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PABLO (PAUL) VILLARREAL JR., PCC 
HIDALGO COUNTY TAX ASSESSOR - COLLECTOR 

PO BOX 178 

Deposit No: 

Certified Owner: 
MISSION HOSPITAL INC 
ATTN: LESTER SURROCK CFO 
900 SOUTH BRYAN ROAD 
MISSION, TX 78572 

Validation No: 

ED202 I 325WTB 
900000058760284 

Account No: 
Operator Code: 

HOSPI-TA-L6 
BECKY25 

Year Tax Unit Name Rec Type Tax Value 

2019 Hospital District Qtr 4 TL 0 

> - -

Check Number(s): 

Exemptions on this property: 

PAYER: 23417842 
MISSION HOSPITAL INC 
900 S BRYAN RD 
MISSION, TX 78572 

EDINBURG, TEXAS 78540 

Legal Description: 
HEALTHCARE FUNDING DISTRICT 

Parcel Address: 0 UNKNOWN 

Legal Acres: 0.0000 

Remit Seq No: 44456662 
Receipt Date: 07 /31 /2020 

Deposit Date: 07/31/2020 
Print Date: 08/03/2020 10:07 AM 

Printed By: BECKY25 

Appr. Dist. No.: 

Tax Rate Levy Paid P&l Coll Fee Paid Total 

0.000000 1,451 ,298 .87 ___ o._oo_ o.oo t,4st ,298.87 

$1,451,298.87 $0.00 $0.00 $1,451,298.87 

PAYMENT TYPE: 
E-Fund Trans: $1,451,298.87 

Total Applied: 
Total Tendered: 
(for accounts paid on 07/31/2020) 
Change Paid: 

$1,451,298.87 
$1,451,298.87 

$0.00 
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