Office of Tax /‘%aeaaac - Collecton

COUNTY of HIDALGO
Pable “Pawtl” Vellawneal, . Pee.

P.O. Box 178

Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
December 17, 2021 www.hidalgocountytax.org

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

Re: See attached list
Gentlemen:

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 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,

fou (£ Wwpgk

Pablo (Paul) Villarreal, Jr., PCC

NR

Enclosure

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




Office of Tax »fsseceor -eoééeaz'az
COUNTY &/ |

Pable “Pawul” Vellarreal, . PCEL. ~ PO.Box178
Hidalgo County Tax Assessor-Collector Edlnl;;xl.r%;}‘g;(a;l'ggfg’-/0178
Fax (956) 318-2733
www.hidalgocountytax.org

ACCOUNT NUMBER PAYER AMOUNT
M2240.99.000.0001.B8 SOUTH TEXAS BACK INSTITUTE $4,087.99
M2240.99.000.0001.B8 SOUTH TEXAS BACK INSTITUTE $3,835.13
M2350.99.001.0013.E5 MARBRAN- USA LTD $3,707.09
M2930.00.000.0001.00 MCDONALD'S REAL ESTATE CO $4,554.60
N6761.00.001.0006.00 WEINGARTEN SHARY NORTH JV $3,267.59
N7700.00.010.0015.00 WESLACO CATHOLIC FEDERAL CREDIT UNION $4,975.76
00480.02.000.0107.00 PINE JOSE & ALISIA $3,480.11
P3113.00.000.0010.00 WELLIVER EDWIN D & CONCEPCION O $3,079.64
§5937.99.000.0013.00 VAS TRANSPORTATION LLC $3,208.63
W3800.99.692.0001.16 KNAPP SURGERY CENTER ASC LLC $9,946.80
W3800.99.692.0001.16 KNAPP SURGERY CENTER ASC LLC $9,921.34
W3800.99.692.0001.16 KNAPP SURGERY CENTER ASC LLC $9,700.64
W3800.99.692.0001.16 KNAPP SURGERY CENTER ASC LLC $9,505.03

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!-FDI-FD2-FD3-FD4-CAN-
Present malling address (mwmber and streer) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
| POBOX 178 SML-SMS-SSL-SWL-JCC
City, town or post office, state, ZIP code Phane farea code and number,
)
EDINBURG TX 78540-0178 (956) 318-2157
L To apply for a tax refund, the taxpayer must complete the followin
Step 1: Owner’s name
Owrer'smame | SOUTH TEXAS BACK INS TE /RAY RFULP 111, D.O.
and address Present mailing uddress (rumber and strees)
721 LINDBERG AVE
Clty, town or past office, state, 2IP code Phone (area code and munber)
MCALLEN, TX 78501
Legal description (or atiach copy of the tax bill or tax receipt): DELETE 2017/IMPS TRANS TO M2240-99-000-0001-B5
Step 2:
Describe the FURNITURE FIXTURES EQUIPMENT AT 1801 SOUTH s™ ST STE 103 {AT DAYSTAR OPEN
Property MRIYNEW ACCT 2016
Address or location of property:
1075500 X
Account number of property: Tax reccipt number;
M2240.99.000.0001.B8 X’ OR 38542687-41095976
Step ¥: Name Year Date Amount Amount
Give the tax Of Taxing Unjt from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Reguested
information 1. ALL ENTITIES 2017 X 08/08 / 2018 .\' $ 855.86 &« $4,087.99
2. 04/11 R, $33234 | S
3. / s [
4. ! s s
5. TOTAL / H $ 4.087.:9’ v
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 42
SUBMITTED/ ENTERED WRONG
NR
tep 4: . . .
S’ie:n the form *1 hereby apply for the refund of the above-described taxes and certify that the informnation [ have given on this form is true and
— Date of application for tax refund
Signature
sign
here
If you make a false statement on this application, you could be found guilty of 2 Class A misdemeanor or a state jsil
d tion 37.10,
felony under Texas Penal Code Section doded 12/9/21
St&ps: LRI DL A
Tax refund ﬁ AL o
Determination | This tax refund is Approved  [[] Disapproved
officer
sign
here
)&'zﬁflﬁ’wﬂﬁ(’ i3 e aert octouns or wehich gowrming body
here “— W




APPLICATION FOR TAX REFUND

Collection office name i i
Coilecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Prosent mailing address frunmber and streer) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town or post office, statz, ZIP code 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 rame | SOUTH TEXAS BACK INSTITUTE ¥
and address Present mailing address (number and streeq)
| 721 NLINDBERG AVE
City, town or post office, state, ZIP code Phone (area code and number)
MCALLEN, TX 78501-2913
_Legal description (or attach copy of the tax bill or tax receipt): DELETE 2017/IMPS TRANS TO M2240.99.0001 B5:
Step 2:
Describe the | FURNITURE FIXTURES EQUIPMENT AT 1801 SOUTH 5™ ST STE 103 (AT DAYSTAR OPEN MRI)
property NEW ACCT 2016
Address or location of property:
1075500 &
Account number of property: Tax receipt number:
M2240.99.000.0001.88 ¥ OR 44390329
Step 3: Name Year Date Amount Amount
(;i':/e the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Paymeat Taxcs Paid Requested
information 1. ALL ENTITIES 2019 X 0713 ! 2020 $3,835.13 $3,835.13
2. / s $
3. / s $
4. / $ s '/
5. TOTAL / s $3,835.13 <
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 22
SUBMITTED / ENTERED WRONG
NR .
s::::‘:h. form “I hereby apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and
f:°"°°t' o Date of application for tax refund
sign s
here -
If you make a false statemeut on this application, you could be found guilty of a Class A misdemesnor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5: AUDYE O BY THE il Ll
Tax refund . COUNTY ADIOE S CRE T
Determination | This tax refund is Qprproved [ Disapproved aTs “ l 1]202) —ﬂ(
- S , _ _12/13/2024. |
— ] ————— Date
sign g Ao omes 12/13/2021
here T
Cal 0 = i s) foe i ) )x r (insert amount for which governing bady
7 gLJ X (a P
/ here M,,\@_Q r \:l\
A )




APPLICATION FOR TAX REFUND

Collection office name
Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX QFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
| Present mailing address (rumber and sireer) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town or post affice, state, ZIP cade Phone (area code and number,
)
EDINBURG TX 78540-0178 | (956) 318-2157
To apply for a tax refund, the taxpayer must complete the foliowing
Step 1: Owner’s name
Owner’sname | MARBRAN-USA LTD <
and address Present muiling address (number and sireet)
2008 10™ ST STE 1104
City, town or post office, state, ZIP code Phone (area code and number)
MCALLEN, TX 78501-4864
Legal description (or attach copy of the tax bili or tax receipt): INVENTORY AT 4000 W MILITARY HWY /
Step 2:
Describe the | NEW ACCT 2019
property
Address or locstion of property:
1202754 <X
Account number of property: Tax receipt number:
M2350.99.001.0013 E5 & OR 44804617
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tex Refund
payment Refiind is Requested is Requested Tax Payment Taxes Paid Requosied
information 1. ALL ENTITIES 2020 11/06 /2020 $3,707.09 $3,707.09
2, / 3 H
3. / $ $ /
4. / ] s /
5. TOTAL / s {_ $3,707.00V
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 11
PERSONAL PROPERTY DAW M2350.99.000.0013.G2
NR
Step 4: ) , . . . . .
sign the form "1 hercb);lpply for the refund of the above-described taxes and certify that the information | have given on this form is truc and
f°"°°" P 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 Sectioa 37.10. deded 12/9/2021
StepS: SEIPITO6y o R R Ve
Tax refond xi ETITVJ rY AT \,,(.:
Determination | This tax refund is dApproved [ Disapproved COUT TY ALTa DR G Uk
prie ez 28 Do 12/13/2021
Authorized officer Date™>
: | 12/1312021,
Date
wne for whick g body
i NAZZ/ &
A Y 4 LS - \




APPLICATION FOR TAX REFUND
Coltection office name

HIDALGO COUNTY TAX OFFICE
Present mailing address frmmber and sireet)
POBOX 178

Colleeting tax for: (Tax Units)
GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town az post office, state, ZIP code
EDINBURG TX 78540-0178

Phone farea code and rumber)
(956) 318-2157

To apply for a tax refund, the taypayer must complete the following
Step 1: Owner’s name

Owner’s name | MCDONALD'S REAL ESTATE CO 4

and address Present mailing address finmber and sireet)
721 N WARE RD

City, town or post office, state, ZIP code
MCALLEN, TX 78501-6616

Phone (area code and number)

_Legal description (or anach copy of the tax bill or tax receipty: MCDONALD'S 42-1271 LA JOYA LOT 1 EXC

Step 2:
Describe the N218'
property
Address or location of property:
960354 X
Account number of property: Tax recelpt number:
M2930.00.000.0001.00 X OR 43360140
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. ALLENTITIES 2019y 01730 /2020 $23,504.98 $4,554.60
2, / $ s
3, / H S Y
4, / s 3
5. TOTAL / s $4,554.60\
{
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 21
CLERICAL ERROR:PROP SPLIT TO M2930.00.000.0001.01 ENTERED INCORRECT
ENTITY CODE OF TCLJ REMOVE TCLJ THIS PORTION NOT IN TIRZ / VALUE
DECREASED / APPLY BACK TO ACCOUNT #1351951 NR
s::::(:u form “I hereby apply for the refund of the above-described taxes und certify that the informetion I have given on this farm is true and
rrect”
si:n Signature Date of applivation for tax refund
bere

If you make a false statement on this application, you could be found guilty

felony under Texas Penal Code Section 37.10. >

of a Class A misdemeanor or a state jail

I 127912021

S and LADHED Sy THE AHUA 6O
Determination | This tax refund is M Appraved ] Disapproved n»;\ Y|;:d$"fz(ll; lS OFF l? : 12/13/2021
T ign g et — [ B —— —— |
here 12/13/2021
Collector(e over finsert amount for which govarning body Date Q
et ‘ o ( /é w
Y




APPLICATION FOR TAX REFUND

C}EIBZMLM“ name Collecting tax for: (Tax Units)

GO COUNTY TAX OFFICE GHD-§5T-DR1-FD1-FD2-FD3-FD4-CAN-
Present malling address (number and sireed) CLV-CMS-CPN-CPQ-CWL-SEB-SLV-

[ POBOX 178 SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code Pho mumber

EDINBURG TX 78540-0178 (95%;0’3"; ;303 i”;7 )

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

Step I: Owmer's name
Owner’sname | WEINGARTEN SHARY NORTH Jv
and address Present mailing address (number and streel)
P.0.BOX 924133
City, town or post office, state, ZTP code Phone (area code and mumber)
HOUSTON, TX 77292-4133
< Legal description (or attach copy of the tax bill or tax receipt): NORTH SHARYLAND COMMONS LOT 6 BLK 1
tep 2:
Describe the
property
Address or location of property:
1236071 X
Account number of property; Tax receipt number:
N6761.00.001.0006.00 % OR 46490035
Step 3: Name Year Date Amount Amgunt
Glve the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Regquested Tax Payment Taxes Paid Requested
information 1. ALL ENTFFIES 2020 01728 7 3021 $16,33801 § | §3,267.59
2, / ] $
3. / $ s /
4. / $ $ VA
5. TOTAL / 3 $3,261.59¢
Taxpayer's reason for refund (attack supporting documentation): SUPPLEMENT 11
THIS IS A NON-CLERICAL ERROR FOR 2020 YEAR. SECTION 25.25 (D)
APPLY BACK TO ACCOUNL’$1,307.05 AND REFUND DIFF OF $1,960.54
Step 4: e T .
,:gpn the 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
S Signare Date of application for tax refund
sigh
here
If you make a false statement on this application, you could be found guilty of & Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37,10, LMITER ity THE BIDALGO
HDTFORS-OFFICE
Tt 12/13/2021 i‘f‘“' e e
Tax refund LA
Determination | This tax refund is E(Approved [] Disapproved

Augpatits Cantis ofeded 1219721

w4 B af;mﬁ_ J—W | Manaraon
o octor () o E sy Fan refnd JEilcations aver Tuer asouns for which govrni by
i a2 XA Q o 0 | e /J%Jw
W




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

POBOX 178

Present mailing address frumber and streef)

Collecting tax for: (Tax Units)

GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
0-CWL-SEB-SLV-

CLV-CMS-CPN-CP
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

W &,@Qﬁ\ﬁ\/ 12/9/2021

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 | WESLACO CATHOLIC FEDERAL CREDIT UNION
and address Present mailing address (number and streer)
302 LLANO GRANDE
City, town or post office, state, ZIP code Phone (area code and number}
WESLACO, TX 78596-5200
Legal description (or atiach copy of the tax bill or tax reccipt): NORTHSIDE LOTS 15 & 16 BLXK 10
Step 2:
Describe the
property
Address or location of property:
249219 4
Account number of property: Tax receipt number:
N7700.00.010.0015.00 4 OR 45429635
Step 3: Name Year Date Amount Amount
E;T;e the tax OF Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxcs Paid Requested
information 1. ALL ENTITIES 2020 12023 /2020 $ 5,464.62 $4975.76
2. / 3 S
3. / $ § /
4. / $ $ /
5. TOTAL / s $4975.76V
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 11
CC16=INCLUSION OF PROPERTY NON-EXISTENT. SOME/ALL
IMPROVEMENTS REMOVED NR
Step 4: " .
’ie:ndthe form “I hereby apply for the refund of the above-described taxes and cextify that the information I have given on this form is true and
t.“S‘ Date of application for tax refund
sign ignature
here
If you make a false statement on this application, you could be found guilty of a Class A misdemeanoror a fute jall
felony under Texas Penal Code Section 37.10, iYeo BY: THE' HIDALGO
Loumv AU =
Step §: DATE /L
Tax refund
Determination | This tax refund Is ﬁApproved (O Disapproved

R =

el

. Auwthorized officer
Sign

ere

untx(s

sign
here

12/13/2021
AN Datc

12/13/2

021

rcfund [ liuuonL

{Irsert amownt for which governing body

l(/az;L/oU Cﬁvﬁ\ﬂ

[\



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) CLV-CMS-CPN-CPO—CWL-SEB-SLV-

| POBOX 178 SML-SMS-SSL-SWL-JCC
Clity, 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 | PINA JOSE & ALISIAJ—
and addresy Present mailing eddress (rumber and reet)
3818 SYCAMORE DR
City, town oc post office, state, ZIP code Phone (area code and mumber)
EDINBURG, TX 78542-2421

Legal description (or attach copy of the tax bill or tax receipt): OAKLAND VILLAGE PH 2 LOT 107-AMENDED

Step 2:
Describe the
property
Address or {ocation of property:
| 692420 * ' |
Accaunt number of property: Tax receipt number:
00480.02.000.0107.00 OR 45336043
Amount Amount
kH Name Year Deate
S:;ei}:e the tax Of Taxing Unit from Which for Which Refund of the of ) of Tax Il;!;tndd
i is Requested Tax Payment Taxes Paid Reg
ment Felimd s Roesed e 480.11 $3,480.11
f.fy tion 1. ALL ENTITIES 2020 12/17 /2020 $3,480. »480.
nforma 2- ; - -
3- / s s
. [ [ H
: / s STV
3. TOTAL
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 11
GRANT DV4 FILED LATE Q/Y 2020
NR
S:)ep 4:he form “I hereby apply for the refund of the above-described taxes and certify that the information I bave given on this form is true and
” gormeet” Date of application for tax refund
siyx Signature
here

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor OIT 1 s@te jail
felony under Texas Penal Code Section 37.10. AUDITE 2 BY: THE JIDALGE

COUNTY AL

Step 5 191132001 ME ST & A
Determinat i i é‘ Lt Cant. 12/9/2021
Determination | This tax refund is quprovcd [ Disapproved N

s T A J— | 151312021
s I um,(_s.&f;o'i; 'k;“'a. over (insert amount for which governing body

- WA \(/&l/"uh\‘\@‘
G — %




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 sireet) CLV-CMS-CPN-CPO-CWL-SEB-SLV-

P OBOX 178 SML-SMS-SSL-SWL-ICC

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

To apply for a tax refund, the taxpayer must complete the followin,
Step 1: Cwaer's name P

Owner’sname | WELLIVER EDWIN D & CONCEPCION 0
and address Present mailing address (rumber and street)

1404 BETTY DR

City, town or post office, state, ZIP code Phone (area code and number)
MISSION, TX 78572-4369

Legal description {or attach copy of the tax bill or tax receipt): PAMELA HEIGHTS LOT 10

Step 2:
Describe the
property
Address ar location of property:
560234 &
Account number of property: Tax receipt number:
&
P3113.00.000.0010.00 OR 45293587
Step 3: Name Year Date Amount Amount
Gg,. the tax Of Taxing Unit from Which for Which Refund of the of ) of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxcs Paid : Requested
Information 1, ALL ENTITIES 2020 12/16 /2020 $3,079.64 & | $3,079.64%
2, / $ ] .
3. 7 3 s v
4 ! $ [}
5. TOTAL ! s $3,07964
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 11
GRANT DVHS FILED LATE Q/Y 2019 PBD 10/23/2019
NR
s::gp:t:he form “I hereby apply for the refund of the ebove-described taxes end certify that the information | have given on this form is truc and
wmt‘"s‘ Date of application for tax refund
sign ignatuce
here

If you make a faise statement on this application, you coukd be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10. \UDITOS B (HE HIDALGO

TOUNTY AUTITO :«n‘;?ﬁcs‘;tr
Step §: o 2/ {

Determination | This tax refund is Q(APPFOV“’ [] Disapproved g; nalids Cantze Jofef 12/9/2021

¥%/13/2021

Mol e




APPLICATION FO
A0 G A OR TAX REFUND

et

office nameo
» Collecting tax for: (Tex Units
HIDALlGO COUNTY TAX OFFICE Gun.ssr-nm-ml-m)-m}mw,m
PPMO miiling sddress (mwmber and streef) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
- m13‘(1))( 178 SML-SMS-SSL-SWL-ICC
» tovn or post office, state, ZIP code
Phone y wumber;
EDINBURG TX 78540-0178 (956) 3189157
| T0 apply for & tax refund, the taxpayer must complete the followine Augnalids Cantse ofodcd 12/14/21
Step 1: Ovmner's name . : T THE ADALGD
Owner's name | VAS TRANSPORTATION LLCX COUNTY AUDITOR G QFFICE
and address Present mailing sdiress (rumber covd streel) FAY m'u 12/17/2021
5901 N GUMWOOD T “%&
City, town ar post office, state, ZIP code Phone code and mumber,
PHARR, TX 78577-5578 foma mumber)
Ty Le; ion {or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES EQUIPMENT &
::m the | VEHICLES AT 5901 N GUMWOOD & FIR ST/ NEW ACCT 2014
T T T [ Addressorlocatlon of property.
9009498
Account number of property: Tax receipt number:
$§5937.99.000.00] 3.0[( OR 43177475
Step 3: Name Year Dae Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
pAyment Refund s Requested is Requested Tax Payment Taxes Paid Requested
isformation 1. ALL ENTITIES 2019 oz hy 2020 14320863 $3.202.63
2. ! [ $
3. ] s s
4. / s s
S.TOTAL ! [ 3,208.63
Taxpayes’s reason for refund (atiach supporting documensation): SUPPLEMENT 21
’ INCLUSION-OF PROPERTY-NON-EXISTENT
NR
Stepsd: | 000000000
sign the form "l-be:eb&npp&yfurmemfmdoftlmlbowdscﬁbedmn\dmﬂydmmeinﬁamwmlhawgimmmisﬁmnistmcmd
. Detz of spplication fos tax refund
sign
here'
I you make s false siatement on this application, yon could be found guilty of s Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37,10,
Step 8: [ P . -
Tax refund
Determination
Date
12/17/2021
Date




AULITEL 8Y: THF HIDALGO

COUNTY AUDITOR s OFFICE 8—& 12/13/2021

APPLICATION FOR TAX REFUND __av: p
ollection office name - T
Col} 4 i
— {HIDALGO COUNTY TAX OFFICE . Agwads Cantu ofelef 1219121 | o i e e e CAN.
Present mailing address fmumber and ireer) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town or post office, state, ZIP code -
farea code and number)
EDINBURG TX 78540-0178 (956) 318-2157
| To apply for 2 tax refund, the taxpayer must complete the following
Step 1: T Ownor's name o PR
Owner’s name | KNAPP SURGERY CENTER ASC LLC '{
and sddress Present mailing eddress (number and streer)
P.O.BOX 1110
City, town or post office, state, ZIP code Phone farea code and number)
WESLACO, TX 78599
Legal description (or attach copy of the tax bifl or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES
Step 2:
mﬂ:; the MACHINERY & EQUIPMENT AT 1402 E 6™/ NEW ACCT 2009
Address or location of property:
776022
Account number of property: Tax receipt number:
W3800.99.692.0001.16 OR 37365587
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
peyment Refund Is Requested is Requessed Tax Payment Tuxes Paid Reguested
information 1. ALL ENTITIES 2017 A | 0129 ¢ 2018 $9,946.80 $994630 <
2 / ] [
3. / s s
4, / s $ /
5. TOTAL ! s $ 9-9“*8;\ v
Taxpayer’s reason for refund (attach supporting documensation): SUPPLEMENT 42
SUBMITTED / ENTERED WRONG
- S———y
NR
S : . . .
:::n‘me form *) hereby apply for the refund of the above-described 1axes and centify that the information 1 have given on this form is trec and
'wme Signature Date of applitation 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:
Tax refund
Determination | This lax refund is ﬁApproved {0 Disapproved
— " e Date
| sign g Ao 12/13/2021
hel'e O V4 'l
ﬁ c / /
] hero‘ /'/J /, OZZ, ‘Z;/ &\(‘“




AUDITED 8Y; THE HIDALGO
COUNIY AUDITOR'S QFFicE
APPLICATION FOR TAX REFUND  wie L/0IY 9] KarErip 38, 121372021

Collection office name
Coante 12/9/21 Collecting tax for: (Tax Units)

g A OFFICE % ofedef P12 | GUD-SST-DR1-FD1.FD2-FN3-FD4-CAN-
Present mailing nddress {number and sireef) - CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-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 taxpayer must complete the followin
Step I: Owner’s name *
Owner’'sname | KNAPP SURGERY CENTER ASC LLC
and address Present mailing address (number and sireel)
P.O.BOX 1110
City, town or post office, state, ZIP code Phone (crea code and number)
WESLACO, TX 78599
o Legal description (or sitach copy of the tax bill or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES
tep 2:
g:;:bt; the | MACHINERY & EQUIPMENT AT 1402 E 6™ / NEW ACCT 2009
Address or location of property:
776022
Account number of property: Tax receipt number:
W3800.99.692.0001.16 4 OR 39393128
Step J: 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 Taxcs Paid Reguested
information 1. ALL ENTITIES 2018 ,* 12720 /2018 $9.921.34 $9921.34 -
2, ! 3 S
3. / [ $ .
4. / 3 s /
5. TOTAL / s $992134 ¥V
A
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 32
It SUBMITTED / ENTERED WRONG
\ .
NR
Step 4: . . .
,::n the form ~ | "Thereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true aad
. Sigutture Dale 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  state Juil
felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund M
Determination | This tax refund is Approved [] Disapproved
B —— - Date
12/13/2021
. 4 (insen w& bady Date / [
T ”\\\\4@




APPLICATION FOR TAX REFUND

b

AUDITED BY: THE HIDALGE
COUNTY AUDITOR'© QFFICE
DAYE )

Hllle)ctm ogwem Cantze offed 12I97Z1 | Collecting tax for: (Tax Units)
_EAL—QCDIMUAXQEEICEMW e e _ ?? 4n42/9An — — -SST-DR1-FD1-FD2-FD3-FD4-CAN-
> wireel) ST QARG CLV-CMS-CPN-CPO-CWL-~SEB-SLV-
g 0BOX 178 SML-SMS-SSL-SWL-JCC
ity, town or post office, state, ZIP code
EDINBURG TX 78540-0178 gos"g;agi ng ?7m’)

To apply for a tax refund, the taxpayer must complete the fol g
Step 1: Owner'’s name lolonte

Owner’smame | KNAPP SURGERY CENTER ASC LLC 4
and address Present mailing addsess (humber and sireet)
P.0.BOX 1110
City, town or post office, state, ZIP codo Phone code and number,
WESLACO, TX 78599 farea code and rmber)
s Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES
ep 2:
'l,):rrlhe the | MACHINERY & EQUIPMENT AT 1402 E 6™/ NEW ACCT 2009
Address or location of property:
776022 ‘\
Account number of property: Tax receipt number:
W3800.99.692.0001.16 )‘ OR 42463697
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 Taxcs Paid Requested
information 1. ALL ENTITIES 2019 4 12127 /2019 $ 9,700.64 $9.70064 «
2. o ] S s
3. / s s 1
4. / s s Z
5. TOTAL / s $9,700.54
J )
Taxpayer's reason for rcfund (aitach supporting documentation): SUPPLEMENT 22
SUBMITTED / ENTERED WRONG
NR
Step 4: - :
sign 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 true and
LII
e Signatre Date of application for tax refund
sign
here
If you make a false statement on this application, yon conld be found guilty of a Class A misdemeanor or n state juil
felony under Texas Penal Code Section 37.10.
Step §:
Tax refund
Determination | This tax refund s dApprovcd [ Disapproved
) Authorized officer — Date
sign
here 12/13/2021
| st s gt o o s o
/ sign \{‘ - [9 \( -2—5\ "L( :&
here M —

W

0



AUDITED @Y. THE HIDALGO

COUNTY AUDITOR'S OFFICE
APPLICATION FOR TAX REFUND___ PATE:20L/21 Kdjrey)
Coliection office name W Uit I Collecung tax for; (Tax Units)
7 A 12/13/2021 | GHD.SST-DRI-FDI-FD2.FD3-FDA-CAN-
Present mailing address (rember and sireer) < CLV-CMS-CPN-CPO-CWL,-SEB-SLV-

POBOX 178

SML-SMS-SSL-SWL-JCC

City, town or post office, s state, ZIP code

Phone (area code and mmmber)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for » tax refund, the taxpayer must complete the followin ing |
Step 1: Ownet’s name
Owaer'sname | KNAPP SURGERY CENTER ASC LLC *
and address Present mailing address frumber and streed)
P.0. BOX 1] 10
City, town or post office, state, ZIP code Phone farea code and number)
WESLACO, TX 78599
Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES
Step 2:
D:me::; the | MACHINERY & EQUIPMENT AT 1402 E 6™/ NEW ACCT 2009
prop
Address os location of property:
776022 X
Account number of property: Tax receipt number:
W3800.99.692.0001.16 A OR 46181318
Step 3: Name Year Date Amount Amount
Gipv. 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 Reguested
information 1. ALL ENTITIES 2020 1 01721 /2021 $9,505.03 $9,505.03 <
2. / s s
3. ! s S
4. / $ $
5. TOTAL / $ $9,505.03
N
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 12
SUBMITTED / ENTERED WRONG
NR
Step 4: . . .
::n the form “I hereby apply for the refund of the above-described taxcs and certify that the information § have given on this form is true and
: Signature Date of application for tax refund
sign
bere
1f you make a false statement on this s pplication, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step §:
Tax refuud d
Determination | This tax refund is Approved [ Disapproved

N e D . — Date
o A ::" am/ 12/13/2021
Colletars) of uﬁmdaprhmouowr{ amouns for which governtny body Date
appro’
ero

\({m.{;z.(&\,b\
\\




