Office a{ Tax ﬂaaeaaafz Collectorn

Datls “Pac” Vittament, . PCC.

P.O. Box 178

Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
January 24, 2022 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, [ 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.

() tly

Pablo (Paul) Villarreal, Jr., PCC

Res ectfully,

NR

Enclosure

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




Office of Tax Hosescon- (Qollector

ACCOUNT NUMBER

C8152.00.000.0004.00

D5790.99.000.0001.00

D5790.99.000.0001.05

D5790.99.000.006A.01

D5700.99.000.006A.02

E3300.99.000.0000.Z9

14000.99.000.0003.10

14000.99.000.0003.10

J5700.00.009.0008.00

J9571.00.000.0001.00

L1770.01.000.0046.00

PAYER

CASAREZ NORA V & RENE SALINAS CASAREZ
DOCTOR HOSPITAL AT RENAISSANCE LTD
WOMEN'S HOSPITAL AT RENAISSANCE
DAY SURGERY AT RENAISSANCE
RENAISSANCE GASTROENTEROLOGY
WINTHROP RESOURCES CORP

BAKER DISTRIBUTING CO# 712

BAKER DISTRIBUTING CO# 712

SANCHEZ ALBERTO & MARIA D

JX PROPERTIES LLC

RAMOS COSME M ROBLES & JESSICA RAMOS-BAH

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
$4,425.68
$28,658.69
$10,531.54
$5,467.29
$3,780.70
$10,545.50
$2,539.99
$3,571.70
$3,370.13
$4,513.25

$2,543.33



APPLICATION FOR TAX REFUND

ou_gz:/zz ltarmw.

Callection office name 71372022
W Cantre ddd Co!lcctin;ux for: (Tax Unlb)
W%@MTAX QFFICE- 7 —_— N-
Present maiting address (hwmber and Sireer) CLV-CMS-CFN-CPO-CWL SEB-SLV-
P OBOX 178 d’& 1/20/2022 SML-SMS-SSL-SWL-ICC
City, town or post office, state, ZIF code Phont (area code and mumber)
EDINBURG TX 78540-0178 (956) 318-2157
To apply fora tax refund, the taxpayer must complete the followin .
Stup [ Oomer e e L LOMAR p|
Ovwner’sname | CASAREZ NORA V & RENE SALINAS CASAREZ
and addresy Presont mailing address (mumber and street)
2610 EASY ST
City, town or post office, state, ZIP code Phone farea code and number)
EDINBURG, TX 78539
T Legal description (or attach copy of the tax bill or tax receipt): COPPERFIELD LOT 4 & 5
ep 2:
Describs the
property
Addsess o7 location of property:
587605 A
Account number of property: Tax receipt number:
C8152.00.000.0004.00 X OR 43316125
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 Requestod is Requosted Tax Payroent Taxes Paid Requested i
{nformation 1. ALL ENTITIES 2019 4’ 01729 /2020 $6,095.75 $4,425.68
2, / $ H
3. [ [ s A
4, / 3 s /
5. TOTAL / S S442568V
N
Taxpayer’s reason for refund (attach supporting documentation))] SUPPLEMENT 21
.
| GRANT DVHS FILED LATE Q/Y 2019 PBD 4/11/2019
e
NR
Step 4:
.|:,| the form “I hercby apply for the refund of the above-described taxes and centify that the information 1 have given on this form ls trus and
corect.”
i Date of application for tax refund
sign Sipature
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 8:
Tax refund
Determination | This tux refund is d Approved [ Disapproved
— Avherizedoftoee 2/ 000 f . - Date
hore 01/21/2022
Collecsor(s)of yfor i governing by Pate
sign L( VLJA- ( ¢ b‘x\\/\
here : i \
\\



APPLICATION FOR TAX REFUND " 4/ \5 5

[ Colicction office name bbbt el P TR —
1/13/2022 Collecting tax for; (Tax Units)
HIDALGO COUNTY TAX OFFICE 4 oottt 1/ e | G T DRIFDI-FD2 FD3-FD4-CAN-
Present mailing address frumber and sireel) 1/20/2022 CLV-CMS-CPN-CPO-CWL-SEB-SLV-
| POBOX 178 %& SML-SMS-SSL-SWL-JCC
City, town o post office, staze, 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 followisg {
Step 1: Owner’s name A
Owaer's asme | DOCTOR HOSPITAL AT RENAISSANCE LTD / ATTN: EMILY RIVERA A/P DEPT
and address Present maiing address (number and sireet)
P.O. BOX 3293 _
City, town or post office, state, ZIP code Phone (arew code and number)
MCALLEN, TX 78502-3293
o Lagal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT
tep 2: i
Describe the | AT 5501 NORTH MCCOLL RD/ NEW ACCT 2003
property
Address of location of property:
656423 —
Account number of property: Tax receipt number:
D5790.99.000.0001.00 X OR 46580303
Step J: Namc Yenr Date Amount Amout
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Request Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2020 /e /2021 $546,000.12 | $2865869 4
2. / s
3. / S b
4. / s s /
5. TOTAL / s s 23.658.F69V
Taxpuyer's reason for refund (attach supporting documentaaon):l SUPPLEMENT 12
. —
| SUBMITTED / ENTERED WRONG
R ——
NR
Step 4:
si:n the form “1 hereby apply for the refund of the above-described taxes and certify that the informalion 1 have given on thig form is true and
correct.”
i Dare of applicaiion for lax rfund
sign Signuture
here
If you make a false statement on this application, you could be found guiity of & Class A misdemeanor or # state jail
felony under Texss Penal Code Section 37.10.
Step §:
Tax refund
Determination | This tax refund is dApproved [ Disapproved
sign Authorized officor g — Date
hete air_ 4 Oenzn % 01/21/2022
Cdlmofsl)of jprin . ’rém ym guveniing hody Date
[ A
—art). 1 /,/cé%,v/i/ A
e AN
)




| AUTNTED Y THE HILALGO
COUNTY ALLNTOR'S QFFICE
APPLICATION FOR TAX REFUND Daie: |2/

Collection office name 5055 : y o Clax Us

Augnatids otntnd 171372022 Collecting tax far. (Tax URils)
HIDALGO COUNTY TAX OFFICE 7 Gants e GHle)-‘SnSgT-Dg-gl;’;-F';)Z-FD3-FD4-CAN-
Prescol mailing address (ruunber and sireef) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
P O BOX 178 8’& 1/20/2022 SML-SMS-SSL-SWL-ICC
City, town or post office, state, ZIP code Phane (area code and munber)
EDINBURG TX 78540-0178 (956) 318-2157

To apply for a tax refund, the taxpayer must complete the follawing |
Step I: Owner's name
Owner’s pame | WOMEN'S HOSPITAL AT RENAISSANCE/ ATTN:EMILY RIVERA A/P DEPT
and address Present mailing address (number and street)
P.O. BOX 3293
City, town or post office, state, ZIP ¢ode Phone (area code und number)
MCALLEN, TX 78502-3293

description (or attach of the tax bill or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES

Step 2:
:::::‘:; the EQUIPMENT & VEHICLES AT 5502 S MCCOLL / NEW ACCT 2008
Address or logation of property:
X
776108
Account number of property: Tax receipt number:
D5790.99.000.0001.05 & OR 46579984
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refond of the of ) of Tax Refund
payment Refund is Requested i8 Requested Tax Payment Taxes Paid
information 1. ALL ENTITIES 2020 { 01729 {2021 $ 10531574 $10,531.54 {,
2. ” / s s
3. / S S //
4. / S s V4
5. TOTAL / S $10531.54"7
A
Taxpayer's reason for refund (attach supporting documcmaﬂon):_hUPPLEMENT 12
1
SUBMITTED / ENTERED WRONG
NR
Step 4;

sign the form “1 herelry apply for the refund of the above-described taxes and certify that the information I have given on this form is true snd
correct.”

Daie of application for tax refund

sign Signature
here‘

I you make a false statement on this application, you could be found guilty of a Class A misdemennor or a state Jail
felony under Texas Penal Code Section 37.10.

Step §:
Tax refund
Determination | This tax refund is E{Apprnvcd [ Disapproved

Date

01/21/2022

D.;// éz 7 "




COUNTY AUDITUR'S GFFICL
APPLICATION FOR TAX REFUND  *1O\/12(27 Kaienip-
Collection office name

AL D EY THE Hibawso

1/12/2022 | Collesting tax for: (Twx Units)
| HIDALGO COUNTY TAX QFFICE , W CM&‘ A / GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing addvess fruomber and streel) 1/20/2022 CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 8’& SML-SMS-SSL-SWL-JCC
City,mwnorponofﬁcc,suc.ZIPeode Phone farea code arnd mumber)
EDINBURG TX 78540-0178 956) 318-2157
(L0 apply for & tax refund, the taxpayer must complete the following
Step 1; Owner's name -
Owner’s name | DAY SURGERY AT RENAISSANCE / ATTN: EMILY RIVERA
and address Presont maiting addross (mumber and strest)
P.0. BOX 3293
City, town or post office, state, ZIP code Phone (area code and mumber)
MCALLEN, TX 78502-3293
Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES
Step 2: i
D“‘::; the EQUIPMENT AT 5520 LEONARDO DA VINCV NEW ACCT 2019
prop
Address or location of property:
1186092 A
Account number of property: Tax receipt number:
D5790.95.000.006A.01 A OR 46580303
Step 3: Name Year “Date Amournt Amount
Give the tax Of Taxing Uit from Which for Which Refund of the of of Tax Refund
payment Refund is Roquested is Requested Tax Payment Taxcs Paid Requested
information 1. ALL ENTITIES 2020 X ]ou2d r 2021 5467288 [ $546729 &
2. / s s
3, ! $ S /
3. / s JIE 4
5. TOTAL / s $546729
A
Taxpayer's reason for refund (attack supporting documentation)) SUPPLEMENT 12
. SUBMITTED / ENTERED WRONG
NR
Step 4: .
:::.. the form *I hereby wpply for the refund of the above-described taxes and certify that the information | have given on this form i true and
.c“m“. Signatere Date of application for tax refund
sign
here
If you make & false statement on this application, you could be found guilty of 2 Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund
Determination | This tax refund is Q{Approved [ Disapproved
g "t T Date
here® _ Oz 172179022
m’"‘ v Section 3111 Jor b AM
P (] / LA A3




APPLICATION FOR TAX REFUND

UL 8y e miBALGn
COUsC Y CUDRURE OF VG
U

Collection oftice name .
Cantze Il Collecting tax for: {Tax Units
HIDALGO COUNTY TAX OFFICE "~ g 12002 | e D) FD3.FD3-FDA.CAN.
rescat mailing address (muimber and sireer) (@) Q 1/20/2 CLV-CMS-CPN-CPO-CWL-SEB-SLV-
Ll; 0 BOX 178 022 SML-SMS-SSL-SWL-ICC
ty, tovn or post office, state, ZIP code
Phone (¢ ode and numbe
EDINBURG TX 78540.0178 (956) 3182157
| To apply for a tax refund, the $axpayer must compiete the following
Step 1: Owoer's name
Owner's ame | RENAISSANCE GASTROENTEROLOGY "\
and address Present mailing address {rumber and sireet)
P.0. BOX 3293
City, town or post office, state, ZIP code Phone (area code and number)
MCALLEN, TX 78502-3293
= _Legal description (or aitach copy of the tax bill or tax reccipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT
m'lr!:; the AT 5520 LEONARDQ DA VINCI/ NEW ACCT 2020
Addreys or location of property:
1241321
Account number of property: Tax receipt number:
D5700.99.000.006A.02 ‘\ OR 46563553
Step 3: Name Year “Dale 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 Tex Payment Taxes Paid Roquested
information 1. ALL ENTITIES 2020 01729 /2021 $75613.88 | $3,78070 <
2 / ] ]
3. / 3 $ ]
4. / $ $ V4
S. TOTAL ! [ $3,780.70V
A\
Taxpayer’s reason for refund (attach supporting documentation)) SUPPLEMENT 12
SUBMITTED/ ENTERED WRONG
| EBmsemmace——e S SS LSS
NR
Step 4:
|ic: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 yue and
s - 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
folony under Texas Penal Code Section 37.10.
Step 5:
Tax refund
Determination | This tax refund is E(Approvcd [] Disapproved
Date
01/21/2022
Date
L /—2-.1 /.2, /

\




APPLICATION FOR TAX REFUND

:ﬂgﬁ‘gg name Collecting tax for: (Tax Unils)
GO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing eddress fmumber and sireet) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-S8L-SWL-JCC
City, town or post office, state, ZIP code Phone
{area code and number)
EDINBURG TX 78540-0178 (956) 318-2157
Yo apply for a tax refund, the taxpayer must compiete the following
Step I: Owner's name
Owner’sname | WINTHROP RESOURCES CORP 4
and address Present mailing address fnumber and street)
11100 WAYZATA BLVD STE 800
City, town or post office, state, ZIP code Phone (area code and number)
MINNETONKA, MN 55305-5525
Legal description (or attach copy of the tax bill or 1ax receipty: LEASED EQUIPMENT AT SEB & CEB / NEW
Step 2:
Describe the ACCT 2016
property
Address or location of property:
1036555 %
Account number of property: Tax receipt number:
E3300.99.000.0000.29 OR 46490284
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 [. ALL ENTITIES 2020 * 01728 {202t $ 105,455.03 $ 10,545.50
2 / $ s
3. / s $ -
4, / [ $
5. TOTAL / S $10,545.50 \/*
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 12
SUBMITTED / ENTERED WRONG
NR
Step 4: . .
;igpn the form “L hereby apply for the sefund of the above-described taxes and centify that the information 1 have given on this form is true and
.comct — Date of application for tex 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 Pens) Code Section 37.10.
4 bts Cantze fdt 1/10/2022
Step 5: o
ALGO
Tax refund 8’& MTED BY: THE HID FFICE
Determination | This tax refund is E{Approvcd ] Disapproved AU AUD\TOR'S 0
11202022001 (T et —
DATE:
Dale
2 01/21/2022
rel ( won)s over finsert amount for which gaverning budy Date
J\(\Cjﬂ'\—i—p H/ A ’i\éw\




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 fnumber and sireet) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code Photie (area code and number)
EDINBURG TX 78540-0178 (956) 318-2157

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

Step I: Owmer's name
Owner’s name | BAKER DISTRIBUTING CO# 712 £
and address Present mailing address (mumber and street)
14610 BREAKERS DR
City, town or post office, state, ZIP code Phonc (area code and number)
JACKSONVILLE, FL 32258-6468
Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES
Step 2:
D:c:l:; the EQUIPMENT & VEHICLES AT 517 E CEDAR AVE STE A / NEW ACCT 2004
prop
Address or location of property:
670374 %
Account number of property: Tax receipt number:
14000.99.000,0003.10 £ OR 42379425
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 Is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 g 1212 /2019 $19,39821 $2,53999 &
2. / s s
3. / S S L,
4. / H S Z
5. TOTAL / s $2,539.99 &
Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 22
SUBMITTED/ ENTERED WRONG
NR
Step 4: ) ) ) L
sign the form “1 hereby apply for the refund of the above-described taxes and oertify that the information | have given on this form is true and
e Sigaature Date of spplication for tax refund
sign
here
If you make a false statement on this application, you could be found gulity of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
v ugpalis Cantae ofofed 1/10/2022
Step 5:
Tax refund AUDITED BY: THE HIDALGO
Determination | This tax refund is &/ Approved [ Disapproved COUNTY AUDITOR'S OFFICE
1/20/2022 DATE: 1-4-2] ¢
, Authorized officer Date
here Oenzn 01/21/2022
‘(,‘#'l;m s) of ius) for refﬂdlzp sw’ix’s oveg (invert umount for which goveming budy Date
i A/ U faa (2 ( Ii\'\)
re ‘ ‘ 4

.

—_—r-

>



APPLICATION FOR TAX REFUND

;;}lgﬂ:’gg name Collecting tax for: (Tax Units)
COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (rumber and sireet) CLV-CMS-CPN-CPO-CWL.-SEB-SLV-
E OBOX 178 SML-SMS-SSL-SWL-JCC
ity, town or post office, state, ZIP code
EDINBURG TX 78540-0178 z;?g;a;;;dze;gd;mw

To apply for a tax refund, the faxpayer must complete the following
Step [: Qwner’s name
Owaer’s name | BAKER DISTRIBUTING CO #712 £
and sddress Present mailing address (rumber and street)
14610 BREAKERS DR :
City, town or post office, statc, ZIP code Phone (area code and number)
JACKSONVILLE, FL 32258-6468
T Legal description (or attach copy of the tax bill or 1ax receipt): SUPPLIES INVENTORY FURNITURE FIXTURES
ep 2:
:::;:‘:; the EQUIPMENT & VEHICLES AT 517 E CEDAR AVE STE A / NEW ACCT 2004
Address or location of property:
670374 &£
Account number of property: Tax receipt aumber:
14000.99.000.0003.10 4(- OR 46425278
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 2020 X 01/28 /2021 $ 20,565.86 $3,571.70
2. - / 3 $
3, / s S /]
4, / S S /
5. TOTAL / 3 $3571.70V ¢
Taxpayer's reason for refund (attach supporting documeniation): SUPPLEMENT 12
SUBMITTED/ ENTERED WRONG
NR
Step 4:

sign the form

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

. Signature Date of application for tax refund
sign
here

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

Step 5:
Toax refund
Determination

AUDITED BY: THE HIDALGO

felony under Texas Penal Code Section 37.10. et 11012022
COUNTY AUDITOR'S OFFICE &&

This tax refund is E{Appmved [ Disapproved

DATE: )=4- U 1/20/2022
si Authorized officer Date
here 2 01/21/2022
e " Date

over (iner! amownt for which governing body
oy ™ ¢

.4— ;

AN \((ga (s RS

~—___ ) ‘

u\\\\



APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)
. 1
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (aumber and sireed) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town ot post office, state, ZIP code Phone
s (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 | SANCHEZ ALBERTO & MARIAD +
and address Preseat mailing address (number und sireer)
2207 S SAN ANTONIO AVE
City, town or post office, siate, ZIP codc Phone (urea code und number)
SAN JUAN, TX 78589-2784
- Legal description (or attach copy of the tax bif or 1ax seceipty: JOHN CLOSNER AN IRR TR W640-N610 LOT
tep 2:
Describe the | 8 BLK 9 4.06 AC GR 3.57 AC NET
property
Address or location of property:
200298 &
Account number of property: Tax receipt number:
J5700.00.009.0008.00 X OR 45235887
Step 3: Name Year Date Amount Amount
Cive 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 }. ALL ENTITIES 2020 12m !/ 2020 $ 7,656.86 $3,370.13
2. / H S
3. / $ (3
4. / $ s £ i
5. T0TAL / s $3370.13
‘Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 11
GRANT HS,0A FILED LATE Q/Y 2019
NR
Step 4: i
:::n the form “| hereby apply for the refund of the above-described taxes and certify that the information { have given an this form is true and
—T.nga. Sipmtare Date of spplication 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 a state jall
felony under Texas Penal Code Section 37.10. doded 1/10/2022
Step §:
IDALGO
Tax refund TED BY: THE H
Determination | This tax rcfund is [j Approved [ Disapproved 112012022 gL())‘\)J‘NTY UD|T0R tS OFFICE
DATE:
Date
LOnzn 01/21/2022
HQNS over (intert unt for which gove, hody Date
s
(,é/;& 1 /f éa\ L { (ﬂ\p@
LY




APPLICATION FOR TAX REFUND

Collection office name
HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI-FD|-FD2-FD3-FD4-CAN-

Prosont mailing eddress (number and sireet)
POBOX 178
City, town or post office, siste, ZIP code

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

Phone (area code and number)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must com lete the followin
Step 1: Owner's name
Owner's name | IX PROPERTIES LLC ¥
and address Present mailing address fnumber and siree)
2900 BUDDY OWENS BLVD
City, town or post office, state, ZIP code Phone (area code and number)
MCALLEN, TX 78504-0579
Legal description (or attach copy of the tax bill or tax receipt): JX SPORTS LOT |
Step 2:
Describe the
property
Address or location of property:
961072 X '
Account number of property: Tax receipt number:
J9971.00.000.0001.00 < OR 46173440
Step 3: Name Year Datg Amount Amount
3{:, 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 2020 01720 7 2021 $33,975.01 $4,513.25
2. / H S
3. / $ 5
4 / 3 s
5: TOTAL { s $4,513.28 &
Taxpayer's reason for refund (utiach supporting documentation): SUPPLEMENT 11
THIS IS A CORRECTION DUE TO FAILURE TO SEND REQUIRED NOTICE
SECTION 41411 NR
S:ie::‘:h' form “| hereby epply for the refund of the sbove-described taxes and certify that the information [ have given on this form is true and
}.;."Lec"“s Date of application for tax refund
sign ignature
here
If you make a false statement on this application, you could be found guiity of a Class A misdemeanor or a state jail
felony uader Texas Penal Code Section 37.10. deded 111012022
Step 5: . THE HIDALGO
Tax refund AUDITED BY: .
. TOR'S OFFICE
Determination | This tax refund is dz\pproved [ Disapproved 1/ 2§;§0 22 ggl\rng\{_ﬁ;U'D{l 0.
. Authorized officer Date
ign dm# 01/21/2022

Coll ) :‘f' W mt for IQW lk:m\; over (insert amount for which governing body

i Lap 4

< _J

Du &+ /QJ ,\%\q)




APPLICATION FOR TAX REFUND

Collection offics name Collesting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2.FD3-FD4-CAN-
Preseat mailing address (mumber and streel) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town o1 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's name | RAMOS COSME M ROBLES & JESSICA RAMOS-BAH 4
snd address Present mailing address (number and sireet}
3208 ACADEMY AVE
City, town or post office, state, ZIP code Phone (area code and number)
EDINBURG, TX 78541-4414
Legal description (or attach copy of the tax bill or tax receipt): LA PUERTA PH | LOT 46
Step 2:
Describe the
property
Address or location of property:
700413 %
Account numbet of property: Tax receipt number:
L1770.01.000.0046.00 X OR 45335957
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 Requosted is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2020 « 1217 /2020 $2,850.29 $25433) 4
2, / s M ]
3. / 3 3 g
4. / S s V4
5. TOTAL / s $2,54333°
Taxpayer’s reason for refund (attach supporting documentation): SUPPLEMENT 11
CORRECTING DVHS PBD TO 1/29/2020
NR
Step 4: , , . ; . . and
sign the form “I hereby apply for the refund of the above-described taxes and centify that the information [ have given on this form is ruc
e 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 jaf!
felony under Texas Penal Code Section 37.10.
" AUDITED BY: TH
“Ton refand %& COUNTY AUDITOR'S OFFICE
Determination | This tax refund is dApproved [ Disapproved DATE:_1=4-22 E.&.
1/20/2022 W&w;d&\/ 1/10/22
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