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COUNTY ol- HIDALGO 
Pa&6 "PtUd" 'V~, f4. Pee. 

June 4, 2020 

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 

The Hidalgo County Appraisal District has made a correction to the tax roll as 
allowed by Property Tax Code Section 26.15. This correction decreased the tax 
liability of the property owner(s). Since taxes had been previously paid, our office 
determined that the tax roll correction resulted in a tax refund over $2,500.00 
dollars due to the taxpayer(s). The County Auditor has also agreed with our 
determination. As a result, I respectfully request that the Commissioner's Court 
approve the enclosed app lication(s) for a tax refund as recommended by the 
County Auditor. 

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

RiJ;~/J-L) {ill~t~t 
Pablo (Paul) Villarreal, Jr. , PCC 

NR 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY~ HIDALGO 
PdU "Peud" 11~, 14. Pee. 

ACCOUNT NUMBER PAYER 

D5790.99.000.0001.05 WOMEN'S HOSPITAL AT RENAISSANCE 

D5790.99.000.0008.0 I RENAISSANCE GASTROENTEROLOGY 

D5790.99.000.006A.O I DAY SURG ERV AT RENAISSANCE 

E3200.99.00B.0006.02 NICHO PRODUCE COMPANY INC 

P3000.02.004.0001.00 TEXAS INVESTMENTS LLC 

RI 951.00.000.0004.00 DHR REAL ESTATE MANAGEMENT LLC 

R 1951.00.000.0006.00 DHR REAL EST A TE MANAGEMENT LLC 

R 1951.00.000.0 I 4A.OO DHR REAL ESTATE MGMT LLC 

R 1951.99.000.0001.00 DOCTORS HOSPITAL AT RENAISSANCE 

S2950.99.000.0194.16 SUPERIOR GRANITE & MARBLE BY VIVALDI LLC 

S4847.03.000.0015.00 GONZALES RUBEN 

T5500.99.000.0000.9 I GE CF TRUST 

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

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

www .hidalgocountytax.org 

AMOUNT 

$25,505.68 

$15,601.09 

$14,787.83 

$10,707.37 

$5,633.78 

$6,489.37 

$13,943.26 

$18,726.65 

$3,461.70 

$4,066.88 

$6,529.38 

$4,046.39 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY~ HIDALGO 
'Pa&6 "P"""" 11~, 14. Pee. 

ACCOUNT NUMBER 

T6740.99.000.0001.02 

VOS 14.01.000.0056.00 

W2630.99.001 .00 I 8.0 I 

W3800.00.029.0000. I 0 

W3800.99. l5 l.0000.06 

YI 000.99.000.0001.09 

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

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

www .hidalgocountytax.org 

PA YER AMOUNT 

PARTY CITY $23,025.5 l 

CLARK MARK & MIRIAM $3,882.85 

CARL'S JR -ALAMO $9,753.39 

SURYA LTD $7,462.81 

FERRELL GAS LP S5,018.03 

SUPERIOR GRANITE AND MARBLE BY VIVALDI LLC $7,044.26 

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



APPLICATION FOR TAX REFUND 
Collection office name 

Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P 0 BOX 178 SML-SMS-SSL-SWL-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 taxoaver must comolete the followinl!: 
Step J: Owner's name 
Owner's name WOMEN'S HOSP IT AL AT RENAISSANCE f 
and address Present mai ling address (number and street) I 

PO BOX 3293 AITN: EMI LY RIVERA NP DEPT 
City, town or post office, state, ZIP code i.rhonc(a.rcacodeandau.nabc~ 
MCALLEN, TX 78502-3293 

Legal description (or attach copy of lhe tax bill or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES 
Step 2: 

Describe the EQUIPMENT & VEHICLES AT 5502 S MCCOLU NEW ACCT 2008 
property 

Address or location of property: 

776108 \ 
Account number of property: Tax receipt number: 

05790.99.000.0001.05 + OR 43471046 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund oflhe of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITIES 2019 01/31 I 20 $ 141 ,523.57 $ 25,505.68 

2. I $ $ 

3. I $ s 
4. I $ $ 

5. I $TOTAL $ 25,505.68 t 

Taxpayer's reason for refund (attach supporting documentation): SUPP#7 RF 200314 

INCORRECT APPRAISAL ERROR SECTION 25.25 (H) 

MM 
Step 4: 

"I hereby apply for the refund of the above-described taxes and certify that lhe information I have given on !his form is true and sign the 
form correct." 

llgnatu ... Date of application for tax refund 

sign .. .. here 

If you make a false statement on this application, you could be found guil ty ofa Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37. IO. 

Step 5: 

d Approved 

AUDITED BY: THE - ··-" - ~ 
Tax refund COUNT~UDITO~r~i '~ · }I Determination This tax refund is 0 Disapproved DATE: ~ /:l!i 

/7 
(J!_ {JJ- f-;l-o( r<, \ 

Date 
.... 'V 

sign .. Authorized offi°Jf; ~ Orvtaalf here /"). fl ') 'J-":x> 
Collcctor(s) of taxi~ unit(s~ for rcfut a~lic tions over (insert amo11nt for which governing body o,Sr5~~ ~:· _. ........... , ··:'~~ ~ J ~ ~ t 

(~. 
\. l, l f I i-11i 

S'J I 



APPLICATION FOR TAX REFUND 
Collection office name 

Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P 0 BOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code 

Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tax refund the taxpayer must complete the followinl! 
Step 1: Owner's name f 
Owner's name RENAISSANCE GASTROENTEROLOGY 
and address Present mailing address (number and street) 

PO BOX 3293 
City, town or post office, state, ZIP code ~hone(arcacodeandnunabe~ 
MCALLEN, TX 78502-3293 

Step 2: 
Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & EOUIPMNT AT 

Describe the 
property 

5520 LEONARDO DA VINCI/NEW ACCT 2016 

Address or location of property: 

1019092 ~ 
Account nu1'1ber of property: Tax receipt number: 

05790.99.000.0008.0 I ~ OR 43471 046 

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 01131 I 20 $ 75,725.20 $ 15,601.09 

2. I s s 
3. I s $ 

4. I $ $ 

5. I $TOTAL $ 15,60 1.09 + . 
Taxpayer's reason for refund (attach supporting documentation): SUPP#7 RF 200314 

INCORRECT APPRAISAL ERROR SECTION 25.25 (H) 

MM 
Step4: 

"I hereby apply for the refund of the above-described taxes and cenify that the information I have given on this form is true w1d s ign the 
form correct." 

D ate o f a pplication for tax refund 

sign .. 
Signature .. 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. IO. 

~ 

Step 5: 

Lpprovcd 

AUDITED BY: t "t HIL;.•.~:.;'... \ 

~ Tax refund COUNTYAUDvq~~~ 
Determination This tax refund is D Disapproved DATE: -~ -i\ ·~ )1 ~ 

- rZR a -r- ;)-0 (~'"\. 
~it1e .. Au1horizcd o~ MA j Orvtaa or 

Date 

" ·J-..-J d) () 

Collcct<>l(s) of _ ·~ un11(~~ ~~~~;··-)(- I for.,. htch gowmmg body 

S?21, b~}+n appro1YJ/ IS requtn! undtr. ic11on JI. I. ax C<Hk) _ I 

t sign .. 1"-tU IJ , L~ p 
.. if. here • \ 

~ 
v '- I( 1 v~'\i 



APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHO-SST-DR I-FD l-FD2-F03-F04-CAN-
Present mailing address (number and s1ree1) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 178 SML-SMS-SSL-SWL-JCC 

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

To aooly for a tax refund, the taxpayer must complete the followinl? 
Step I: Owner's name 
Owner's name DAY SURGERY AT RENAISSANCE~ 
and address Present mailing address (number and s1ree1) 

PO BOX 3293 ATTN: EMILY RlVERA 
City, town or post office, state, ZIP code ~hone ( area c ode and nunabc r ) 
MCALLEN, TX 78502-3293 

Legal description (or attach copy of the tax bill or tax receipt): SU PPLTES FURNITURE & EQUIPMENT AT 5520 
Step 2: 

Describe the LEONARDO DA VINCI/NEW ACCT 20 19 
property 

Address or location of property: 

I 186092 ~ 
Account number of property: Tax receipt number: 

D5790.99.000.006A.0 I ~ OR 43471046 

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 Refond is Requested is Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITIES 2019~ 0113 1 I 20 $ 75,016.54 $ 14,787.83 

2. ' I $ $ 

3. I $ $ 

4. I $ $ 

5. I $TOTAL s 14,787.83.,r' 

' 
Taxpayer's reason for refund (attach supporting documentation): SUPP#7 RF 2003 14 

INCORRECT APPRAISAL ERROR. SECTION 25.25(H) 

MM l( 
Ste p 4 : 

"I hereby apply for the refund of the above-described taxes and cenify that the information I have given on this form is true and s ign the 
form correct." 

sign .. 
llgnahue 1; ••• of a pplication for tax refund 

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. IO. 

I \ (\ 

Step 5: 

This tax refund is J,proved 
I~ 'J Tax refund AUDITED BY: THE HIDALGO _ ~\) 

Determination D Disapproved COUNTY AUDITOR'S OFFICE ( J} 
DATE: o_'S /_.iq1-;"10Pl0 9(: {p _ -'J-b (Zt 

. Authoriud ~ I 
Date 

sign 
/l. 61 here.. /¥ ;., :~ - - ~.-.J .... JQ>-b 

·~- - - - '- i~ · . - ~ ~.__., (, Date 

sign .. 7~J~'"'J-::J'"'~~ !/13~1~~.~ here ~. 

(__ - '-- /I I 1*" 
~ ~I 



/ 
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 (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P 0 BOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aooly for a tax refund, the taxpayer must complete the following 
Step I: Owner's name 
Owner's name NICHO PRODUCE COMPANY INC 
and address CIO TOMAS VILLARREAL ~ 

Present mailing address (1111mber and street) 
PO BOX 1136 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG, TX 78540-11 36 

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES MACHINERY 
EQUlPMENT & VEHICLES AT 925 NORTH IOTH 

Step 2: 
Describe the 
property 

Address or location of propertv: 

163944..l::° 
Account number of property: Tax receipt number: 

E3200.99 .OOB.0006.02 OR 42948150 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 2019 0 1/16 I 2020 $ 24,312.07 s 10,707.37 

2. I s s , 
3. I s s 
4. I s s 
5.TOTAL I s $ 10,707.37 .f!-

Taxpayer's reason for refund (attach supporting documentation) : SUPPLEMENT #6 I RF 200215 

CORRECTION OF NON-CLERICAL ERROR {SEC 25.25D} 10% LATE CORRECTION 

PENALTY. l\PPLY $1,236.81 TO ACCT # 163944!REFUND DIFF $9,470.56 TO TP/ BR 
Step 4: ' -
sign the form "I hereby apply for the refund of the above-described taxes and certify that the infonnation I have given on this fonn is true and 

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 C lass A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

-
Step 5: 

~pprovcd 
.,UDITED BY: THE HIDALGO 

Tax refund COUNTY AUDITOR'S OFFICE I 

Determination This tax refund is 0 Disapproved DATE: S '~-:>~ ::n; . 
...... U.YZI/~ 

sign .. Aulhori2?/1~ j f j taa. ()-
Date ~~ 

here ~ ,) -Jt>rt> 

Collccto~s) o/1axin}l ~~t(sl for ,...f.'.nrl aoolications over (ln.rcrt ammmt for which governi11g bady Date 

~~: .. ~·~o o. -P lf(71~~ 
5 

~ 
(. J .J:\-W 5 /9-( 



APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P 0BOX178 SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 3 18-2 157 

To aooly for a tax refund, the taxpayer must complete the followin2 
Step I : Owner's name 

1 Owner's name TEXAS INVESTMENTS LLC 
and address Present mailing address (number and street) 

% ROY AL PROPERTY MANAGEMENT INC I PO BOX 602 18 
City, town or post office, state, ZIP code ... hone (area c ode and nu.naber) 
SHORELINE, WA 98 160-0218 

Legal description (or attach copy of the tax bill or tax receipt): PALO VEDRE #2 LOT 1-2 BLK 4 
Step 2: 

Describe the 
property 

Address or location of property: 

255506 .+-
Account number of property: Tax receipt number: 

p3000.02.004.ooo 1.oof OR 41922245 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information l . ALL ENTITIES 2019 11/ 18 I 19 $ 14,008.65 $ 5,633.78 

2. I s s 
3. I s s 
4. I $ $ 

5. I $TOTAL $ 5,633.78 + 
Taxpayer's reason for refund (attach supporting documentation): SUPP#7 RF 200314 

NON-CLERICAL ERROR FOR 2019 SEC 25.25(D) LATE CORRECTION PENAL TY 

APPLY $837.49 BACK TO ACCT REFUND $4,796.29 TO TAXPAYER. MM 
Step 4: 

"I hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and sign the 
form correct." 

Signature D ate of application for tax r efund 

sign It 
mt here 

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

COUNTY [\UDJTQ~':; OFFICI:\ 
Step 5: DAit;; Z'~,1~~"V Tax refund 

J Approved Determination This tax refund is 0 Disapproved 

/,. \: 
Date c -

. Authoriud o~ 1 /Jf/.h/7/J ~ sign It 
here a .h ,i.a ~ ') -.J-o.>~ 

C•ll••-<•>"w':il""'''l!~...;,.~-;Tfo, .... "f "'""" t Date 1 approval ts require 111otkr non J //, tax 

</!Jo/J~ sign lt ~ J) ti._ ~ 
here J ,.\<: 

'-" \..., l I f "': :S'. I 1 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Uni ts) 
HIDALGO COUNTY TAX OFFICE GI-ID-SST-DR I-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P 0 BOX 178 SML-SMS-SSL-SWL-JCC 

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

To aoolv for a tax refuod, the taxoaver must complete the followine: 
Step I: Owner's name 

-\' Owner's name OHR REAL EST ATE MANAGEMENT LLC 
and address Present mailing address (number and street) 

PO BOX 3293 ATTN: EMILY RIV ERA 
City, town or post oftice, slate, ZIP code ~hone (a6'Ca code and nunabcr) 
MCALLEN, TX 78502-3293 

Legal description (or attach copy of the tax bill 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 number: 

RI 951.00.000.0004.00 ~ OR 43470563 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 2019~ 0113 1 I 20 s 32,446.83 s 6,489.37 

2. I s s 
3. I s s 
4. I s s 
5. I $TOTAL $ 6,489.37 ..v . 
Taxpayer's reason for refund (a/loch supporting documentation): SUPP#7 RF 200314 

INCORRECT APPRAISAL ERROR FOR 201 9. SECTION 25.25(H) 

MM f 
Step 4: 

"I hereby apply for the refund of the above-described taxes and cenify that the information I have given on this form is true and sign the 
form correct." 

Signature Date of a pplication for t ax refund 

sign .. .. here 

If you make a false statement on this application, you could be fou nd guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

~ \ /0 
Step 5: 

t Approved 
AUDITED BY: THE HIDA~\,-~~'\)r Tax refund 

Determination This tax refund is D Disapproved COUNTY AU~T~Jl'S OFFIC 
DATE: OS J1 '2020 (s,- f- ')<> ~ 

- I I , 

. Authoriv:d~ 
sign .. 
here 1~ 1 iJ1/!aa_ 61 

Date 

i")-Jd).i> 

~-.,~~Q~~<~ amounl for" /11ch go>., m ing body 

~f?~,,~ sign .. .,,....,.,.,,.n • '"~"-'" J I 
~ 1' ~ here ..A.1 ~ 

u -v '-- l I r- ~· 
S". I 1 



/ 
APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (fax Units) 
HIDALGO COUNTY TAX OFFICE OHO-SST-DR I-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P 0 BOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aooly for a tax refund, the taxoaver must complete the followin2 
Step 1: Owner's name · 
Owner's name OHR REAL EST A TE MANAGEMENT LLC -¥ 
and address Present mailing address (number and street) 

PO BOX 3293 A TIN: EMILY RIVERA 
City, town or post office, state, ZIP code ... hone(arcacodea.ndnuntbe~ 
MCALLEN, TX 78502-3293 

Legal description (or attach copy of the tax bill or tax receipt): RENA ISSANCE CENTER LOT 6 & 7 
Step 2: 

Describe the 
property 

Address or location of property: 

962417 ~ 
Account number of property: Tax receipt number: 

R 1951 .00.000.0006.00 x O R 43470563 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund oflhe of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITIES 2019~ 01/31 I 20 $ 229,429.67 $ 13,943.26 

2. \ I $ s 
3. I s s 
4. I $ $ 

5. I $ TOTAL $ 13,943.26-¥ 

Taxpayer's reason for refund (attach supporting documentation): SUPP#? RF 200314 

INCORRECT APPRAISAL ERROR FOR 20 19. SECTION 25 .25(H) 

MM { 
Step 4: 
sign the " I hereby apply for the refund oflhe above-described taxes and certify lhat the information I have given on this form is true and 

form correct." 
Ilg nature D a t e of a pplicat ion for tax refund 

sign .. .. here 

If you make a false statement on this application, you could be fou nd guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

\ \ - () 
Step 5: 

~pproved AUDITED 9y, THE HIDALGO I)_ A'\,\ w if Tax refund 
Determination This tax refund is 0 Disapproved COUNTY AU~T~~·s OFF~r\ . ~ 

IP DATE: '"' ".<q '«O(;)A (_p- f- ~ t> , , , 
• Authoriz~ 1 

Date 
sign .. oa~/163- i -) ·J--t>:>~ here /JfiAa 

""'""'"''.i.:..~~ .. ~--"~'"- '=-:f '"' ... D"'c/I; ef AJ-<> sign",,,.,..., ............... , ··~'""'A J" t 
t~ ar here 

- '- l l ( IX u 

sf \..) 

I 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

hH~ID=A~L~G~O~C~O~~~~T~Y~T~~~~O~F~F~I=C=E~~~~~~~~~~~~o11~ss~oo1~01~o~Fru~~~A-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
p 0 BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2 157 

To annlv for a tax refund, the taxoayer must complete the followin2 
Step 1: Owner's name y 

Owner's name OHR REAL EST ATE MGMT LLC"\ 
and address Present mailing address (number and street) 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the 

form 

Step 5: 
Tax refund 
Determination 

PO BOX 3293 ATTN: EMILY RIVERA 
City, town or post office, state, ZIP code 
MCALLEN, TX 78502-3293 

~hone (area code and nu6Dbcr) 

Legal description (or attach copy of the tax bill or tax receipt): RENAISSANCE CENTER LOT 14A 

Address or location ofpropcny: 

1073626 x. 
Account number of property: 

R 195 1.00.000.0 I 4A.OO ~ 

Name 
OfTa.xing Unit from Which 

Refund is Requested 

I . ALL ENTITIES 

2. 

3. 
4. 
5. 

Year 
for Which Refund 

is Requested 
2019 .\' 01/31 

OR 43470563 

Date 
of the 

Tax Payment 
I 20 

Tax receipt number: 

Amount Amount 
of ofTax Refund 

Taxes Paid Requested 
$ 223,436.40 s 18,726.65 

$ $ 

$ s 
s s 
$TOTAL s 18,726.65 ~ 

Taxpayer's reason for refund (attach supporting documentation): SUPP#7 RF 2003 14 

INCORRECT APPRAISAL ERROR FOR 2019. SECTION 25.25(H) 

MM 

"I hereby apply for the refund of the above-described taxes and cenify that the infonnation I have given on this form is true and 
correct." 

Date of application for tax refund 
i 

Signature 
s gn ..l 
herellllf 

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. 

This tax refund is Lpproved D Disapproved 

sign ..l Authoriud officer ..,t::/ /1, k ; /2 

here llllf //J t.A/ l/!.J/l 

t- ' \ () 

AUDITED BY: THE HIDALGO \J.~ \ ~'\_,\J v 
COUNTY AUOITOfrS OFFICE <J ~ m 
DATE: 11~/.JCt/X>:!O ~ U -/-';}() (V'<. 

Date 

Collccto~s) ofiuin~~~~ ~~er (1rutr, omou111for which go•'f!ming body 

~~~ .. 7~~7'\J ~/ I Ji; 
'-" 

s/1 

./ 



APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 178 SML-SMS-SSL-SWL-JCC 

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

To aooly for a tax refund. the taxpayer must complete the following 
Step I : Owner's name 
Owner's name DOCTORS HOSPITAL AT RENAISSANCE 
and address Present mailing address (number and street) 

PO BOX 3293 ATTN: EMILY RlVERA 
City, town or post office, state, ZIP code "'hone (a.rca c ode a nd nunJbe r ) 
MCALLEN, TX 78502-3293 

Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES FURN ITURE & EQUIPMENT AT 1000 E DOVE 
Step 2: 

Describe the STE 200/ NEW ACCT 20 16 
property 

Address or location of property: 

1018821 ~ 
Account number of property: Tax receipt number: 

Rl951.99.000.0001.00 ~ 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 Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 2019 ~ 0113 1 I 20 $ 25,873.32 $ 3,461.70 

2. I s s 
3. I $ $ 

4. I $ $ 

5. I $TOTAL $ 3,461.70 ~ 

Taxpayer's reason for refund (attach supporting documentation): SUPP#7 RF 2003 14 

INCORRECT APPRAISAL ERROR. SECTION 25.25(H) 

MM ~ 
Step 4: 

"I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and sign the 
form correct." 

sign .. 
llgnatu nt 1.;•te o f applicati on for tax refu nd 

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. 

\ ' " I\ 
Step 5: 

~proved AUDITED BY: THE HID~~)_, U-.\L\lJll.r Tax refund 
Determination This tax refund is D Disapproved COUNTY AUDITOR'S OFFIC 

DATE: 1Js/:iq/:l.o:lo (P-/-C/0 iJ7 
' , 

. Autl1orize~ 
/ /2,_,,..e 

Date 
sign It l. -,J -.ft> ;rl> here aAAa 

~:· ~wm,~~~:tj~,~-"•: 
Date 

~13 .. /,?t;)u ~ " 

~ 
'"' - ' ' I ( f Ix· u 

s/1 
~ -



APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE OHO-SST-DR I-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street} CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P 0 BOX 178 SML-SMS-SSL-SWL-JCC 

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

To annlv for a tax refund. the taxpayer must comolete the followin2 
Step I: Owner's name f 
Owner's name SUPERIOR GRANITE & MARBLE BY VIV ALDI LLC 
and address Present mailing address (number and street) . 

13040 HEMPSTEAD RD 
City, town or post office, state, ZIP code i.rbone(arcacodeandaunabc.I'.) 
HOUSTON, TX 77040-6510 

Step 2: 
Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES EQUIPMENT 

Describe the 
property 

& VEHICLE AT 5 11 SOUTH SHARY ROAD/NEW ACCT2019 

Address or location of property: 

1185668 .f 
Account nufnber of property: Tax receipt number: 

S2950.99.000.0 194.16 + OR 43365826 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 
information I. ALL ENTITIES 2019 01/29 I 20 $ 6,554.42 $ 4,066.88 

2. I $ $ 

3. I $ s 
4. I s s 
5. I STOTAL s 4,066.88 '1 

Taxpayer's reason for refund (attach supporting documentation): SUPP#? 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: 
"I hereby apply for the refund of the above-described ta.xes and certify that the information I have given on this form is true and s ign the 

form correct." 
Slgn atu ... Date of application for tax r e fund 

sign .. .. here 

If you ma ke a false statement on this application, you could be found guilty of a C lass A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

AUDITED BY: THE HIDALGO 

Step 5: 

Lpproved 

"''"'""''" 'ft§u"'Z '""iY,X.~o\Jc 
Tax refund DATE: $ ~g d 
Determination This tax refund is D Disapproved tt;-'\' D" 

~ . (_ [. ,, .\i)VJ 
. Authorized offi~ i 

~ Date \ 

sign .. 
/}, / H/7 /7 61 i 'J.'J.l>>i> here /J-hJb\. 

Collceto~s) of tax~~ unit(~ for ,~x~·· 1:;.,, ..... r-t D•tr6b/~ approval s rcqttlre under ccti• ,,,., . ~-) ,iJ. ' -· ~ 
sign .. d~ here - '- II l rx: 



APPLICATION FOR TAX REFUND 
Collection office name C-0llecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRl -FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V -
P OBOX 178 SML-SMS-SSL-SWL-JCC 

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

To annly for a tax refund, the taxoaver must comolete the followin2 
Step 1: Owner's name 

Owner's name GONZALES° RUBEN ){ 
and address Present mailing address (number and stree1) 

214 VALENCIA 
City, town or post office, state, ZIP code ,..hone (area code and nrunbe1) 
WESLACO, TX 78596-5584 

Legal description (or attach copy of the tax bill or tax receipt): SOUTHGATE WOODS PH 3 LOT 15 
Step 2: 

Describe the 
property 

Address or location of property: 

650119 .x.. 
Account number of property: Tax receipt number: 

S4847.03.000.0015.00 ')( OR 42224943 

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 l. ALL ENTlTIES 2019)" 12/12 I 19 $ 6,529.38 $ 6,529.38 

2. \ I $ $ 

3. I $ $ 

4. I $ $ 

5. I $TOTAL $ 6,529.38 )/ 

' 
Taxpayer's reason for refund (attach supporting documentation): SUPP#7 RF 2003 14 

GRANT DV/HS FILED LATE Q/Y 2018 

MM 
Step 4: 
sign the "l hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and 

form correct." 

sign .. 
Signature l~ate of application for tax refund 

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 av, THE HIDALGO~~~ 1\'\J\)Vv Tax refund rd Approved Determination This tax refund is D Disapproved COUNTY AUDITOR'S OFFICE 

DATE: 0&/Qlf:21J.:l.O. 9t & -').-;)-0 LR 
/7 

sign .. Authorized officer lfi a/U£:t A. Oevtaa6>-
Date 

here " ')')0)-0 

.~~("l~'i""""'"""""'"" D~A')~ltjJ e. under ecuon . I • ;r code) r 

s ·:_;__ - ~ 
h -~ • -1 

( 
'- L/ \. r f I '-&. s/1 



APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GJ ID-SST-DR I-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2 157 

To aooly for a tax refund, the taxpayer must comolete the followin11: 
Step I: Owner's name ~ 
Owner's name GE CF TRUST 
and address Present mailing address (number and street) 

PO BOX A3880 PROPERTY TAX COMPLIANCE 
City, town or post office, state, ZIP code i.rbonc(areacodeaadnuinbcr) 
CHICAGO, fL 60690-3880 

Legal description (or attach copy of the tax bill or tax receipt): LEASE EQUIPMENT AT SEB & CML/NEW ACCT 2015 
Step 2: 

Describe the 
property 

Address or location of orooerty: 

965270 l( 
Account number of property: Tax receipt number: 

T5500.99.000.0000.9 I ~ OR 43711540 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 2019 ~ 01/31 I 20 $ 27,495.78 $ 4,046.39 

2. I $ $ 

3. I $ $ 

4. I s s 
5. I STOTAL s 4 ,046.39 .( 

Taxpayer's reason for refund (attach supporting documentation): SUPP#7 RF 2003 14 

SUBMITTED/ENTERED WRONG &/WAIVE l 0% REND PENALTY 
l 

MM 
Step 4: 
sign the "I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and 

form correct." 
Slgnatv. ... D ate of application for t ax ref und 

s ign .. .. here 

If you make a false statement on this application, you could be found guil ty of a C lass A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

(\ \ \ .__'\) 
Step 5: 

JApproved 
AUDITED BY: THE HIDALG:W fj.\'\J1 Tax refund 

Determination This tax refund is D Disapproved COUNTY AUDITOR'S OFFIC Ill 
DATE: C'kjo1 J~o_ ;Jtj 9(' u- d -';)..<> 

/'7 

sign .. Authorized ofliur lfi ~ j ,()~ J} 
Date 

here f.t;-)rµ,J-o 
/ 

~1~r~o 
°"""''""' . ~~'"'"'"'"'"m•og..,, . :7-"f"'"" ~,,,,,,,,. ~-.. ..,._ 

sign ,,/ 
here J~ ~ 

l ) \ I 

6/1 
-



J 
APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE OHO-SST-DR I-FD l-FD2-FD3-F04-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-
P 0BOX178 SML-SMS-SSL-SWL-JCC 

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

To aooly for a tax refund, the taxpayer must comolete the followin2 
Step I: Owner's name 
Owner's name PARTY CITY J' 
and address Present mailing address (number and street) 

25 GREEN POND RD 
City, town or post office, state, ZIP code i.rhone(arcacodeandau.rnbc~ 
ROCKAWAY, NJ 07866-2099 

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY AT 901 E MILITARY HWY/ NEW ACCT 
Step 2: 

Describe the 2019 
property 

Address or location of property: 

1184089 Jo 
Account number of property: Tax receipt number: 

T6740.99.000.0001 .02 .it 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 I. ALL ENTITIES 2019 01/31 I 20 $ 28,335.29 'f $ 23,025.5 l 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $TOTAL s 23,025.51 cf 

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. APPLY $530.~ JO BACK TO ACCT REFUND $2~49~.52 TO CERTIFIED 
~R MM ~ '"' 'f- n · #-O ~c).3 f o~>. Q 

Ste p 4: 
"I hereby apply for the refund of the above-described taxes and certify that the information I have given on th is form is true and sign t h e 

form correct" 

Signatu re Date of app lication for tax refund 

sign .. .. here 

If you make a fa lse statement on this application, you could be found guilty of a Class A misdemeanor or a state j a il 
felony under Texas Penal Code Section 37.10. AUDITED BY: TH E HIDALGO 

COUNTY AUOIT9R'~ Q.HICE __ -
Step 5: DATE: D/ .;:' Y/ .C--o//~i-
Tax refund 

JApproved s--.~~ IJ_ Determination This tax refund is D Disapproved 

JJ~ (., 8'.\ ~~'\;'V -
Authorized officer 

;f~ i Date ' ' 
sign .. ua/KV?_ rt fr J ,Joµ> here 

Co"""'l"'''71t;' "f""'.(~J::;r "'""""''°"' 
Date 

~: .. ""'°"' ' "'"'" .,., ~•M ")(j_ ./: V!Ja~ d ~. 
I '-"' l l/ I &Y 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P 0BOX178 SML-SMS-SSL-SWL-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 followin~ 
Step I: Owner's name 

} Owner's name CLARK MARK & MIRIAM 
and address Present mailing address (number and street) 

4006 SORRENTO ST 
City, town or post office, state, ZIP code ~hone (area code and auanber) 
EDINBURG, TX 78542-1429 

Legal description (or attach copy of the tax bill or tax receipt): VALEN CIA PH l SEC l LOT 56 
Step 2: 

Describe the 
property 

Address or location of prooertv: 

722525 ~ 
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 for Which Refund of the of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 2019 12/18 I 19 $ 3,882.85 $ 3,882.85 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $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: 
sign the "I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and 

form correct." 

sign It Signature l.tate of application for tax refund 

here 

If you make a false statement on this application, you could be found guilty of a C lass A misdemeanor or a state jail 
felon y under Texas Penal Code Section 37.10. AUDITED BY: THE HIDALGO 

r.rn INTY Al IOITOR'S DFFICE 
Step 5: 

~ppmv<d DATE: 5"/~Y/2Y.#/f 
Tax refund 

S--0"1~'% fl( ' Determination This tax refund is 0 Disapproved 

_,..., ; •.ltl't 1o1D 
j v)ate - ,. \ -

sign It Authorized officer ~ UVtCZa.. (J} here ~ ~ fr I -J-OJ-" 
Collector(s) of ixi~\nit(sl ~or refund apfilicatio{s ove (inser1 omo11n1 for which governing body 01/s. frµ )D . """"""" ""l "' W ., ~,,M ,,~' ~ 

(~ s1gn lt .J 
here "'---ti..,,_ ~ ~ 

v - ll I b>-..v 
\ 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD 1-F02-FD3-FD4-CAN-
Present mailing address {number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P 0BOX178 SML-SMS-SSL-SWL-JCC 

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

To aoolv for a tax refund, the taxoaver must comolete the followine 
Step 1: Owner's name & 
Owner's name CARL'S JR - ALA 0 I HOUSTON CJ LLC 
and address Present mailing address (number and street) 

9600 AIRE LIBRE DR 
City, town or post office, state, ZIP code ~honc(area codeandaunabe~ 
AUSTIN, TX 78726-2457 

Legal description (or attach copy of the tax bill or tax receipt): 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 .l( 
Account number of property: Tax receipt number: 

W2630.99.001.0018.0 I ~ OR 41224826 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing 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 2018 'i 05/17 I 19 $ 9,753.39 $ 9,753.39 

2. ' I $ $ 

3. I $ $ 

4. I $ $ 

5. I $TOTAL $ 9,753.39 l( 

Taxpayer's reason for refund (atlach supporting documentation): SUPP#l7 RF 200314 

INCLUSION OF PERSONAL PROPERTY NON EXISTENT 

MM 
Step4: 
sign the "I hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and 

form correct." 

s ign .. 
Signature l.ta te of a pplication for tax refund 

here 

If you make a fa lse 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. 

I I\ \ \ _£) 

Step 5: 

This tax refund is ~pproved AUDITED BY: THE HIDALGO <~ ~ 0 a--\'\'\) . Tax refund 
Determination 0 Disapproved COUNTY AU~IT?~S OFFICE ( 

DATE: tYo 0 1
1 

~0 ~d (9 ~ d -;).o f2f 
...... 

sign .. Authorized °Ji:;~ j ,(){V(C2a 5}-
Date 

here ll .... J ,JtJ~o 

''"~"''"' o<oJ;,. ···'"-' '-°"'""''~--P:'"' 8'•m•w""' D~~~(~,~ . ~--·":5"· ~ ~ 
sign ~ 
here / c:-, ~ ---, 

( ) \__ 

s/1 
q I ~\P 

-



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRl -FDl-FD2-FD3-FD4-CAN-

~~=~=e~m~m=a~ili~q~~~d~re~~~0~u-m7b~u~a~~~.~~~e~d~)~~~~~~~~~~~~~~~~~~~ cLV-CM~CPN-CPO-CWL~EB~LV-

p 0 BOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tax refund, the taxpayer must comolete the followin2 
Step 1: Owner's name ,_ 
Owner's name SURYA LTD <F. 

t-;:-~--:----:-;-:-----;-~---;-~;--~;-----,~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
and address Pr~ent mailing address (number and street) 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step4: 
sign the 

form 

Step 5: 
Tax refund 
Determination 

1818 NTEXAS BLVD 
City, town or post office, state, ZIP code 
WESLACO, TX 78599-4725 

li(hone(area codeandnu.mbe~ 

Legal description (or attach copy of the tax bill or tax receipt): WEST TRACT AN IRR TRACT E l 38.13' W 185.22' 

N610.ll'S795.12'FT29 l.88ACNET 

Address or location of property: 

657851 .r 
Account number of property: Tax receipt number: 

W3800.00.029.0000.10 i OR 43272913 

Name 
OfTaxing Unit from Which 

Refund is Requested 

l. ALL ENTITIES 

2. 
3. 

4. 
5. 

Year 
for Which Refund 

is Requested 
2019 01/28 

Date 
of the 

Tax Payment 
I 20 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 
$ 29,851.34 $ 7,462.81 

$ $ 

$ $ 

$ $ 

$TOTAL $ 7,462.81 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 $5,223.94~0 
CERTIFIED OWNER MM 

"I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and 
correct." 

Date of application for tax refund 
i 

Signature 
s gn .l 
herellf 

If you make a false statement on this application, you could be fou nd 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 

This tax refund is -'E1"'Approved D Disapproved 

Date 1 
. Aulhorizcd officer ~ 

sign .l 
here llf · .h A".a 

Collecto!'(s) oftaxmg un ~1 f~ refund~p ltcatios oJer (msert amount far w/11ch governing body 

sign .L approval1sreq111rca1111a?'SeCt\o~Jll 1 x code) I } ID' 
herellf r ~ l. ~-· ~ 

'-"' - '-
\ 

./ 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 178 SML-SMS-SSL-SWL-JCC 

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

To annly for a tax refund, the taxpayer must comnlete the followine 
Step 1: Owner's name 
Owner's name FERRELL GAS LP ~ 
and address Present mailing address (number and street) 

I LIBERTY PLZ 
City, town or post office, state, ZIP code 
LIBETY, MO 64068 

Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY (SEPT I sr) SUPPLIBS 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. I 51.0000.06 .r OR 43502388 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 2019 01131 I 20 s 14,335.13 f S S,018.03 

2. I s s 
3. I s s 
4. I s s 
5. TOTAL I $ $ 5,018.03 1 

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: 
sign the form "l hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and 

correct." 
Sign1turc 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 AUDIJQR,.:S OFFICE_ '"-' 
Step 5: DATE: <")/ 4Y/ :LO.///~ 
Tax refund 

g{pproved £ :;5!· ;.<:> IY Determination This tax refund is 0 Disapproved 

l C ~,3' LO\.,'O 
~ 

. Authorized officer~ j i}~ tr 
Date 

sign .. 
here / a/u£t i -J.1)~ 

Collcctor(s) of t~~ :1.ll~ '~ "'"~" •• '""'"-"J "'""""' ... o.~~~~ approval '·' ruqm mdcr ecuo11 31. , ax e) 

sign .. ~~ J ~ 4 ~ 

here v f\\r: ' 
v \ 

I ~ I ( ( v 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: {Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR 1-FDl-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P 0BOX178 SML-SMS-SSL-SWL-JCC 

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

To aoolv for a tax refund , the taxpayer must complete the followine 
Step I: Owner's name 
Owner's name SUPERIOR GRANITE AND MARBLE BY VIV ALDI Lt...lc 
and address Present mailing address (number and street) 

I 3040 HEMPSTEAD RD 
City, town or post office, state, ZIP code w-hone (a1aa c ode and nunaber) 
HOUSTON, TX 77040-6510 

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES 
Step 2: 

Describe the EQU fPM ENT & VEH ICLES AT 380 I WEST INTERSTATE HWY 2/ NEW ACCT 201 1 
property 

Address or location of property: 

794320 ~ 
Account number of property: Tax receipt number: 

YI 000.99.000.000 1.09 ~ OR 43410883 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 2019 01/30 I 20 s 8,787.76 4 s 7,044.26 

2. I $ $ 

3. ! $ $ 

4. s s 
5. I $TOTAL s 7,044.26 ../ 

Taxpayer' s reason for refund (attach supporting documentation): SUPPfJ7 RF 200314 

CORRECTION OF NON CLERICAL ERROR SEC. 25.25 (D) 10% LATE CORRECTION 

PENALTY. APPLY $174.36 BACK TO ACCT. REFUND $6,869.90 TO CERTIFIED 
OWNER.MM 

Ste p 4: 
slgnthe "I hereby apply for the refund of the above-described taxes and certify that the information I have given on this fonn is true and 

form correct." 

s ign .. 
Sig nature l.tate of application for tax refund 

here 

If you make a false statement on this application, you could be fo und gu il ty of a Class A misdemeanor or a state bail 
felony under Texas Penal Code Section 37.10. AUDITED BY: THE HIDALG 

COUNTY AU2!19,R~ 9~1~E .,.,., _,,.-
Step 5: UAtt.: .~/ ,.,£ _,, ~·~'-"/.!" -
Tax refund ~pproved W--9-t ~ ;J:-Determination This tax refund is D Disapproved . 

~-C(, ti1-~ 
/7 

. Authorized offiu~ j ,()WtCZa ~ 
Date --

sign .. ~ t.. - 1 - ~.)0 here ~ 
I 

l~'~, .. = rfo;·,·~ ....... ~ 0

1136 b_6];?) 
Colleetorts) of taxi~ un 
approval is rwtqulre """ 

sign .. (~ 1-j here ~ 
' v '- I 'I {v - vb(~ 

\ 




