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COUNTY-/ HIDALGO 
Pa&6 "Pa«t," 11~, 14. Pee. 

December 17, 2021 

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 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, 

~ r /LJ foe---P t 
Pablo (Paul) Villarreal, Jr., PCC 

NR 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY rff IDALOO 

Pall6 ''Paeet" 11~, 14. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

M2240.99.000.000 l .B8 SOUTH TEXAS BACK INSTITUTE 

M2240.99.000.000l .B8 SOUTH TEXAS BACK INSTITUTE 

M2350.99.00l .0013.E5 MARBRAN- USA LTD 

M2930.00.000.0001.00 MCDONALD'S REAL EST A TE CO 

N676I.OO.OO1.0006.00 WEINGARTEN SHARY NORTH JV 

N7700.00.010.0015 .00 WESLACO CATHOLIC FEDERAL CREDIT UNION 

00480.02.000.0107.00 PINE JOSE & ALISIA 

P3113.00.000.00IO.OO WELLIVER EDWIN D & CONCEPCION 0 

S5937.99.000.0013.00 VAS TRANSPORTATION LLC 

W3800.99.692.0001.16 KNAPP SURGERY CENTER ASC LLC 

W3800.99.692.000l .16 KNAPP SURGERY CENTER ASC LLC 

W3800.99.692.000l .16 KNAPP SURGERY CENTER ASC LLC 

W3800.99.692.000l .16 KNAPP SURGERY CENTER ASC LLC 

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

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

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

www .hidalgocountytax.org 

AMOUNT 

$4,087.99 

$3,835.13 

$3,707.09 

$4,554.60 

$3,267.59 

$4,975.76 

$3,480.11 

$3,079.64 

$3,208.63 

$9,946.80 

$9,921.34 

$9,700.64 

$9,505.03 



APPLICATION FOR TAX REFUND 
Q)J~ion olllce 111111e 

Collecllng tax for: (fax Units) HIDALGO COUNTY TAX OFFICE OHD-SST·DRl·FDl·FD2-FD3.fD4-CAN· 
Praent malling lddreas {lutmbv and .rtf'ftf) CL Y·CMS·CPN-CPO-CWL-SEB-SLY· 
PO BOX 178 SML-SMS·SSL·SWL-JCC 
Clr;y, town or post office, state, ZIP code 

Phone (Ol'U code and 11111NJer) EDlNBURG TX 78540-0178 (956) 318-2157 

To annlv for a tu refund. the taxuaver must complete the fallowin11 
Step 1: 

Owner's name rrlru Owars name SOUTH TEXAS BACK INS TE I RAY R FULP III, D.O. 
and addresa Prtscnt malll111 llddress (number and .rtnet) 

721 LINDBERG A VE 
City, town or post office, state, ZIP code Phone (area code and nullllwr) 
MCALLEN, TX 78501 

Step 2: 
Lent description (or .uac11 copy cf the tax bill or tax receipt): DELETE 2017 /IMPS TRANS TO M2240·99-000-000 I ·BS 

Describe the FURNITURE FIXTURES EQUIPMENT AT 180 I SOUTH 5TH ST STE I 03 (AT DA YSTAR OPEN 
property MRI)INEW ACCT 2016 

Address or location of nronerty; 

1075500 )( 

Account number of property: Tax receipt number: 

M2240.99.000.0001.B8 < OR 38542687-41095976 

Step J: Name Year Date Amount Amount 
Gintbet11 OfTaxing Unit from Which for Which Refund of the of ofTax Refund 

Refund is Requested isRequa;ted Tax Payment Taxes Paid R"""""""11 payment 
I. ALL ENTITIES 20[7 2( 0&'08 I 2018 .(' S&sS.86""' S4,087.99 information 
2. 041TI I 2DI9 ~ $ 3,232.13 .-t $ 

3. I s $ 

4. I s s / 
S. TOTAL I s $ 4,081.99 ., 

~ 
Taxpayer's reason for refund (attach suDD01'tingdocumtntatioll): SUPPLEMENT 42 

SUBMIITED/ ENTERED WRONG 

NR 
Step4: 

"I hereby apply fbr the refund of the aboyc-described taxes and certify that the information l h•ve given on this fbrm is true aod sian the form 
COTRCt." 

Sipllure Date ofappliaalion fur tax refund 

sign:. 
here 

If you make 1 false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail 
felony u11der Texas Penal Code Section 37.1 O. 

Li. ,u Caau r:.f r:.f r:.f 12/9/21 
n 

Step5: 
Jf : ! : f-- I ~, : iHf HI 'i.\L-.. Tax refund 

This tax refund is ~Approved Determination D Disapproved r .. 
•11···, ."·-i~ .. ,-"'' "'' ! I' 

u/,T· l?-l!l!:' ~ 12/13/2021 

~olllut - L~JA 1. __ --- -- - - ---- "ale ---~ -----

signrlt 12/13/2021 here .,,,,. .... t. l CA U" 

~.--..)or · llllll{~or = 1UU1,,,,_,,1for•"'1<ll,.,.,.l'lff,,gboii7 Dale I 
(~ .. ~w#trnqu/1 :;;??r J)_ ~ {' f '1~~ r.tl ~ 

~" 
~\ 



APPLICATION FOR TAX REFUND 
Collection ofllcc n111JC 

Collecting taK for: (Tax Units) HIDALGO COUNTY TAX OFFICE GHD-SST·DRl-FD l-FD2-FD3-FD4-CAN-
Present mailU., lddras (mnnbfr and SllWI) CL V-CMS-CPN-CPO-CWL-SEB-SLV· PO BOX 178 SML·SMS-SSL-SWL-JCC 
City, town or po1t omce, star.e, ZlP code 

Phone (ana crxis and lfUlllher) EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tax refund the tax•""'tr must comnlete the followlDI! 
Step I: Owner's munc 
Owner'1 name sourn TEXAS BACK INSTITUTE t 
ind 1ddnu Pttacnt mailing address (number ON/ 4trt!et) 

721 NLINDBERG AVE 
City, town or post office. state, ZIP code Phone (area code and lllJlllber) 
MCALLEN. TX 78501-2913 

Step 2: 
Leal dcscrilltion (orattach coov oflhe tax bill 01 lalt rcceillt): DELETE 2017/IMPS TRANS TO M2240.99.0001.B5: 

Dacribethe FURNITUREFIXTURESEQUIPMENT AT 1801 SOUTH Sta ST STE 103 (ATDAYSTAROPENMRI) property NEW ACCT 2016 

Addms or location of nrn.....w; 

1075500 ..\"' 
Account number of property: Tax receipt nwnbcr: 

M2240.99.000.000 l .B8 { OR 44390329 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Rcfilnd 

pll)'MIDt ReAmcl la Reque1led ia Requested TaxPaymcot Taxes Paid Rcauedl!d 

Information 1. ALL ENTITIES 2019 ~ 07/13 I 2020 s 3,135.13 $3,135.13 

2. I s $ 

3. I s s 7 
4. I s s / 
5.TOTAL I s $3,IJS.13~ 

Taxpayer's reason for refund (attach auoporting docu-fltalion): SUPPLEMENT 22 

SUBMITTED I ENTERED WRONG 

NR 
Step4: 

"I hereby apply for the refund of the above-dcacribcd taxes Bild certify that the infonnation I heve given oa this fonn is true and sign the form 
correct." 

SilllJllUR Date of applQ!ion for tax refund 

sign~· here --

Jf you make a faJse statement on this 1ppUcatlon, you could be found guilty of a aus A mis demeanor or • state jail 
felony under Texas Penal Code Section 37.10. 

Step!: ,~UDI 1 r l HY THE 11L -- -~'o 
Tu refti.nd 

This tax refund is '(21' Approved 
lljN1 '-' "•Uf:! rn;::_ ''. r:l--F'(. 

DetennlnaUon D Disapproved 
[",J.J t'L)~Jzoi\~ ~ _ . • - - _ -----12t1 3L2021 

--

./_ L -t Date 
sign. 

Aulllari'led offi••t 

12/13/20~1 - _, 
here VIU " 1 '- .. 1r1111 

c011
-. • -•lfarR6*i•~klr•U.•(/nttrl-""'fo'"'"'•h"'"'"""•bady ,_I lif ~ ·-~ fJ/.//, ~ 

t I fcJ-1-
rl ·~~ _/ h~r;..___- CkQ_'{j I --f 1' 

c '- '\' 
~ 



APPLICATION FOR TAX REFUND 
Collcdion oftkc name 

Collcctlng tax for: (Tax Units) HIDALGO COUNTY TAX OFFICE OHD-SST-DRl-FD 1-FD2-FD3-FD4-CAN-
Present 1111iling lddress (lrUIPlbw ond llreet) CL V-CMS-cPN-CPO-CWL-SEB-SLV-
PO BOX 178 SML-SMS-SSL-SWl..JCC 
City, town or pcllC offii:e, stat.,. ZJP code 

Phone (ana codit and m11nber) 
EDINBURG TX 78540-0178 (956) 318-2157 

To 1nolv for a tu refund. the taxn•.,..r m11st complete the followlnir 
Step J: Owner's name 
Owner's name MARBRAN-USA LTD 4 
ind 1ddras Present mailing address (numb6r and a/rr¥1) 

200 S 10111 ST STE 1104 
City, town or post offi"- state, ZIP code Phone r- code and /fl/miler) 
MCALLEN TX 78501-4864 

Step 1: 
Legal dcscrilltlon(or attach COllY of the tax bill or tax receipt): INVENTORY AT 4000 W MILITARY HWY I 

Describe the NEWACCT2019 
property 

Address or location of property; 

1202754 ~ 
Account number of property: Tax receipt number: 

M2350.99.00I.0013.E5 "'\' OR 44804617 

Step J: Name Year Diiie Amount l\mount 
Give the tax OfTllXing Unit from Which for Which Refund of the of ofTax Rcftllld 
payment Refund is Requested is Requested TaxPavment Taxes Paid Requcmd 
Information l. ALL ENTITIES 2020""" I 1/06 I 2020 s 3,'107.09 $3,'10'1.09 

2. I s s 
3. I s s / 
4. I s s / 
5.TOTAL I s 1' S3,707.09V 

Taxpayer's reason for refund (attach SUDDOrting documtnlation): SUPPLEMENT 11 

PERSONAL PROPERTY DAW M2350.99.000.0013.G2 

NR 
Step4: 

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

Sipalurc Date or application l'or iax refwld 
sign 
here. 

ff you make a false statement on thl1 application, you could be fouad pllty of a Cl1u A misdemeanor or •state jail 
felony under Texas PenaJ Code Section 37.10. 

/l 
A / ~ r:.f r:.f r:.f 12/9/2021 

/I 
Step S: 

.~t'r:n·~f' r~y I .4f ""'. t,,(l TIX refond 
Determination This tax refund ls ~Approved 0 Disapproved ,,OL !v \l~ 1f·JR' urr. 

1)/ I~ 1z.J_..,J_1.l -~ ·~ 12/13/2021 

.;:='" , Authorized a!lic.cr L_ J,,. 1_ - -
Date~ 

--- - -------- ·-- - ----

12/f372021-. 
-- --

here.. viu w•• .. "TaU' ... 

~ 
~·c::T~~riiiJt1 ~1~/;_; rJ ~ -c - \. } ' 

'\; 



APPLICATION FOR TAX REFUND 
Collection ofl!cc name 

HIDALGO COUNTY TAX OFFICE Collecting lllX fur: (Tax Units) 

Prucnt mailing address (llfllllber ON/ .rtl'ffl) 
GH!)..SST -ORI -FD1-FD2-FD3-FD4-CAN-
CL V-CMS-CPN-CPO-CWL-SEB-SLV-

PO BOX 178 SML·SMS-SSL-SWL-JCC 
City, IX>wn or post oftkc, state, ZIP cede 

Phonc (area cot# and ,_her) EDINBURG TX 78540-0178 (956) 318-2157 

Te> annh for a tax retilnd tbe tunaver must comolete the followln11 
Step 1: Owner's name 
Owner's name MCDONALD'S REAL EST A TE CO -'\ 
ind address Present mailing address (numbu and Jillv•I) 

721 NWARERD 
City, town or post office, state, ZIP co~ Phone (area code tllld 1'111nber) 
MCALLEN, TX 78501-6616 

Step 2: 
LazaJ. clesc:riotlon <or attach cmw of the tax bill or tax rec:cit>t): MCDONALD'S 42-1271 LA JOY A LOT I EXC 

Daerfbethe N218' 
property 

Address or location of nrntll!!rtv: 

960354 ~ 
Account number of property: Tax reccipt number: 

M2930.00.000.0001.00 j(" OR 43360140 

Step 3: Name Ye:.- Date Amount Amount 
Give the tax Of Taxing Unlt tiom Which for Which Refund of the of ofTax Refund 
payment Refund is RcqueJtcd ls Requested Tax Payment Taxes Paid RCQuested 

Information 1. ALL ENTITIES 201§1~ 01/30 I 2020 s 23,S04.§18 S4,SS4.60 

2. I s s 
3. I s s ./ 
4. I s s / 
S. TOTAL I s S4,SS4.60V 

~ 
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 21 

CLERICAL ERROR:PROP SPLIT TO M2930.00.000.0001.0l ENIBRED INCORRECT 

ENTITY CODE OF TCLJ REMOVE TCI.J THIS PORTION NOT IN TIRZ I VALUE 
DECREASED I APPLY BACK TO ACCOUNT #1351951 NR 

Step4: 
sign the form "I hetdiy llJlply for the refund of the above-described taxe1 and certify that the information l have given on this form is true amd 

correct.h 

sign~· 
Sipoture Out o( 1ppliaatian "' tax "'fund 

here 

Jfyou make a false 1tateme11t on this applicatioa, you could be found guilty ofa Class A misdemeanor or a state jail 
felony under Texas Pemd Code Section 37.10. 

~ ~ c-fc-fc-f 12/9/2021 

Step5: 
'·i!.'iH·U '-ii. fHt :-ljl),,~GO Tax refi&nd 

MAppravc:d Determinatioa This tax refund is 0 Disapproved : :: .: :. : Y r>UD!TOf~ .~ OHi~ 
r.,~,.- l~Q~l~ 12/13/2021 

·-~·--·-·-

~;;-l\udmrimt7_ L. -1_ --- - - ------ ---- 9ate- ----- ------ r--

here.. u11• ,,.,, - " 12/13/2021 ._ 'l r• JII 

/ 
~~7::::p-;-- Date~ 

I(,~ J!~ t«Q 
{_ ___./ v -i.._:·' 



APPUCATJON FOR TAX REFUND 
Collcction office name 

IDDALGO COUNTY TAX OFFICE Collecting tax for: (fax Units) 
GHD-SST-DRl-FD 1·FD2-FD3-FD4-CAN-

Present lllJllin& address (n111n/Jer mrd meet) CLV-CMS-CPN-CP~CWL-SEB·SLV-
PO BOX 178 SML-SMS-SSL-SWL-JCC 
Cily, town or post office, state, ZIP code 

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

To IDPlv for a tax refund. the taxpayer must com1>let1' the followin2 
Step I: Owner's name .I. 
Owner's name WEINGARTEN SHARY NORTH N 
and address Present mailing address (number and street) 

P.O. BOX 924133 
City, town or post office, state, ZIP code Phone (area code and number) 
HOUSTON, TX 77292-4133 

Step 2: 
l.cl?lll description (or attach cony of the 1ax bill or tax receipt): NORTH SHARYLAND COMMONS LOT 6 BLK l 

Dacribe the 
property 

Address or location of property: 

1236071 ~ 
Account number of property: Tax receipt number: 

N676l.OO.OO1.0006.00 » OR 46490035 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unlt from Which for Which Refund of the Of ofTsx Refund 
payment Reftmd Is Roqucsted is Requested Tax Payment Taxes Paid Requested 

information 1. AU ENTITIES 2020 01128 I 2021 s 16,338.01 .,. s 3,267.59 

2. I $ $ 

3. I $ $ / 
4. I $ $ ,J 
5.TOTAL I $ S 3,267 .S9.f: 

Taxpavcr's reason for refund (attach .rupporting documemation): SUPPLEMENT 11 

nns IS A NON-CLERICAL ERROR FOR 2020 YEAR. SECTION 25.25 <D) 

APPLY BACK TO ACCOUNTf$I,307.0S AND REFUND DIFF OF $1,960.54 
Step 4: 

......__ ___ ~-·· 

aigo the filrm "l hereby apply for the refund of the above-described raxes and certify that the information I have given on this fonn is true and 
com:c:t. n 

Sigmrure Date of application for tu refund 

sigt\lt 
here 

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

' cf')JTi::f"') THF::: HIDALGO 
-- .. ·- ·-- - - ---·--

Step 5: 

~ 12/13/2021 
...... _, .. 

_;;z;;Q~~~ ;::::::::> 
Tax refund 

QApproved 
>-

Determiaatloo This tax refund is 0 Disapproved 
/)_ - ~_/-~ c-f c-f c-f 12/9/21 
,f 

Aulliorized otllcer -rltnia._ Jtnr - Diiie 
sign .. 12/13/2021 here ------- -- - -

~T~~~~a:=o~ ~ l /:u./d-{ ,J~ 
( __) 

~ ~ 

,,, 



APPLICATION FOR TAX REFUND 
Collection office name 

Collooting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I ·FD l-FD2-FD3-FD4-CAN-
PA:Scnl mailing address (11Um/Ju '""' street) CL V-CMS-CPN-CPO-CWL-SBB-SL V· 
P OBOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, slate, ZIP code Phone (anra code and 1t11mher) 
EDINBURG TX 78540-0178 (956) 318-2157 

To ann)v for a tu refund. the taxoaver must comolete the followine 
Step 1: Owner's name Jf 
Owner's name WESLACO CATHOLIC FEDERAL CREDIT UNION 
and addres1 Present mailing address (number and sinret) 

302 LLANO GRANDE 
Cily, town or past office, state, ZIP code Phone (anra code and number) 
WESLACO, TX 78596-5200 

Lcul description (or attach coov of the tax bill or tax receipt): NORTHS IDE LOTS 15 & I 6 BLK 10 
Step 2: 

Describe the 
property 

Address or location of property: 

249219 ..} 
Account number of property; Tax receipt number: 

N7700.00.0I0.0015.00 ..;. OR 45429635 

Step 3: Name Year Date Amount Amounl 
Give the tax OfTaxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund ls Rcoucstcd Is Requested Tlll!Paymcnt Taxes Paid Rcouestcd 
information 1. ALL ENTITIES 2020 12123 I 2020 S S,464.62 $4,915.16 

2. I s $ 

3. I $ s / 
4. I $ $ / 
5.TOTAL I s $4,975.76V 

Taxpayer's reason for refund (attach SUtJ/JOrtlng documenlation): SUPPLEMENT 11 

CC16=INCLUSIONOF PROPERTYNON-EXISTENT. SOME/ALL 

IMPROVEMENTS REMOVED NR 
Step4: 

"I hereby apply for lhc refund of the abovc-:describcd taxes and certify that the: information I have given on !his foan is true and sign the form 
~t.'" 

Signature Date of application for laX refund 

sign
1 

.. 

here 

If you make a false statement on this application, you could be found guilty of a Clars A misdemeanor- or a state jail 
feJony under Tens Penal Code Section 37.JO. AUL:ITlc) BY THF !-llf!AIJ;O 

f~OUNfY :1.u:nDR'S OFFICE ,.-:;::!:>" 

Step 5: pATF /~9/~/ ~L.-
Tax ~fund 

This tax refund is 'f1' Approved Determination D Disapproved ~~0/c-fc-f 12/9/2021 

~12/13/2021 
AUlhorlwl officer L_L 1. ~ Dale 

- ·--·-
sign .. 

-·-· 
_,,, ___ 

--------- ··- -· 12/13/2021 fiere ,111• .,.;j " J lA ur = "~-.. ~-_,,, ___ Date 

/ ~=• :::nq.1~/~J/.J/. \1 o G ~ ~ '-lf~/c21 ,..i 
]) 

"----- ) \\ 



APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE Collecting tax for: (Tu Uni IS) 

Present mailing address (number Olfd street) GHD-SST-DRI-FDI-FD2-FDJ-FD4-CAN-

PO BOX 178 CLV-CMS-CPN-CPO-CWL-SEB-SLV-

City, town or post ot.ticc, state, ZIP code 
SML-SMS-SSL-SWL-JCC 

EDlNBURGTX 78540-0178 Phone (area c(}(/e and number) 
(956) 318-2157 

To IPDlv for a tax refund. the taxpaver must complete the followin2 Step 1: Owner's name 
Owner's name PlNA JOSE & ALISIA .J-
and address Present mailing address (number and 11tree1) 

3818 SYCAMORE DR 
CiLy, town or post office, state, ZIP code I Phone (area~ and number) 
EDINBURG, TX 78542-2421 

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

Describe the 
property 

Address or location of property: 

692420 ~ 
Account number of property: Tax receipt number: 

00480.02.000.0107 .00 
~ 

OR 45336043 

Step 3: Name Year Oat<: Amount Amount 
Give the tu Of Taxing Unit from Which for Which Refund of the of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid ~uested 

information I. AU. ENflTIES 2020 12111 I 2020 S3,480.ll S 3,4R0.1 I 

2. I s $ / 
3. I s s / 
4. I $ $ / 
5.TOTAL I $ s 3,480.1 l•l 

Taxpayer's reason for refund (allach supporting documentation): SUPPLEMENT 11 

GRANT DV4 FILED LATE Q/Y 2020 

NR 
Step 4: 

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

Sip1Uro Dal• of application lOr In refund 

sign:. 
here 

If you make 1 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. ~uum '.) BY: iHL miALG·~ 

l'tHJl\lfV :111111rn~·'"-fll-l-tt•C 

Step5: 

0 Disapproved ~ 
Ji"'i F· /~9t:'t!)''&P~ 

Tax refund 12/13/2021 
Ddermlutlon This tax refund is \t Apprnved ~~r{r{r{ 12/9/2021 

. Audiori7.Cd officer "' 1 Date 
sign .l _ _,, 

12/13/2021 ~--·---- ••-•-I -- ~ ~)UJ,.. -- -- ------

~-=~r3--~ 
Date 

/ \ ( !,p_fc:i- ( J 
( j v~ 



APPLICATION FOR TAX REFUND 
Collcetion office name 

Collecting tax for: (Tax Units) HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD 1-PD2-FD3-FD4-CAN-
PRxnt mailing address (numbu and 81reel) CL V·CMS-CPN-CPO-CWL-SEB-SLV-
PO BOX 178 SML-SMS-SSL-SWL-JCC 
City, lown or post office, Slate, ZlP code 

Phone (awa cods and 11Ullfber) 
EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tax refund. the taxoaver must complete the followin2 
Step 1: Owner's name "' 
Owner's name WELLIVER EDWIN D & CONCEPCION O 
and address Present malling address (number and street) 

1404 BEITY DR 
City, town or post office. state, ZIP code: Phone (a~a cods and number) 
MISSION. TX 78572-4369 

Step :Z: 
Legal deseriDtion (or attach cooyofthe tax bill or tax receipt): PAMELA HEIGHTS LOT 10 

Describe the 
property 

Address or location of property; 

560234 l. 

Account nwnber of property: Tax receipt number: 

P3 l 13.00.000.00J0.00 ~ OR 45293587 

Step 3: Name Year Date Amount Amount 
Gtvethetax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Rcaucstcd 
Information l , ALL ENTJTlES 2020 12/16 I 2020 $3,079.64 "- $ 3,079.64" 

2. I s $ v 3. I $ s 
4. I $ $ / 
S.TOTAL I $ $3,079.MJI 

Taxoavcr's reason for refund (attach supporting docum11nlalion): SUPPLEMENT 11 

GRANT DVHS FILED LATE Q/Y 2019 PBD 10/2312019 

NR 
Step 4: 

"!hereby apply for the refund of the above-described taxes and certuy that the infbnnation I have given on this fonn is true and •iln the form 
correct." 

Si1111MUrc Dale or application for tax refund 

sign ... 
here 

Ir you make a false statement on this application, you could be found guilty of a Clau A misdemeanor or a state jail 
felony under Teus Penal Code Section 37.10. 

lY I Hr H!Ll/'LGO ~J:JW.-

Step 5: tAJUN 1 r AY~ ~~"' vrrn ...... p 
Tax refund 

Q{ Approved ~ 12/13/2021 f':I\Tf /~ 9, e/~ 
Determination This tax refund is 0 Disapproved 

~ ~ c-fc-fc-f 12/9/2021 

Aulhorized officu 

~~ 
_, Date 

sign .. ~ - -~ 12/13/2021 
- - ----- ---- ~ UI W 

--- -- --- -------here 

/ 
~~y';~'OJ;~ 7l /J-:J.h/ (~ ~ 

(__ / 
v '-- I 

,, 



APPUCATION FORT AX REFUND 
Collcctioa office name 
HIDALGO COUNTY T; A. "IT OFF Collecting tu for. (Tax Units) 

fi!iiiiiei~~~~;;i;~i.M.A;;;;.-;~~J~C~E'....__ _________ _j OHD-SST-DR.J..f'Dl-FDl-PDl-~AN-
Plaeiltmtilina llklras (,_,,.,.and~ CL V-CMS-CPN-CP0-CWL-8EB-SL V-
P 0 BOX 178 SML-SMS-SSL-SWL-JCC 
City, mm or pmtofticc. Sble. ZIP codct 

Ow • _u f'Ul-JI ! t:U t:n. I Mt: "' ·.=· 
Dtr'• a.me VAS TRANSPORTATION L~ ~UN. TY AU~TOR=:1i,._tlfl'f'-'-•F;.;::IC.;;:_,a::,.....,_ ______ ---1 

ad addrwts Plaeat mailing addnlss (--. alfd . .rtnl!I) . . Y7J\t)rl\ I n 
5901 NGUMWOOO ,_,.., ~~-~'~ ·~ 12/17/2021 

Sap 3: 
Give tlletai: 
PlYmeat 
Wemtation 

City, lOWn or post eftice. state, ZlP code Phone (Qlf!O cotltt and•""-) 
P~ TX 78577-5578 

1..cnl 1 (or aftadl ooov of the tax. biD or tax J'«:eiot): SUPPLIES FURNITURE FIXTURES EQUIPMBNT & 

VEHICLES AT 5901 N GUMWOOD& FIRST/NEW ACCT2014 

900949'. 
Account nuntber of property: Tax receipt number: 

SS937.99.000.0013.~1 _________ o_R ___ 4_3_1_77_4_7_5 __________ -i 

Name 
OfT9lting Unit from Which 

Rcftllld Is Requested 

I. ALL ENTlTIES 
2. 
3. 
4. 
S.TOO'AL 

Yev 
for Which Refund 

is ReatlC'ttM 
2019 01127 

Dalle 
of the 

Tax Payment 

I 

I 

Taxpayer's reason for refund (attach supporting doeluneltlatton): SUPPLEMENT 2 i 
JNl"'T J ·-- --~- ·-r-...--- .... T".'"'U'TC'I·~~ ....... 

·• v .. r.l'l.Vl"~J. .l .... ..,-.,..,_11"'.Nl 

NR 

s 
s 
s 
s 

Amount 
ofTax Rc:lbnd 

Requested 

$ 

s / 

-·~_:_____ __________ -

1ip tile fonn "I htrdiy apply fur the refund of tile lbo¥e-deseribed rues and c:enify dJal 11te inlbnnlltJon I have given on !his bm is Cn1c aRd 
QlrRICt." 

Steps: 
Tu refnnd 
Det«iaiaation 

• Slptlun 
.Stgft ... 
here II( 

If JM make a false mtentPt on this applieatioa, yon could be fond pllty er a Chiu A misdemnDOr or• st.te jaU 
reteny aado- Teus Pe.nl Code Se~ion 37.10. 

This tax rctlJnd ls '2J' Approved 0 Disllpproved 

Da~ 

12/17/2021 



!\liulTEu bY· fHF HIDALGO 

APPLICATION FORT ··oUNTYAUDITOR OHICE ~ 12/13/2021 
Collection oltlee flllllC 

AX REFUND ()AH!1111'11/}I Ll/J.l"PnO.. 

UfnA l_fl{) {'(lfllJTV 'T'AV .-,=~~· .. /)_ 
A , Ca,.u,. r:-1 r:-1 r:-1 12/9/21 Collecting tax for: (Tax Units) 

-mID-UT-DRJ...mt-ml Pl>l Pl>4-cAN-
Plescnt mailinl ~ f:uor6.;-i llT;I)- ·--- . .. d' 

CL V-CMS-CPN-CPO-CWL-SEB-SLV-
PO BOX 178 SML·SMS·SSL-SWL-JCC 
City, town or postofticc. state. ZIP code 

Phone (area r:ode and 1111111ber) EDINBURG TX 78540-0178 (956) 318-2157 

To ........ l'or a tu reruad, the tu .... ver 111ust comnlete tlte rollowintr 
Step I: Owner's name 
Owner's name KNAPP SURGERY CENTER ASC LLC 1 
and address Pmenc mtilinp, address (1t1U11ber and MreetJ 

P.O. BOX IIJO 
City, town or post office, state, 7.IP code I Phone (QllQ code and 11111r1ber) 
WESLACO. TX 78599 

Step l: 
l...col dcsctintion (or l&tlcl1 COtlV of the tax bill or rax m:eint\: SUPPLIES INVENTORY FURNITURE FIXllJR.ES 

Describe the MACHINERY & EQUIPMENT AT 1402 E 6nt I NEW ACCT 2009 
property 

Address or loeation ofpropertv; 

776022 ~ 
Account number of property: Tax receipt number: 

.-\ OR 37365587 WJS00.99.692.000 l .16 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxi111 Unit from Which for Which Rcfllnd of the of ofTax Rcftmd 
paymeat Rcftlnd Is Requemd is ReaUl!ll.lad Ta: Pll}'RIClll Taxes Paid RMlll!St&!d 

iafonuition 1. ALL ENTITIES 2017 ~ 01129 I 2018 $9,946.80 s 9,946.80 . < 
2. I s s 
3. I s s 7 
4. I s $ / 
S. TOTAL I s $9,946.80 y 

/\ 
Taxoaycr's reason for refund (aJklch sUPporl/flR documentation): SUPPLEMENT 42 

SUBMITTED I ENTERED WRONG , __ . -"""'_.._.,.. 

NR 
Step4: 

"I beRby apply fbr !he refllnd of the llbovc-ilescribcd taXcs and c:enify that the information I have given on thi$ fonn is true and sign the form 
correct" 

Sian•ture Dale 11f ....,tiutiml far ta refund 

sign:lt 
here 

If you make a raise statement on this application, you could be found guilty ofa Cius A misdemeanor or• st.tejail 
felony under Texas Pea.I Cede Section 37.10. 

Step St 
Tu. refund Ef' Approved Determination This tax refund is 0 Disapprovi:d 

~ .. ---·· 

~tn/a_ 1. --
Date 

si&n,lf 
Awboriudoftlc:u 

12/13/2021 
here "l OJU' I . 

~ ·~r:;:;r-~ - 1-z;;_ ~~ v--- sl,.,,,JU J 

4~ ~ 

/ h~relf--~/ kl_ ~ ..J~ 

( '- - r ' ' 
, 

\..i "'"' 



-- -------

AUDIT t:LJ t:IY: rHf. HIDALGO 
C:OUN Ii:'. ~UlJITOR'S OFFICI:: ~ 

:~~!~~TION FOR TAX REFUND r>ATE:l,Y1)~2.J ;,1i7'"ti~<J0_ 12/13/2021 
_ HIDALGO COUNTY TAX l"\1'T:'T£"11:' ~ c-a,_ c-fc-fc-f 12/9/21 Collecting lax for: {Tax UnilS) -

fPi~~~~~~~~~~~~~!:!b&-~~-=--!:__-------==~~~-==-=~=-j~-ssr-nRt-Fm.FD?-FD3-PD4-CAN-Presau 1111ilint addlC$S (munbe,. eutd 11ru() CL V-CMS-CPN-CPO-CWL-SEB-SL V-
p 0 BOX 178 SML-SMS-SSL-SWL-JCC 
Cey, town or postomce, state, ZJP c:ode 

EDINBURG TX 78540-01 78 

To annlv ror a to refund. tile IHnaver must comDlete the followlnir 
Step I: Owner's name L 
Owner•1 name KNAPP SURGERY CENTER ASC LLC """ 
and address Pn:xnt mallif11 address (flllmberQN/ ~tree/) 

P.O. BOX 1110 
City, town or post office, state, ;(;JP code 
WESLACO, TX 78599 

Phone (area cfXk and_,,,,,) 
{956) 318-2157 

! Phone (fliTa code (ll'ld 1111mber) 

Stlp 2: 
Le:Qlll descriotion (or auach coov of the tax bill or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES 

Daerlbethe 
property 

Step J: 
Give Ille tax 
payment 
Information 

Step•: 
sign the form 

MACHINERY & EOUIPMENT AT 1402 E 6TH /NEW ACCT2009 

Address or location of orooertv: 

776022 
Account number of property: 

W3800.99.692.000l .16 

Name 
Of Taxing Unit from Which 

Refwld is Reauestcd 
1. ALL ENTITIES 

2. 
3. 
4. 
S. TOTAL 

Year 
for Which Refund 

is Requested 
2018 ·~ 12120 

OR 39393128 

Date 
of the 

Tax Payment 
I 2011 

Tax receipt number: 

Amount Amo wit 
of ofTlllCRcfund 

Taxes Paid RMIJCSICd 

S9,92t.34 s 9,921.34 

s s 
s s 
s s 
$ $9,921.34 v 

A 
Taxpayer's reason for refund (altach 11upportinR documenlailon): SUPPLEMENT 32 

. SUBMITTED I ENTERED WRONG 

NR 

··r hereby apply for the refund of the above-described taxes and certify thll lbe information I have given on tliis farm is oue and 
correct." 

Dale or appliCldion for la~ relilnd 

' 

/ 

lfyou mike a false statement on this appnc.tlon, you could be found guilty of a Clan A misdemeanor or a state Jall 
felony under Texas Penal Code Section 37.10. 

Step 5: 
Tax ret\.lnd 
DeeermlnatJon This tax refund is (!{Approved D Disapproved 

-- ·- ------l-:::-sig:::-n .. ""'";n;;;;;;;;;;........,..,a;-;;;;;,.,.,._;;:--./-:-,-,-~1_-,,--=====---115Deiiie1e ----r 
here (}l(/"11111 ~ ) CA Ir 12/13/2021 



APPLICATION FOR TAX REFUND 
Collection office name 
IDDAr GO r.m1NTv TAY, , ...... 11 .... 

~ mailing lddn:ss (lf11mber and 11reef) 

PO BOX 178 
City, town or post otllce, state, ZIP code 

EDINBURG TX 78540-0178 

-~UDITED BY. THE HIOAL;.>L 
C.OUNTY AUDITOR·~; OFFICE 
DATE il-dt?rlS:--Jua.tl. l 
~ ~ c-/c-/c-1 12/9/21 

--I' !I\ A ..... IA') /'"II"\,,,.- · 

\J(S 
L..I VI ___ 

To 1nnlv for a tax refund. the t11m1ver must comolete the foHowbu• 
Step 1: Owner's l1llllO 

Owner's name KNAPP SURGERY CENTER ASCLLC ~ 
and addreu Present mailing addrcas (n11mber and .rtreet) 

P.O. BOX 1110 
City, town or post office, state, ZIP code 
WESLACO, TX 78599 

Collecting w for: (Tax Units} 
Lillm.,SS'I:.DR 1-FD 1-FD2-FD3-FD4-CAN-

CL V .CMS-CPN-CPO-CWL-SEB..SLV-
SML-SMS-SSL-SWL-JCC 

Phone (al'eQ code and lflMllh.r) 

(956) 318-2157 

Phone (area code and n11mbttr) 

Step 2: 
Leu! dcscriotion (or attach co1>Y of the tax bill or tauc rccelnU: SUPPLIES INVENTORY FURNITURE FIXTURES 

Dacrlbethe MACHINERY & EQUIPMENT AT 1402 E 6m /NEW ACCT2009 
property 

Address or location oforoocrtv: 

776022 ~ 
Account number of property: Tax receipt number: 

W3800.99.692.000 J. t 6 ~ OR 42463697 

Step J: Name Ye11: Date Amount Amount 
G4vethctu Of Taxing Unit from Which for Which Rclllnd oflhc of ofTax Rctimd 
payment Refund Is Rc:auestcd is Real.ICSfd Tax Payment TaxcsPllld Rmuesled 

infonn11tion I, ALL ENTITIES 2019 -~ 12127 I 2019 $9,700.64 $9,700.64 "' 2. I $ s 
3. I s $ 

4. I s s / 
5.TOTAL I s s 9,700.64 " 

-,. 
Taxoayer's reason for mund (a1tach SUDDOl'tlnfl doCUMentatlon): SUPPLEMENT 22 

'ISUBMITTED I ENTERED WRONG 
I -

n_,., _____ 

NR 
Seep 4: 

"I hereby apply fo1 the tcfwid of the above-described taxes and certify that: the infonnation I have givon on this fOJJn is lrUC and sign Che form 
c:onc<:t" 

Slll"&blrc Date of epplicalion for tax retiuld 

sign
1
• 

here 

lfyoq make a false statement on this application. you coald be round 1ullty of• Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

Steps: 
Tas. ref\lnd 

MApproved DetennlnaCloa This t11X refund Is D Disapproved 

A111homcd otll.ccr -- L 1_ - -
----------- Date 

sign It 
here ~ 

_,,,,,,,.-M. .. 1 a-rv 12/13/2021 

V--:"=W~l:Q,,;JJ_,., ................ Dau: 

~ 
tlPf'l'O , ,.,, '· <lion . '· ) ... i \(~1.L( rJ, sign.. J "( ' ___:_}_/} here .,-- -0. ~ , 

~ 
-· \~ 

J 



APPLICATION FOR TAX REFUND 
Colltction office name ~-

AUDITED iY. fHf HIDAlGO 
COUNTY AUDITOR'S OFFtcE 
DATf.:1,/l\l.J1 J J41l'fr\CL. .... -

~tytyty -
Collecting tax for; (Tax Units) 

HTT>A r _r..tl rru JNTV TAY c ..... • • ... tT ~ ~,l~~,l~Q~~ --GJID~SSX.DR l-Iml-ED2-J!DJ-ro4-CAN-
Present mailing address (nvmber and street) ~ CL V-CMS-CPN..CPO-CWL-SEB-SLV-
PO BOX 178 SML-SMS-SSL-SWL.JCC 
City, town or post office, state, ZIP code 

Phone (a~a code and n11111ber) 
EDINBURG TX 78540-0178 (956) 318-2157 

Te -nly for a tax refund. the tax:oaver must comulete the rollewin11: 
Step l: Owner's name 
Owaer's name KNAPP SURGERY CENTER ASC LLC \ 
aad addras Pment m1iling addreS! (number and 1ttte1) 

P.O. BOX 1110 
City, town OT pos1 office, state, ZIP code Phone (artJa code and 11umhet') 
WESLACO TX 78599 

Step 2: 
Lffal ckscrintion (or attach coov or the tax biU or C1Jt receipt): SUPPLIES INVENTORY FURNITURE FIXTURES 

Dncrfbethe MACHINERY & EQUIPMENT AT 1402E6™ /NEW ACCT2009 
property 

Address or location of property: 

776022 ~ 
Account number of property: Tax receipt number: 

W3800.99.692.000 l. t 6 A. OR 46181318 

Step 3: NlllnC Year Date Amount Amount 
Give the tu OfTuing Unit from Which for Which Ret\.lnd oftM Of ofTwt Refund 
payment Refund is Rrnucstcd i9 Requested Tax l'll:llmcnt Taxes Paid Reaucsled 
lnfwmatlan l. ALL ENTITIES 2020 -i 01/21 I 2021 $9,SOS.03 $9,505.03 .( 

2. I s s 
3. I s s r/ 
4. I s s / 
5, TOTAL I s $9,50S.03 -,.. 
Taxoaver's reason for refund (allach suppartfng docum1nlallon): SUPPLEMENT 12 -
SUBMIITED I ENTERED WRONG -- ~· ~·-·---

NR 
Step•: 

·~1 hereby appty for lhe ref\Jnd of the abov<:-describcd taxes mid certify that lhe Information I have given on this form is 1n1e and s&cn the form 
correct." 

Sll"llllln Dart o( appl icatioo WT tax ~fund 

sign~· 
here 

Hyou mak111 ralle statement on this 1pplicaeio11, you could be fuuad 1uilty of a Clan A mlsdem11nor or a state Jail 
felony under Texas Penal Code Section 37.lO. 

Step-5: 
Tax refund 

~Approved Determblation 'Inis tax. refund is 0 Disapproved 

-- --- - ----

~~: .. ~U4C#ftoet '~ Jcnr 
----- ---- Date 

12/13/2021 

Cal=t) ar-i ... Ul\llf•\ Gw ldiPid, 1"f.!icali~ owr (!I ""'"""'""' ftw wld<h n11bod:Y 
Date 

tlPf'N J, ,,.. rncl<J j 
\l f ~. f :}_, ( rl Q ~~~J. I v¢ c - ' \\ 


