing address frumber and streer)

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

GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

P O BOX 178 SMIL-SMS-SSL-SWI.-ICC
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 taxpaver must complete the following

Step 1: Owner’s name
Owner's name | GE CF TRUST
and address Present mailing address frumber and street)
PO BOX A3880 PROPERTY TAX COMPLIANCE
City, town or past office, state, ZIP code hone (arca code and number)
CHICAGO, IL 60690-3880
Legal deseription (or attach copy of the tax bill or tax receipty: LEASE EQUIPMENT AT SEB & CML/NEW ACCT 2015
Step 2:
Describe the
property
Address or location of property:
965270 ¥ .
Account number of property: Tax receipt number:
T5500.99.000.0000.91 X OR 43711540
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 Pavment Taxes Paid Requested
information 1. ALL ENTITIES 2019 Y 01/31 20 $27495.78 § 404639
2. / $ $
3. ! 3 $
4, { $ $
5. / $ TOTAL 54.046.39 ¢
Taxpayer’s reason for refund (artach supporting documentation): SUPP#7 RF 200314
SUBMITTED/ENTERED WRONG & WAIVE 10% REND PENALTY
= -
MM
Step 4: . o
sign the “I hereby apply for the refund of the above-described 1axes and certify that the information 1 have given on this form is truc and
form 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 misdemeaner or a state jail
felony under Texas Penai Code Section 37.10.
B \ Q;D
Step 5: !
Tax refund J AUDITED BY: THE HIDALGO L 8\\’
Determination This tax refund is Approved  [] Disapproved COUNTY AUDITOR'S OFFIC .
DATE:_Ctfor )2 X ¢l (g~ Do /{
o ’ i
) Authorized officer -‘4./;/ ./ [Zate
sign bE .
hgre 77 PQ/W 4_ 4’ [}ﬁl/ﬂ/& I}, (9’0}"}0)0
Collector(s} of tixiopn . orrel.a [ic:ltn'ons OVET fithetd gt for wite b peverning body Date
approval i gt W 4] cnds.'k‘__ /
sign p Y, ﬁ 55 2
here M«\_/ - f“;&

S/ AL



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 (humber and streef) CLY-CMS-CPN-CPO-CWL.-SEB-SLV-

P O BOX 178 SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code Phone farea code and number)
EDINBURG TX 78540-0178 (956) 318-2157

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

Step 1: Owmer’s name
Owner’s name | PARTY CITY &
and address Present mailing address fnumber and street)
25 GREEN POND RD
City, town or post office, state, ZIP code hone (area code and number)
ROCKAWAY, NJ 07866-2099
Legal description (or attach copy of the tax bill or tax teceipt): INVENTORY AT 901 E MILITARY HWY/ NEW ACCT
Step 2:
Describe the 2019
property
Address or location of property:
1184089 4
Account numnber of property: Tax receipt number:
T6740.99.000.0001.02 4 OR 43487936
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 2019 01/31 20 $28,335.29 f $23.025.51
2. / b 3
3. / b b3
4. { 3 $
5. ! $ TOTAL $23,025.51 4:
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7 ~ RF 200314
CORRECTION OF NON CLERICAL ERROR SEC 25.25 (D) 10% LATE CORRECTION
PENALTY. APPHLSES“}G% O BACK TO ACCT REFUND $22.4654-52-TO CERTIFIED
QWNER MM iAo “823 past $Z
Step 4: . ) . )
sign the I hereby apply for the refund of the above-described laxes and certify that the information I have given on this form is true and
correct.”
form Signature Date of application for tax refund
sign ‘
here
If you make a false statement on this application, you eould be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10. AUDITED BY: THE HIDALGO
COUNTY AUDITER'S OFFICE
Step 5: DATE: _ .
Tax refund E{
Determination | This tax refund is Approved  [] Disapproved
C, ’\50'\3’
. Authonzed ollicer /_I/', / - Date
sign ‘- .
here 7 fdba 4 Lhoq »L/LJ‘} lo/-d0s0
i o Date
Efg}iﬁ?}éﬂg)'ggmn “umnfu %(fg‘ mf}l}'l% ?p}:};c?}}é\:jsever finsert amount for which governing oy / /
sign %\
here M/L / (/ OQQ_;’O » W

B



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: {Tax Unils)
GHD-5ST-DR-FD1-FD2-FD3-FD4-C AN-

Present mailing address (rumber and street)

P OBOX 178

CLV-CM5-CPN-CPO-CWIL-SEB-SLV-
SML-SMS-S5L-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and mumber)

(956) 318-2157

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

Step 1: Owner’s name
Owner's name | CLARK MARK & MIRIAM ¥
and address Present mailing address frumber and street)
4006 SORRENTOQ ST
City, town or post office, state, ZIP code hone farea code and number)
EDINBURG, TX 783542-1429
Legal description (or attach copy of the tax bill or tax receipty VALENCIA PH 1 SEC 1 LOT 56
Step 2:
Describe the
property
Address or location of property:
722525 4
Account number of property: Tax receipt number:
V0514.01.000.0056.00 OR 42324808
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which tor Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 1218 fo19 1388285 $ 388285
2, / b3 3
3. ' $ $
4 / 3 $
5 / $ TOTAL $3,882.85 £
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7 RF 200314
GRANT DV/HS LATE Q/Y 2018
MM
Step 4: ) _
sigm the “1 hereby apply for (he refund of the above-described taxes and certity that the information | have given on this form is true and
form comect.”
Signature Date of application for tax refund
sign 9 ‘
here
[f 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. AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
Step §: DATE: _ 5+ -
Tax refund . s
Determination | This tax refund is Approved [ Disapproved '9‘?-‘\ I fé_(‘\ .
U
e : ( K_\ L ]_Ij.'/
. Authorized officer / //) \,Dal.e i \
sign LA A
here = AT ’i‘ W 7oA Uz G-l
Collectons) of _xigg nit(s%'for_ refund applicatio'ﬁ_b Gl fTrsert atoull! Jap which g rmng ody Date /
approval is reqlived utlder Section 31,11 s pandv s b_f_/P y N
; N
sign \ ({;b/h “Qg AN
here‘ - & f}D L \:}:)(\‘
L7 ~ [ [ I W

e

\

s/ 4



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for; {Tax Units}
GHD-SST-DRI-FD1-FI22-FD3-FD4-CAN-

Present mailing address frumber and sireet)

PO BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-5SL-SWL-JCC

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

v
o

Step 1: Owner’s name
Owner’sname | CARL'S JR - ALAMO /HOUSTON CJ LLC
and address Present mailing address (number and street)
9600 AIRE LIBRE DR
City, town or post office, state, ZIP code hone (area code and number)
AUSTIN, TX 78726-2457
Legal description (or aftach copy of the tax bill or tax receipty DELETE 2018 GONE 12/31/2017; INVENTORY
Step 2:
Describe the SUPPLIES FURNITURE FIXTURES & EQUIPMENT AT 1448 W DURANTE AVE/NEW ACCT 2018
property
Address or location of property:
1131214 X
Account number of property: Tax receipt number:
W2630.99.001.001B.01 X OR 41224826
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 ENTITICS 2018 i 03/17 Io19 $9,753.39 $9.753.39
2. ! / $ $
i / $ 3
4 / $ $
5 ! $ TOTAL $9.753.39 *
Taxpayer’s reason for refund fatrach supporting documentation); SUPP#17  RF 200314
INCLUSION OF PERSONAL PROPERTY NON EXISTENT
MM
Step 4: . o ) ] . ]
sign the “I hereby apply for the refund of the above-described taxes and cerlify that the information [ have given on this form is true and
e
form R Sfgnatare Date of application for tax yefund
sign b ‘
here
1If you make a false statement on this application, you conld be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
f N\ 0
S E/ AUDITED BY: THE HIDALGO b&\\
Determination | This tax refund is Approved [ ] Disapproved COUNTY AU?‘T R'S OFFICE
. L ] 3 -
DATE: Q6 /[0 g 16 3-20 g/l
F ¥
. Authorized o ' ) .’ /"}I Date
here arun A A liaendY L) D030
o T _ . . Date
Collector{s) of taxin refund ap})]lcallons QVET {IRYCF ammemitt fgpeRICh goverming body
appreval I8 re LA . *
S/ 5 et
here (-
\ 0 /

s/ ¥

W




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO CO

Collecting tax for: {Tax Units)

UNTY TAX OFFICE

Present mailing address (number and street)

PO BOX 178

CLVY-CMS5-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL.ICC

GHD-S8T-DR1-FD1-FD2-FD3-FI)4-CAN-

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 taxpaver must complete the following

Step 1: Owner’s name
Owner's name | SURYA LTD ¢
and address Present mailing address (number and street)
1818 N TEXAS BLVD
City, town or post office, state, ZIP code hone farea code and number)
WESLACQO, TX 78599-4725
Legal description (or attach copy of Lhe tax bill or tax receipty; WEST TRACT AN IRR TRACT E138.13' W 185.22"
Step 2:
Describe the N610.11'S795,12' FT 29 1.88 AC NET
property
Address or location of property:
657851 4
Account number of property: Tax receipt number:
W3800.00.029.0000.10 4 OR 43272913
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund ofthe of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 01/28 {20 $29.851.34 $ 740281
2. / $ 3
3. ! b3 $
4, / $ $
5, ! $ TOTAL $746281 4
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7  RF 200314
THIS IS A NON CLERICAL ERROR FOR 2019 SECT. 25.25 (D) 10% LATE
'}‘ "
CORRECTION PENALTY APPLY $2,238.87 BACK TO ACCT REFUND $5,223.94()| O
CERTIFIED OWNER MM
Step 4: ) )
sign the “1 hereby apply for the refund of the above-described taxes and certify that the information I have given on his form is true and
formt correct.”
Signature Date of application for tax refond
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. AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
Step 5: DATE: 5’/.?9/ 20
Tax refund ‘E(
Determination | This tax refund is Approved  [] Disapproved
LJ‘LD
; Authonzed olficer Datc
e - Lenzr®
here AU A{ Ciwer b-1 Jv3e
Lg;g'}ll'gcv:gﬁ\s')r?{;lﬁixfm u::}r[ l,f;' :‘:f}l}t‘} % .;-.-thl;} over fisnerf Sorvhch govermng body Date q}o
sign ‘ ) 4 ?l?:_ /) : 9 {\.Q
here . [ \}3




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: {Tax Units)
HIDALGO COUNTY TAX OFFICE GHD-55T-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address fnumber and street) CLV-CMS-CPN-CPO-CWL-SEB-SLYV-
P OBOX 178 SML-SMS-SSL-SWL-ICC
City, town or post office, state, ZIP code Phone furea code and mumber)
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 | FERRELL GAS LP %
and address Present mailing address (number and street)
| LIBERTY PLZ
City, town or post oflice, state, ZIP code Phone (area code and number)
LIBETY, MO 64068
Legat description {or attach copy of the tax bill or tax receipt);: INVENTORY (SEPT 15T) SUPPLIES FURNITURE
FIXTURES EQUIPMENT & VEHICLES 300 N MILANO RD/NEW ACCT 2012
Step 2:
Describe the
property
Address or location of property:
821096 &
Account number of property: Tax receipt number:
W3800,99.151.0000.06 & OR 43502388
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit {rom Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Reguested
information 1. ALL ENTITICS 2019 0L/31 {20 $14,335.13 *’ $5018.03
2. ! $ b3
3. / $ $
4, / $ $
5. TOTAL / $ $5018.03 4
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT #7 RF 200314
CORRECTION OF NON CLERICAL ERROR SECT. 25.25 (D) 10% LATE
CORRECTION PENALTY BR
Step 4:
sigpn the form "1 hereby apply for the refund of the above-described taxes and certify thal the information 1 have given on this form is true and
coreect.”
- 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. AUDITED BY: THE HIDALGO
COUNTY AUDIEOR'S gFF!CEE >
Step 5: _ DATE: g
Tax refund . .
Determination | This tax refund is d‘\r’pmved [] Disapproved -9 < '6)(
_) A ¢ Glaliow
; s 7 Date v
. Authorized officer /. .
sign - - ) .
here z&a/ﬁzwi’ 4' 1[/&_.,’,/65/ [4 s L) dorv
Collectors) of ta u-lf'lit for refund a lical'on‘s Over HeFT Jor wijch g fisdy Date
ap?srgcvgfrsz rgqur u:}g:mder CCtint “-‘“PX&U ' ’ ° " J /
sign 4 Lo/ 2y
here ; Q\,M [ fu \,b‘p:’
\
( K

J <fi b I








