





APPLICATION FOR TAX REFUND

Collection office name

| HIDALGO COUNTY TAX OFFICE

Collecting tax for; {Tax Units}
GHD-SST-DR-FD1-FD2-FD3-F1D4-CAN-

Present mailing address frumber aned street)

CLY-CMS-CPN-CPO-CWL-SEB-SLV-

POBOX 178 SML-SMS-8SL-SWL-ICC
City, town or post office, state, ZIP code Phone rarea code and nuniber)
EDINBURG TX 78540-0178 (956) 318-2157

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

Step 1:
Owner's name
and address

Owner’s name

ORANGE PLAZA MEDICAL LTD ¥

Present mailing address (number and street)

P.O. BOX 3293

City, town or post olffice, state, ZIP code Phune feareu code and number)

MCALLEN, TX 78502-3293

legal description (or attach copy of the tax bill or tax receipty: CLUB HEIGHTS LOT E45.2 OF 6 & ALL OF LOTS 7-12

Step 2:
Describe the
property
Address or location of property:
138528
Account number of properiy: Tax receipt number:
C5900.00.000.0006.00‘F CR 43772789
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit trom Which (ur Which Refund ot the of ot Tax Retund
payment Retund is Requested is Reguested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 02721 /2020 $34.08882 | 7.49785
2. ! b ¥
3. ! $ $
4. / $ $
5. TOTAL ! $ $7.497.85 Je
Taxpayer's reason for refund futtach supporting documentations. SUPP# 7
THIS IS AN INCORRECT APPRAISAL ERROR FOR 2019 YEAR. SECTION 25.25(H)
NR
Step 4:

sign the form

"I hercby apply for the refund of the above-described taxes and cerify thai the information [ have given on this form is true and
comect.”

Signatun: Date ut application fur s relund

sign
hereq

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund
Determination

felony under Texas Penal Code Section 37.10.
/ \L’\'@Q
\

AUDITED BY: THE HlDALGOdQ
COUNTY AUDITOR'S OFFICE (,

This tax refund is Ji\ppmvcd DDisapprm‘cd
DATE: b-5-2000 TG
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APPLICATION FOR TAX REFUND

Collection office name

Collecting tax tor: {Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FDI1-I'D2-FD3-FD4-CAN-
Present mailing address frumber und sireet) ' CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-88L-SWL-ICC

City. town or post office, state. Z1P code Phone furea code and number)
EDINBURG TX 78540-0178 (956) 318-2157

To apply for a tax r

efund, the taxpayer must complete the following

Step 1:
Owner's name

Owner’s name

KOMATSU AMERICA CORP £

and address

Present mailing address (mamber and strees)

1701 GOLF RD STE [-100

City, town or post ofTice, state, ZIP code Phong jareu code and mtmber)

ROLLING MEADOWS, IL 60008-4234

L.cgal description {or atlach copy of the tax bill ur tax receipt): DELETE 2019/ GONE 12/31/2018 CONSIGNED

Step 2:
Describe the EQUIPMENT AT SEB/CEB/NEW ACCT 2018
property
Address or location of property:
1186762 4
Account number of property: Tax receipt number:
E3300.99.000.0000.C] OR 43722535
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Retund of the of of Tax Refund
Refund 1s Requested 15 Requested Tax Payment Taxes Paid Requested
payment
information 1. ALL ENTITIES 2019 02/11 {2020 § 755992 $7.55992
2. ! 3 h
3. ! 3 b3
4. / $ $
5.TOTAL / 3 $7.559.92 f
Taxpayer's reason for refund fattach supporting documeniution): SUPP# 7
INCLUSION OF PROPERTY NON-EXISTENT
NR
Step 4:

sign the ferm

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

Signatue Dyate of apphentem for e aclingd

el

[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.

Step 5;
Tax refund
Determination

J AUBITED BY-—THEHIDATGO

J COUNTY AUDITOR'S OFFI
This tax refund is Approved  [] Disapproved DATE: p—

-—

) Authorized officer 7 g Date
sign I AAUAR 4 d’_i/ﬂ,’?_ lﬁ
f ”

here
Collectorts) of taxl ts) Jor refund goplications aver {mmscas amonet fEh itk govermay body e
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APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: {Tax Units)

HIDALGO COUNTY TAX QOFFICE GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN-
Present mailing address frumber and sireet) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SMI.-SMS-SSL-SWL-ICC

City, town or post offic

EDINBURG TX 78540-0178 (956) 318-2157

e, state, ZTP code Phone farea code and number}

To apply fora tax r

efund, the taxpayer must complete the following

Step I:
Owner's name

Owner’s name

EON INDUSTRIES LLC 4

and address

Present mailing address fmumber and street)

1607 E COYOTE ST

City, town or post office, state, ZIP code Phome fured code und number)

PHARR, TX 78577-5277

Legal description (or attach copy of the tax bill or wax receipty JACKSON SOUTH ESTATES LOT 29

Step 2:
Describe the
property
Address or location ol property:
704264 &
Account number of property: Tax receipt number:
J2355.00.000‘0029.00* OR 43042704
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 Iaid Requested
information 1. ALL CNTITIES 2419 01/22 2020 5767135 $3.004.59
2. i $ i3
3 { 3 h
4. / i3 $
5. TOTAL / b $3.00459 po
Taxpayer's reason for refund rattach supporting documentation). SUPP# 7
THIS [S A NON-CLERICAL ERROR FOR 2019 YEAR. SECTION 25.25(D)
LATE CORRECTION PENALTY (NEED TO APPLY $466.68 TO ACCT REFUND
DIFFRENCE OF § 2,537.91 TO TAXPAYER) - NR
Step 4: e -

sign the form

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

s Signanureg [rare ol apphention for (ax retuad
S1en

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

Step 5:
Tax refund
Determination

COUNTY AUDITOR 5 Ut -ive

0
~ DATE: 4 8270 TG . \,\530
This tax refuod is Approved  [] Disapproved i ) -

lo-g - 20 Qﬂ(\
N

Date é

K Authortred o?.ﬁj? /‘ -
here 11 AR /é!( Kcozr: OF

Date

Collectoy tasgng unitgs) for refugd application Fnecrt et i Whicls governing fody
I 5 regnieged aonder Sect . 1EAY L)
sign / S 5 b
) "( :
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (rumber und streer)

POBOX 178

Collecting tax for: {Tax Units}
GHD-S8T-DRI-FD1-FD2-FD3-FD4-C AN-
CLY-CMS-CPN-CPO-CWL-SEB-SLY-
SML-SMS-8SL-SWL-ICC

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:
Owner's name

Owner's name

LA FE GROUP FAMILY LIMITD PARTNERSHIP ‘{

and address

Present mailing address framber and street)

2523 W TRENTON RD

City, town ur post office, state, ZIP code

EDINBURG, TX 78539-5070

Plume forea code and mumber)

Legal description (or attach copy of the tax bill or tax receipty: LA LOMITA ( HOIT) ESAC-W25AC-LOTS 103 &

Step 2:
Describe the 104 5.00AC GR 4.78 AN NET
property
Address or location ol property:
210777 4
Account number of property: Tax receipt number:
L1300.00.000.0103.03 # OR 43009744
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 15 Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 mA7 fo2020 $ 10,000.00 # $6.635.36
2 01/30 [ $413758 & [ §
3. / $ $
4. / b $
5. TOTAL ‘ $ $6.63550 &
Taxpayer's reason for refund fattach supporiing documentation). SUPP# 7
THIS IS A NON-CILLERICAL ERROR FOR 2019 YEAR. SECTION 25.25(D)
LATE CORRECTION PENALTY (NEED TO APPLY $750.23 TO ACCT REFUND
DIFFRENCE OF § 5.885. 134){"0 TAXPAYER) NR
Step 4:
si;n the form 1 hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and
carrect.”
. Signatue Dt ot application tor tas refund
Sten
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

Step S:
Tax refund
Determination

This tax refund is EKAppmvcd [ Disapproved

COUNTY AUDITOR'S OFFIC
DATE: _&
/C

N

. Authorized officer Date
s1En ‘ q ™
L4

here I Vo V. 7Y 8 zf // f)//ﬁ b >0
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (nimber and street)

P OBOX 178

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FDD4-CAN-
CLV-CMS-CPN-CPO-CWI.-S[EB-SLV-
SML-SMS-881.-SWL-JCC

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 taxpayer must complete the following

Step 1: Owner’s name

Owner’sname | GUTIERREZ MIGUEL A & DIANA E LTD *

and address Present mailing address fmumber and streee)

P 0. BOX 3293

City, town or post office, state, 711 cude

MCALLEN, TX 78502-3293

Phone farea code and number)

Legal description (or attach copy of the tax bill or tax receiptyy. MED-POINT IV CONDQOS UNIT 4

Step 2:
Describe the
property
Address or location of property:
695161 9‘
Account number of property: Tax receipt number:
M3248.04.000.0004.00 € OR 43468258
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Relund of the of of Tax Refund
payment Refund is Requested 15 Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2{19 01431 £ 2020 $ 16,969 .87 + $2.713.43
2, ! h3 3
3 ! $ 3
4, { 3 3
5. TOTAL / 3 $271343 &
‘Taxpayer’s reason for refund (attach supporting documentation): SUPP# 7
THIS IS AN INCORRECT APPRAISAL ERROR FOR 2019 YEAR. SECTION 25.25(H)
NR
Step 4: ) _ )
sign the form | hereby apply tor the refund of the above-described taxes and cenify that the information I have given on this form is true and
correct.”
Sipnature Prate of applicativn fur tas retuncd
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

AUDITED BY: THE HIDALGO

Step 5:
Tax refund
Determination

This tax refund is Q//\ppm\»cd (] Disapproved

COUNTY AUDITOR S’OFFIEE
DATE:
c \fj ?L/ Y2 %

, Authorized oflic
sign
here

Vs 9. 9773 ‘:Z Um”

5/4411)‘0

approvel 1 regnird
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APPLICATION FOR TAX REFUND

S/

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address fmumber and streef)

POBOX 178

Collecting tax for: (Tax Units}

GHD-S5T-DRI-FD1-FD2-FD3-F)4-C AN-

CLY-CMS-CPN-CPO-CWL.-SEB-SLV-
SMIL-SMS-SSL-SWL-JCC

City. town or posi office, state, Z1P code

EDINBURG TX 78540-0178

Phone (area code and nimber)

(956) 318-2157

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

Owner's name

Step 1:
OLD FORT 4

Owner's name

and address
P.O. BOX 5117

Present mailing address fnwmmber and street)

City, town or post office. state, ZIP code

LUBBOCK, TX 79408-5117

Phime farea code und number)

Legal description (or attach copy of the tax bill or tax receipt). OL[D) FORT LOT !

Step 2:
Describe the
property
Address or location of property:
526715 &
Account number of property: Tax receipt number:
02360.00.000.0001.00 L OR 42928387
Step 3 Name Year Date Amuount 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 01/15 {2020 $42.150.83 4.' $ 538063
2. ! ¥ $
3. ! 3 b
4. ! i) b
5. TOTAL / $ $5380.63 &
‘Taxpayer’s reason for refund fatiach supporting documentation): SUPP# 7
CHANGES, THIS IS AN INCORRECT APPRAISAL ERROR FOR 2019 YEAR,
SECTION 25.25 (H) NR
Step 4:
sign the form “I hereby apply for the refund of the above-described taxes and cedify that the informatton | have given on this form is true and
correct.”
Sigmulure Dute of applicanon tar tax refined
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 AgDJTOR,s OFFICE
Step 5: DATE:
Tax refund /
Determination This tax refund is Approved  [] Disapproved [)7
/ I\ ‘ u \1 'L
. Authorized offiver Date
sign
here P 1 AR A' '[}W/Z 5 L:q ~J0ID
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tex for: {Tax Units)
GHD-SST-DR1-FDI-FD2-FD3-1D4-C AN-

Present mailing address fnumber and street)

PO BOX 178

CLV-CMS-CPN-CPO-CW].-SEB-SLV-
SML-SMS-SSL-5WL-ICC

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: Owner’s name

Owner’sname | CANTU ALONZQ TRUSTEE OF THE GAC 2001 GR 4+

and address Present mailing address (number and street) ]
5221 NMCCOLL RD BIG FIVE RANCH LLC
City, town or post office, state, ZIP code hone (area code and number)
MCALLEN, TX 78504-2202
Legal description {or attach copy of the tax bill or tax receipt): RIO GRANDE DEV COLTS | THRU6 BLK 13 & LTS 1-4

Step 2:

Describe the | & NE 6.25 LT 6 BLK 20 ABND RD 4.22 AC 551.80 AC NET

property
Address or location of property:
847812 ¥
Account number of property: Tax receipt number:
R3000.00.013.0001 .004‘ OR 43795416

Step 3: Name Year Date Amount Amouni
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 Requesied
information 1. ALL ENTITIES 2019 02/25 /20 $39.781 65 $4.652.00

2 / 3 $

3. ! 3 $

4. i $ g

5 ¢ $ TOTAL $4.652.00
Taxpayer's reason for refund (attach supporting documentation): SUPP#7  RF 200314

THIS IS AN INCORRECT APPRAISAL ERROR FOR 2019 YEAR, SEC 25.25 (H)

MM

Step 4:

sigpn the “[ hereby apply for the refund of the above-described taxes and cerlify that the information [ have given on (his form is true and
1"
form cortee Sigmatars 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.

Step 5: IJ AUDITED BY: THE HIDALGO
Tax refund .
Determination | This tax refund is Approved [ Disapproved g:_:'_j:]- —‘%’U’[g;gg ngélﬁ .

= (-8 T P N
.
. Authonized officer f / | .‘)’ Date w}
s1gn - / -
here ) ] AU /4’ /fo/ZQ/Z b- 472430
h
g;}i}f_}mﬁJ O”n: f rpgiixcgi?&s over finvert amduh for which guvermng body D%
, Duesst
her &£ t; A



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for; {Tax Units)
GHD-SST-DRI-FD1-FD2-FD3-F134-CAN-

Present mailing address (number and street)

POBOX 178

CLV-CMS-CPN-CPO-CWI.-SEB-SLV-
SML-SMS-55L-8WL-1CC

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 | GAC 2004 GRAT NO | & YRC 2004 GRAT NO 1 +
and address Present mailing address (rumber and sireer) ¥
5221 N MCCOLL ROAD
City, town or post office, state, ZIP code hone farca code and number)
MCALLEN, TX 78504-2202
Legal description (or attach copy of the tax bill or tux receipty TEX-MEX SURVEY S10AC GR SEC 278 10AC NET
Step 2:
Describe the
property
Address or location of property:
207574 +
Account number of properiy: Tax receipt number:
T2100.00.278.0010.00 ‘l- OR 42822133-42822132
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Retund
payment Refund is Requested is Requested Tax Paynment Taxes Paid Requested
information 1. ALL ENTITIES 2019 12430 E $23.126.80 $4,081.20
2, { 3 3
3. ! $ $
4 { $ b3 )
5 / $ TOTAL $4.081.20 f
Taxpayer’s reason for refund (attach supporting documentation): SUPP#T  RF 200314
THIS IS AN INCORRECT APPRAISAL ERROR FOR 2019 YEAR SECTION 25.25(11)
MM
Step 4: ) ) ) o
sign the “Lhereby apply for the refund of the above-described Laxes 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 a2 Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37,10,
Al :
Steps: B/ COUNTYEQUET?ES OFFICE
ax refun ATE: Q2
Determination This tax refund is Approved  [] Disapproved b E(/ & 8’ &b'\?
/-'7 ; ) %
Anthorged officer o Date
sign & (/ (e .
here‘ )7 Al ’4% cazer A7 lr-€ 040
) . Date
Collector{s) of taxiny ;
approved s reguered % / 1
82425
here y { 'VKQ
X




