Office of Tax ;‘ﬂaeadoz = Collector

COUNTY o HIDALGO
Pabts “Paut” Vitlarreat, fr. PEE.

P.O. Box 178

Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
October 5, 2020 www.hidalgocountytax.org

The Honorable Richard F. Cortez
Hidalgo County Commissioners
Edinburg, Texas 78539

Re: See attached list

Gentlemen:

The Hidalgo County District Court has ordered a correction to the tax roll as
allowed by Property Tax Code Section 42.43. 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 application(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.

Respectfully,

Pablo (Paul) Villarreal, Jr., PCC

SP

Enclosure

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



Office of Tax ,4¢¢e¢¢az - &Weaz’m

Pabls “Past” 7/ . . pee

ACCOUNT NUMBER

H4225.00.000.0001.00

H4226.02.000.0001.00

J2003.04.000.0010.00

M2350.01.000.0013.00

M2360.01.000.0013.00

M2350.05.000.002A.00

M2350.05.000.002A.00

M4230.00.000.0001.00

M4230.00.000.0001.00

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733

www.hidalgocountytax.org

PAYER AMOUNT

HD DEVELOPMENT PROPERTIES LP $27,349.06
HD DEVELOPMENT PROPERTIES LP $28,746.99
HD DEVELOPMENT PROP LP $24,664.33
LINEAGE MASTER RE 3 LLC $22,753.80
LINEAGE MASTER RE 3 LLC $33,293.31
LINEAGE MASTER RE 3 LLC $16,147.36
LINEAGE MASTER RE 3 LLC $12,401.58
LINEAGE MASTER RE 3 LLC $15,443.09
LINEAGE MASTER RE 3 LLC $64,207.08

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



APPLICATION FOR TAX REFUND

Colletion office name Collecting tax for: (Tax Units)
of: (Tax Units
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
;xmt mailing address (humber and sireet) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
4 OBOX 178 SML-SMS-SSL-SWL-ICC
ity, town or post office, state, ZIP code
Q 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's name | HD DEVELOPMENT PROPERTIES LP &
and address Present mailing sddress (rumber and streel)
PO BOX 105842
City, town or post office, state, ZIP code Pho! ode and numbe
ATLANTA, GA 30348-5842 ne (o codean mumber)
3 Logal description (or attach copy of the tax bill or tax receigt): HOME DEPOT-WESLACO LOT 1
tep 2:
Describe the
property
Address or location of property: 1500 EXPWY 83
654305 x
‘Account number of property: Tax receipt number:
H4225-00-000-0001-00 X OR 43735596
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which far Which Refund of the of of Tax Refund
payment Refund is Requested i3 Requested Tax Payment Taxes Paid Requested
information 1, ALL ENTITIES 20[94 1431 /2020 $213,988.04 $27,349.06
2. / [ [
3. f $ S
4. / s S
5. TOTAL / STOTAL  J| §27,349.06
Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-3645-19-C FOR
TAX YEAR 2019. AS PER COURT ORDER PAY BY: NOVEMBER 8, 2020 {
BG
s:::n‘t:he form “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
_c_gmt-"sim“ Date of application for tax refund
sign
here‘
If you make 2 false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
T Penal Code Section 37.10.
felony umnder Texas Pena J (J 4 10/1/2020
Step 5: AUIQ EL :
Tax refund : D 8Y THE HIDALGO
Determination | This tax refund is dAppmved [0 Disapproved “OUNTY AUDITOR'S GFFiCE
e - 10/2/2020
DATE: 0924
riacd-officer Date
sign
here %md& Ty 5 10/02/2020
Collestorts) of taxi w%a for refund Q&% over (lnssrt amound for which governing body ate
", 1
sign \(\_QQ 4 7/%/ 2030 {3
h M Q — X 4 @




APPLICATION FOR TAX REFUND

Colicction office neme Coliect -
ng tax for: (Tax Units)
| HIDAI{EO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN.
Present mailing address (member and sireer) CLV-CMS-CPN-CPO-CW&SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town or post office, state, ZIP code
v Phone (area 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 | HD DEVELOPMENT PROPERTIES LP ¥
and address Present mailing address (number and street)
2455 PACES FERRY RD SE
City, town or post office, state, ZIP code Ph
ATLANTA, GA 30339-6444 e faracode and menber)
= Legal description (or attach copy of the tax bill or tax receipt): HOME DEPOT II LOT |
2
Describe the
property
Address or location of property: 120 S SHARY RD
717085 4
Account number of property: Tax receipt number:
H4226-02-000-0001-00 X OR 43735596
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 1. ALL ENTITIES 2019 131 /2020 $23992783 | 52874699
2. / s $
3. / s s
4, / $ $
5. TOTAL / $ TOTAL $28,746.99
e
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-3645-19-C
AS PER COURT ORDER PAY BY: NOVEMBERS,2020 {
BG
S:::n‘;e form “1 hereby apply for the refund of the above-described taxes and certify thet the information 1 have given on this form is true and
-—c-o—mm.; Date of application for tax refund
sign
here
If you make a false statement on this application, you could he found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10, & ) fefef 101112020
3;1; 5:1 fund AUDIVED BY THE HIDALGO
Determinstion | This tax refund is dAPProved [ Disapproved COUNTY AUCIVOR'S OFFICE %
DaTE: 01 [2m)20R O3 10/2/2020
Date
oy ok
here qﬁ/ e 10/02/2020
» o
1o g
7




APPLICATION FOR TAX REFUND

Callection office name
HIDALGO COUNTY TAX OF Gollcting tex for: (Tax Units)
Procet g s fwnder B FICE GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN.
POBOX 178 CLV-CMS-CPN-CPO—CWL-SEB-SLV-
- SML-SMS-SSL-SWL-JCC
E‘gmmmoﬂice,mzmode T
INBURG TX 78540-0 one (area rumber)
178 (956) 318-2157
MM%;
Step 1: - complete the followin
Owner’s name | HD DEVELOPMENT PROPL P ¥
and address Present mailing address (rumber and street)
PO BOX 105842
Clty, town or post office, state, ZIP code
ATLANTA, GA 30348-5842 Phonc (area cods and mumber)
Sep 3 Legal deseription (or attach copy of the tax bill or tax receipt): JACKSON COMMERCE DEV PH 4 N469.80' LOT 10
Deseribe the
property
Address or location of property: 409 N JACKSON RD
587948 X
Account number of property: Tax receipt number:
12003-04-000-0010-00 & OR 43735596
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 Refind is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 131 /2020 $17622545 | $24,664.33
2, / s s
3. / s $
4. ! ] 3¢
5. TOTAL I $TOTAL $24,664,33
Taxpayer’s reason for refund (attach supporting documersation): COURT ORDER #C-3645-19-C &
AS PER COURT ORDER PAY BY: NOVEMBERS,2020
BG
Step 4 . . . . . , .
slgn the form “t he.reby" apply for the refund of the above-described taxes and certify that the information ! have given on this form is true and
Date of agplicstion for tax refund
sign
here
If you make a false statement on this application, you could be found guitty of a Class A misdemeanor or & state jail
felony under Texas Penal Code Section 37.10. 0/(\/(\/ 10/1/2020
Step ¢ N
’r:x refund AULHeD BY: THF HINALGD
Determination | This tax refund is M Approved [ Disapproved COUNLY AULITOR & QFF;C&%WMQZQ
DATE  08/2q)2020 9C
Date
10/02/2020
::‘zymﬂnnﬂmmﬁrmchpwmbrgw Date
L
Gt e X | TaSoers
\J 7

2= 2
Ze,
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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 (mumber and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178 (956) 3182157

(956) 318-2157

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

Step I: Owner’s name
Owner’s name | LINEAGE MASTER RE 3 LLC ATTN: LINEAGE LOGISTICS HOLDINGS LLC v
and address Present mailing address (mumber and street)
17911 VON KARMAN AVE STE 400
City, town or post office, state, ZIP code P r)
IRVINE, CA 92614-6261
Legal description (or attach copy of the tax bill or tax receipt): MCALLEN SOUTHWEST INDUSTRIAL UT NO. |
Step 2:
Describe the LOTS 13 THRU 24
property
Address or location of property: 4000 MILITARY HWY
230541 V/
Account number of property: Tax receipt number:
M2350-01-000-0013-00 V' OR 40465126
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 2018 131 /2019 $221,283.25 $22,753.80
2. T s $
3. / ] s
4. / s H
S. TOTAL / $ TOTAL $22,753.80 \/
Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-2978-18-F FOR
TAX YEAR 2018. AS PER COURT ORDER PAY BY: NOVEMBER 16, 2020
BG
s:ie:::he form “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
o ;igmm Date of application for tax refund
sign
here
. . .
felony under Tens Penal Code Sectmn 37.10.
Audited By:24& 9/29/20
Step §: 10/1/2020
Tax refund ) /% Cantee fIf
Determination | This tax refund is M Approved [] Disapproved %
10/2/2020
Date
bere 10/02/2020
ap hnnons over (insert amount for which governing body Date
i W0 —2_ Uz A\
here K — - &.




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)

HLDALGO COUNTY TAX OFFICE GHD—SST-DRI-FDl-FDZ-FD3-FD4—CAN-
Present mailing address (number and street) CLV-CMS-CPN -CPO-CWL-SEB-SLV-

P O BOX 178 SML-SMS-SSL-SWL-JCC
City, town or post office, state, ZIP code Phone (areq and number,
EDINBURG TX 78540-0178 (9052; 3 1;;1?7 "

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

Step 1: Owner's name
Owner’s name | LINEAGE MASTER RE 3 LLC /
and address Present mailing address (mumber and Streey)
ATTN: ACCOUNTING 13030 PIERCE STREET
City, town or post office, state, ZIP code Phone (areac. S
OMAHA, NE 68144-1123
_Legal description (or attach copy of the tax bill or tax receipt): MCALLEN SOUTHWEST INDUSTRIAL UT NO. 1
Step 2:
Describe the LOTS 13 THRU 24
Property
Address or location of property: 4000 MILITARY HWY
230541
Account number of property: Tax receipt number:
M2350-01-000-0013-00 v/ OR 43184519
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
ment Refund is Requested is Requested Tax Payment Taxes Paid Requested
::t%rnaﬁon 1. ALL ENTITIES 2019 1724 /2020 $234,72251 | $3329331
7 7 s s
3. / 3 s
4 / S S
5 ) TOTAL / $ TOTAL $33293.31 /
Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-2978-18-F FOR
TAX YEAR 2019. AS PER COURT ORDER PAY BY: NOVEMBER 16, 2020
BG
Step 4: i i i ion I have given on this form is true and
sign the form “1 hereby apply for the refund of the above-described taxes and certify that the information I have gi
m“mns. Date of application for tax refund
sign '
here
1t y
felony under Texas Penal Code Section 37.10.
Audited By: Mg/zg/zg
S‘T?xsi_ fund luy Cants ofcdef 10/1/2020
Determination | This tax refund is E{Appmved (O Disapproved %
10/2/2020
Authorized officer Date
sign J’Om/ 10/02/2020
here % it(8) for refun dU ications over (insert amount for which governing body Date
m%m%' crion 37, 17”2‘: code) l
sign X/, ,Q v S /l/éu;}b 4
sin 6@% 00 ¢ L2
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APPLICATION FOR TAX REFUND

Collection office name
H[DALGO UNT Collecting tax for: (Tax Units)
Present mailing “S,Ss (MMLE’:‘”)!( OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN.-
PO BOX 178 <) CLV-CMS-CPN-CPO-CWL-SEB-SL V.
: SML-SMS-SSL-SWL—JCC
gt)', town or post office, state, ZIP code e
DINBURG TX 78540-01 OnC (area cade and mumber)
0178 (956) 3182157
Lo apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name (V4
Owner’s name | LINEAGE MASTER RE 3 LLC ATTN: LINEAGE
and address Present mailing address (number and Street) LOGISTICS HOLDINGS LLC
17911 VON KARMAN AVE STE 400
City, town or post office, state, ZIP code Bhor7 _
IRVINE, CA 92614-626] ) -and mumber)
ST Legal description (or attach copy of the tax bill or tax receipt): MCALLEN SOUTHWEST INDUSTRIAL DISTRICT
Describe the UTS5LOT2A
property
Address or location of property: 4001 URSULA AVE
816064 ¥V
Account number of property: Tax receipt number:
M2350-05-000-002A-00 v OR 40068846
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 2018 122 /2019 $ 108,725.86 $16,147.36
2. 7 s
3. / H $
4, / H $
5. TOTAL / $ TOTAL $ 16,147.3V
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-2978-18-F FOR
TAX YEAR 2018. AS PER COURT ORDER PAY BY: NOVEMBER 16, 2020
BG
S:ie::t:he 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
comeet B Date of application for tax refund
sign
here
felony under Texs ' ldSect' 37‘10'
felony under Texas Penal Code ion 37.10.
Audited By: #4/£ 9/30/20
Step 5: 10/1/2020
Tax refund d . /%, Cantze II~
Determination | This tax refund is Approved [ Disapproved %
10/2/2020
Date
. Authorized officer
here M J'arq/ 10/02/2020
Collector(s) of taxing unit(s) for U'ulions over (insert amount for which governing body Date
apc;zmm: required u .11, 10% code} ' &@
i 00— v V{2032
here AL \Q - :\J t \




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)
gig :ALIGO COUNTY TAX OFFICE GHD-SST-DR1-FDI-F D2-FD3-FD4-CAN-
ro Bmal )123 address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
178 SML-SMS-SSL-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’s name | LINEAGE MASTER RE 3 LLC ATTN: ACCOUNTING
and address Present mailing address (number and street)
13030 PIERCE STREET
City, town or post office, state, ZIP code Phone (area code and number)
OMAHA, NE 68144-1123
Legal description {or attach copy of the tax bill or tax receipt): MCALLEN SOUTHWEST INDUSTRIAL DISTRICT
Step 2:
Describe the UT 5LOT2A
property
Address or location of property: 4001 URSULA AVE
816064 v
Account number of property: Tax receipt number:
M2350-05-000-002A-00 v OR 43184519
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 124 /2020 $104,894.58 | $12,401.58
2. 7 s $
3. / S $
4. / S $
5. TOTAL / $ TOTAL $12,401.58 \/
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-2978-18-F FOR
TAX YEAR 2019. AS PER COURT ORDER PAY BY: NOVEMBER 16, 2020
BG
S:ie::t:he form “1 hcrebynapply for the refund of the above-described taxes and certify that the information I have given on this form is true and
.COITOCL si Date of application for tax refund
sign
here
Ify i i 5 i nor or a-state jail———————
felony under Texas Penal Code Section 37.10.
Audited By: ML 9130120
Step 5: 10/1/2020
Tax refund d . ,é? Cantee fIif
Determination | This tax refund is Approved [] Disapproved %
10/2/2020
. Authorized offjcer Date
o Y
. . . o whic i Date
Syl SR Sy oty o (e o o which g body
(U e v | G
gn
here -~ . f (4@

()

~—
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APPLICATION
e L FOR TAX REFUND

office name
HIDALGO COUNTY Collecting tax for: (Tax Units)
| Pretent matling address Tramber ‘Eﬁ)OFF ICE GHD-SST-DR1-FDI-FD2-FD3-FD4-CAN-
PO BOX 178 CLV.CMS-CPN-CPO-CWL-SEB-SLV.
SML-SMS-SSL-SWL-JCC
R T e e e
7
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 | LINEAGE MASTER RE3 LLC &
and address Present mailing address (number and stresy)
é ;191 1 YON KARMAN AVE STE 400
ty, town or post office, state, ZIP code Phone
IRVINE, CA 92614-6261 farea cod md mmbes)
=T Logal description (or attach copy of the tax bilt or tax receipt): MILLARD WAREHOUSE LOT 1 EXC IRT
Describe the E768.03'-W1290.66'-8390.20'
property
Address or location of property: 6800 S WARE RD
236793 X
Account number of property: Tax recelpt number:
M4230-00-000-0001-0& OR 40465126
Step 3: Name Year Date Amount Amount
Glve 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 2008 [ 1A1 /2019 S170,82874 | § 15,843.09
2. / $ s
3. / $ S
4. / s $
5. TOTAL ! $ TOTAL $15,443.09
Taxpayer's reason for refund (attach supporting decumentation): COURT ORDER #C-2978-18-F FOR
TAX YEAR 2018. AS PER COURT ORDER PAY BY: NOVEMBER 16, 2620
BG
Step 4:
sigpn the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is truc and
.
.w"c 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 Sectlon 37.10.
Ay Cantas ofedof 10/1/2020
Step S:
Tax refund AUDITED Wy THE HINALGOD
Determination | This tax refund is E(Appmvod [J Disapproved SOUNTY AUDITON 5 G 108 10/2/2020
neic ga faajeedn gyl
: rotoriond offions Datc
sign
here M 3’ 11,07 8 10/02/2020
Sl 2 S gl o (o ot o sming b o
' 1944/ %&
sign ’
here w ,0 —’Q 9‘ l‘b §
— 7 -_— e e

— "
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APPLICATION FOR TAX REFUND

nerns
Collecting tax for: (Tax Units)
HIDAH\I‘,S‘&%OUNTY TAX OFFICE GHD-SST-DR1-FDI-FD2-FD3-FD4-CAN-
18 (humber and streer) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
ty, town or post stats, ZIP code Phone
(area code and number)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the ta. must complete the following
Step It Owner's name ']
Owaer's name | LINEAGE MASTER RE 3 LLC ATTN: ACCOUNTING
and address Prescot mailing address (humber and streetj
13030 PIERCE STREET
City, town or past office, state, ZIP code Phon code and mimbe
OMAHA, NE 68144-1123 ® orea code v mumber)
— Legal description (or sttach copy of the tax bill or tax receipt): MILLARD WAREHOQUSE LOT 1 EXC IRT
tep 2:
Describe the E768.03'-W1290,66'-S390.20°
property
Address or location of property: 6800 S WARE RD
236793 X
Account number of property: Tax receipt number:
M4230-00-000-0001-00 % OR 43184000
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 1724 72020 $210,433.93 | §64,207.08
2. / 5 $
3, / s 5
4. / [ s
5. TOTAL ! $ TOTAL 564,207.08‘,
4
Texpayer's reason for refund (attach supporting documentation): COURT ORDER #C-2978-18-F FOR
y
TAX YEAR 2019. AS PER COURT ORDER PAY BY: NOVEMBER 16, 2020
BG
s::n‘t:he form “] hereby apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and
comrect.”
Dato of application for tax rofand
sign Slgnamare
here o
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.
Moy Canton fofof  10/1/2020
Step 5: ’
Tax rofund. i LUDTTRL 3Y THL HIDALLO
Determination | This texrefundis (4 Approved - (] Disapprovee SOUR Y WD OR'S URHICE %
_pare g9 /e /2020 20 _10/212020
i Avthored omcer Deate
sign
here 10/02/2020
Catlector(s) of m?m Hoations aver (inver! amoun for which em"m-?d Date
sign Vs ; 22 \-'Q 9\ e q / ).196913
here -t t L




