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June 23, 2023 

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

Re: See attached .list 

Commissioners Court: 

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. 

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

D5790.99.000.0001.00 

D7610.01.011.0019.00 

E3230.01.000.0001.00 

E3300.00.233.0010.00 

F6300.00.000.0014.00 

H3475.00. l 14.0000.03 

H3475.00.l 14.0000.03 

J2280.00.000.0003.01 

K3355.01.000.0023.00 

K3355.01.000.0023.00 

L1300.00.000.0150.01 

N6600.03.000.0001.00 

RI 951.99.000.0001.00 

R195l.99.000.0001.01 

R1951.99.000.0001.02 

RI 951.99.000.0006.00 

PAYER 

DOCTORS HOSPITAL AT RENAISSANCE LTD 

JESMER INVESTMENTS LLC 

TIERRA RUIZ LLC 

ALIGN INVESTMENTS LTD 

CORDOVA GLORIA LINDA & DIANA ELIZARDI 

GONZALEZ CARMEN & JAVIER 

GONZALEZ CARMEN & JAVIER 

ELI-GAR LTD 

BOTELLO ANACLETO & JESSICA 

BOTELLO ANACLETO & JESSICA 

ADRYCA PROPERTIES LLC 

ELI-GAR LTD 

DHR HEALTH FAMILY MEDICINE CENTER 

DHR HEAL TH PRE ADMISSION TESTING 

DHR HEALTH LABO RA TORIES 

DHR HEALTH WOMEN'S IMAGING CENTER SPA 

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 

$216,281.69 

$3,451.81 

$3,125.50 

$3,158.39 

$3,678.49 

$3,306.02 

$3,775.68 

$28,346.72 

$2,506.42 

$2,552.38 

$3,869.42 

$23,332.87 

$3,715.96 

$3,445.84 

$5,978.87 

$5,124.76 
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ACCOUNT NUMBER 

R1951.99.000.0006.01 

R1951.99.000.0006.02 

Rl 951.99.000.0006.03 

Rl 951.99.000.0006.04 

Rl 951.99.000.0006.06 

Rl 951.99.000.0006.07 

R1954.99.000.0006.00 

R3750.99.000.000A.02 

R4410.00.000.0002.00 

R4410.99.000.0001.02 

R5610.00.002.0024.00 

S1553.0l.003.0010.00 

S2950.00.000.0491.04 

S3004.99.000.0l lA.10 

PAYER 

DHR HEALTH VEIN INSTITUTE 

DHR HEALTH TRANSPLANT INSTITUTE 

DHR HEALTH EAR NOSE & THROAT SPECIALIST 

DHR HEALTH KIDNEY TRANSPLANT CENTER 

DHR HEALTH HEPATOBILIARY PANCREAS & ORGAN 
TRANSPLANT SURGERY CENTER 

DHR HEAL TH SURGERY INSTITUTE 

DHR HEALTH PLASTIC & RECONSTRUCTIVE SURGERY 
INSTITUTE 

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

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

www.hidalgocountytax.org 

AMOUNT 

$6,467.92 

$8,660.02 

$3,201.31 

$13,275.56 

$12,026.05 

$37,753.64 

$18,829.05 

DOCTORS HOSPITAL AT RENAISSANCE AT MID VALLEY $16,701.32 

RST TEXAS REAL ESTATE LP $9,233.10 

MASTERBRAND HOME PRODUCTS LLC $13,253.31 

RIOS HECTOR $2,578.56 

DE LA FUENTE KERRY D $7,420.96 

NORTH VIA CANTERA LLC $8,442.73 

LKQ CENTRAL INC $32,954.60 

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

S3982.01.000.0168.00 

S6765.00.000.0001.00 

T2100.00.278.0010.05 

T3630.02.000.0023.01 

T5553.00.000.0002.00 

:tn 
• • 
~ . . 

" . ••• 

PAYER 

CRUZOLGAL 

COLONNADE OF MCALLEN LP 

LOSCOMPANEROSLLC 

CISNEROS EMELIA 

ELI-GAR LTD 

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 

$3,071.58 

$16,000.00 

$4,928.67 

$2,643.97 

$19,870.03 



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) CL V-CMS-CPN-CPO-CWL-SEB-SLV-
P OBOX 178 SML-SMS-SSL-SWL-JCC 

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 rn·ust complete the followine: 
Step 1: Owner's name 
Owner's name DOCTORS HOSPITAL AT RENAISSANCE LTD</: 
and address ATTN:EMILY RIVERA A/P DEPT 

Present mailing address (number and street) 
POBOX3293 
City, town or post office, state, ZIP code Phone (area code and number). 
MCALLEN. TX 78502-3293 

J 
Legal description (or attach copy of the tax bill or tax receiot): INVENTORY FURNITURE FIXTURES & EQUIPMENT 

Step 2: 
Describe the AT 550 I NORTH MCCOLL/ NEW ACCT 2003 

' property 

Address or location of property: 5501 S MCCOLL RD 

656423 tf: 
Account number of property: ' Tax receipt number: 

D5790.99.000.0001.00 tf: OR 53325985 

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 I. ALL ENTITIES . 2022q.: 01/31 I 2023 $ 849,823.45 4 $216,281.69 

2. I $ $ 

3. I $ $ 

4. I $ ,$ 

5.TOTAL I $ V $ 2 I 6,28 I.69 q.: 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED 

WRONG 

NR 
Step 4: 

"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 sign the form 
correct." 

sign .. Signature 
Dal~ of application for tax refund 

here 

If you make a false statement on this application, you could be found guilty ofa Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. ffe:aiC 6/8/2023 

Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

0Approved APPROVED·BY:r~ ~~ Determination This tax refund is D Disapproved 
DATE:. 5/26/20236/08/23 

sign : .. Authorized officer ~tnltL 1- - -
Date 

here ~ J (Jf w 06/09/2023 
Collector(s) of taxing unit<s) for refund applications~vcr (lnser/ amount for which governing bot!), Date . ? •~,~code) 0 </: 

5/4i(J-3 
I 

sign l ~ 0 her __...--OJ.,..JL__ "" •. 11 , • . l'iP 

~ J 
- -- Vt; 

-



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Presenf mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB~SL V-
PO BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, sll!te, ZIP code Phone (aria code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxoaver must complete the followinl! 
Step 1: Owner's name 

Owner's name JESMER INVESTMENTS LLC J: 
and address Present mailing address (number and street) 

3005 SAN RODRIGO 
City, town or post office, state, ZIP code Phone (area code and number) 
MISSION, TX 78572-7657 

Legal description (or attach copy of the tax bill or tax receipt): DOWNING NO. 11 LOT 19, 21 & 23 
Step 2: 

Describe the 
property 

Address or location of property: 1810 JASON AVE 

161314</: 
Account number of property: Tax receipt number: 

07610.01.011.0019.00 q: OR 53046300 

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 2022 q.; 01/23 I 2023 $18,537.88 Cf $3,451.81 q,: 
2. I $ $ 

3. I $ $ 

4. I $ $ . 
5.TOTAL I $ .. $3,451.81 q; 

I 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 THIS A CORRECTION DUE TO 

FAILURE TO SEND REQUIRED NOTICE SECTION 41.411 

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 
correct." 

sign:.. Signature 
Date of application for tax refund 

here 

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

6/8/2023 ~ 

Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax .refund 

@Approved APPRovrn BY: r~ sb Determination This tax refund is D Disapproved 

DATE: 5/30/20236L08L=-

sign, .. Authorized officer of'trJi. 1. Date 

-~ here ~ JUI U"' 06/09/20?~ 
""'""'''" . ~IJ. ___ ,., __ ...,<t Date ~r-·-"·"~ ~~- o o~ 5lt7 tJ.3 ,JQ 

(__ ) 
- u~ 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number 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 (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tax refund, the taxoaver must comolete the followinl! 
Step 1: ( Owner's name I 

TIERRA RUIZ LLC tt -Owner's name 
and address Present mailing address (number and street) 

POBOX4869 
City, town or post office, state, ZIP code Phone (area. code and number) 
TUBAC, AZ, 85646-4869 

Legal description (or attach copy of the tax bill or tax receipt): EDINBURG BUSINESS PLAZA UT I LOT I . 
Step 2: , 

Describe the 
property 

Address or location ofpropertY: 2700 W CANTON RD 

163967¢ 
Account number of property: Tax receipt number: 

E3230.0l.000.0001.00 tp OR 51224321 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund ofthe of of Tax Refund 
payment \ Refund is Requested is Reques.ted Tax Payment Taxes Paid Requested. 
information / l. ALL ENTITIES 2022q: 11/07 I 2022 $30,207.10 q.: $ 3,125.SO Cf 

2; I $ $ 

3. I $ $ 

4. I $ 
( $ . 

5.TOTAL I $ V $ 3,125.SO q-· 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 CORRECTIONS DUE TO 

FAILURE TO SEND REQUIRED NOTICE. (SEC 41.411) 
I 

NR 
Step 4: 
sign the form "I hereby apply for the refund of the above-described taxes and certify that the infonnation I have given on this form is true and 

correct." 

sign: If Signature 
Date of application for tax refund 

here 

' 
If you make a false statement on this application, you could be found guilty ofa Class A ~isdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. ,;et?~ 6/8/2023 

Step 5: HIDALGO COUN1Y AUDITOR'S OFFICE 
Tax refund 

is( Approved APPROVEDBY:r°~ ~~ Determination This tax refund is D Disapproved 

DATE: 5/30/2023 6/08/2 ··{!;)n 
sign, .. Authorizedofficer'flYltJ.._ f __ Date 

here ~JUI fK 06/09/2023 

~ , ·~----fo,--><dy<t Date 

lredwder~~y d~ __£} 5(,7(:;_~ 
""' 

~-

~ ) ~~ 



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) CL V-CMS-CPN-CPO-CWL-SEB~SLV-

P OBOX 178 SML-SMS-SSL-SWL-JCC 
.J 

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

To annly for a tax refund the taxnaver must comnlete the followin2 
Step I: Owner's name (/: 

Owner's name ALIGN INVESTMENTS LTD 
and address Presen~ mailing address (number and street) 

3825 SOUTH "r' ST 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN, TX 78503-1483 

Legal description (or attach copy of the tax bill or tax receipt): EDINBURG TOWNSITE LOT 10-11-12-13 BLK 233. 
Step 2: 

Describe the 
property 

Address or location of nroperty: 215 E UNIVERSITY DR 

164878 (/: 
Account number of property: Tax receipt number: 

E3300.00.233.0010.00 (/: OR ~rts'Ts- r:f 1_ ~?I D~t1 
• 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit froni Which for Which Refund ofthe of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested. 

information 1. ALL ENTITIES 2022.q.; 12/29 I 2022 $ 14,800.07 (J: $3,158.39 q.: 
2. I $ $ -
3. I $ $ 

4. I $ $ 

5.TOTAL I $ v $3,158.39 q.: 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 THIS A CORRECTION DUE TO 

FAILURE TO SEND REQUIRED NOTICE SEC 41.411 
-

JVR 
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 

correct." 

sign: .. Signature 
Date of application for tax refund 

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. ffeaiC 6/8/2023 

Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
· Tax refund 
Determination This tax refund is fit' Approved D Disapproved APPROVED BY:r~ ~~ 

DATE: 5/30/2023 6LQ8_~ 
sign: .. Authorized officer,/ J,,. 1_ --~ Date 

here u 1a r• • \, -, fll rll' 06/09/2023 ~~~-p--~ Date 

,underSection31.:.x :__/ ¢ 0/0 (.J.::::, -~ ~ ./ . ~--~· {_ . .. 

C - u;; 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
IIlDALGO COUNTY TAX bFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SLV-

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

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

. , 

To annly for a tax refund, the taxpaver must complete the foliowine 
Step 1: Owner's name 

Owner's name CORDOVA GLORIA LINDA & DIANA ELIZARDI <t 
. and address Present mailing address (number and street) 

2311 FOX RUN ST 
City, town or p"ost office, state, ZIP code Phone (area code and number) 
MISSION, TX 78574-3203 

Legal description (or attach copy of the tax bill or tax receipt): FOX RUN LOT 14 
Step 2: 

Describe the 
property 

Address or locatii>n of property: 2311 FOX RUN ST 

1759014: 
Account number of property: Tax receipt number. 

F6300.00.000.0014.ootf: OR 51737915 
' 

Step 3: Name Year Date Amount I Amount 
Give the tax OfTaxing Unit from Which for Which Refund ofthe of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information l. ALL ENTITIES 2022q: 12/20 I 2022 $ 9,259.6Jq.• s 3,678.49 cp 
2. I $ $ 

\ 
3. I $ $ 

4. I $ $ 

5. TOTAL I $ V $ 3,678.49 ({: 

Taxpayer's reason for ref~nd (attach supporting documentation): SUPP 6 GRANT DVHS PRB 8-9-22 

FILED LATE 

JVR I 

Step 4: 
sign the form "I hereby apply for the refund·ofthe 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 application, you could be found guilty ofa Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. ;:et;?~ 6/8/2023 

Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

0Approved APPROVED BY:r~ s~ Determination This tax refund is D Disapproved 

DATE: 5/30/20236/08/23 -

sign,~ Authorized officer ltrJa.... i __ Date 

here ~ 01 W" 06/09/2023 ~-,.z.,,,..,.:1 __ ,_,,, . ..,,r ... Date 

~ T'"""" ,,~ ~. . $/t7/2 ('~~ 

~ 
1 - ~ 
I -



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (fax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRJ-FDI-FD2-FD3-FD4-CAN-
Present mailing address (number 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 (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aoolv for a tax refund the taxoaver must complete the followinl! 
Step 1: Owner's name 

Owner's name GONZALEZ CARMEN & JAVIER t/: 
and address Present mailing address (number and street) 

7844 N VAL VERDE RD 
City, town or post office, state, ZIP code Phone (area code and number) 
DONNA TX 78537-5249 

Legal descriotion (or attach copy of the tax bill or tax receiot): HILL HALBERT-S170.4'-N852.1'-W674.81' AN IRR TR 
Step 2: 

Describe the BLK 114 2.66AC NET 
property 

Address or location oforopertv: 7844 N VAL VERDE RD 

19293°4 ¢ 
Account number of property: Tax receipt number: 

H3475.00.114.0000.63tf: OR 50008522/50008546 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund ofthe of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information l. ALL ENTITIES 2021 (l::." 02/04 I 2022 $ 4,000.00 q: $ ),401.53 

2. ALL ENTITlES 2021 ~.: 02/04 I 2022 $2,108.77 ti: $1,904.49 

3. I $ $ 

4. I $ $ ·--- - 5. TOTAL I $ v $ 3,306.02 q:: 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 GRANT HS & OA FILED LATE; 

FREEZES (GI-ID 2008 $707.99) (JCC 2008 $202.23) (SDN 2009 $1156.10) 

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 
correct." 

sign: .. Signature 
Date of application for tax refund 

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. -:ft2d!::liC' 6/8/2023 

Step S: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

62f'Approved APPROVED BY: r~ S,~ Determination This tax refund is D Disapproved 
DATE: 5/30/2023 6/08/23 [!;;;1 

sign :It Authorized officer✓~ 1__ - -
Date 

here .. "Tnr~ 06/09/2023 
Collector(s) of g unit(s).forre appli~ru over {insert amount/or which governing bo~ Date 

signl approval· equlred-i"derSecll01131. I,~~ 

0 
Q~tf: 5{t, (2-:) ( ~ here ~ , ... - - 7' 

~ "'? 



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) \ 

CL V-CMS-CPN-CPO-CWL-SEB-SLV-

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

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 taxoaver must complete the followine: 
Step 1: Owner's name J: 
Owner's name GONZALEZ CARMEN & JAVIER_ 
and address Present mailing address (number and street) 

7844 NV AL VERDE RD 

' 
City, town or post office, state, ZIP code Phone (area code and num~er) 
DONNA, TX 78537-5249 

Legal descrintion (or attach cooyofthe tax bill or tax receiot): HILL HALBER!-S170.4'-N852.l'-W674:81' AN·JRR 1R 
Step 2: 

Describe the BLK 114 2.66AC NET 
property 

Address or location ofprooerlY: 7844 NV AL VERDE RD 

192934<& 
Account number of property: Tax receipt number: 

B:3475.00.l 14.0000.03¢ OR 52237937/52185447 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund ofthe of of Tax Refund 
payment Refund is Requested isReque;ted Tax Payment Taxes Paid Requested 

inform'11tion l. ALL ENTITIES 2022( .. 01/10 I 2023 $ 3,643.70Cjc..· $3,303.45 

2. ALL ENTITIES 2022 C ... 01/09 I 2023 $ 2,800.00(le' $472.23 i.. 

3 .. I $ $ 

4. I $. $ . 
5.TOTAL I $ \J ~ $ 3,775.68 q_; 

Taxpayer's reason for refund (altach supporting documentation): SUPP 6 GRANT HS & OA FILED LATE; 

FREEZES (GI-ID 2008 $707.99) (JCC 2008 $202.23) (SDN 2009 $1156.10) 

JVR 
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 

correct" 

sign, .. Signature 
Date of application for tax refund 

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. ;£1?~ 6/~/2023 

Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

M'Approved APPROVED BY:r~ s~ Determination This tax refund is 0 Disapproved 
DATE: , 5/30/2023 6/08/2 

• 

1

• Aumorizedoffic.r ltn14. -1 · Date 
sign _ -~ 06/09/2023 here ~ lmrr .,,,_.,,, __ d.,y,, ___ _.._ ......... Date :~ _ _,,,,, i~ pJ 6 /(7(;_3 r) ~ 
"-

- -~ ) 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CP0-CWL-SEB-SLV-

PO BOX 178 SML~SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 
-

To annlv for a tax refund, the taxoaver must complete the followine: 
Step 1: Owner's name t/: 
Owner's name ELI-GARLTD 
and address Present mailing address (number and street) 

2446 SAN ISIDRO PARKWAY 
City, town or post office, state, ZIP code Phone (area code and number) 
LAREDO, TX 78045-6393 

Legal description (or attach copy of the tax bill or tax receipt): JACKSON RIDGE COURT LOT 3 
Step 2: 

Describe the 
property 

) 

Address or location ofpropenv: 1317 S JACKSON.RD 

958631 t/: 
Account number of property: Tax receipt number: 

J2280.00.000.0003.0l lp OR 52151380 

Step· 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund ofthe of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2022 q.: 12/29 I 2022 $82,449.71 q,; $28,346.72 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.T0TAL I $ V $ 28,346.72 q.: 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 THIS A CORRECTION DUE TO 

FAILURE TO SEND REQUIRED NOTICE SECTION 41.411 

NR 
Step 4: 
sign the form "I hereby apply for the refund of the above-described taxes and certify that the infonnation I have given on this fonn is true and 

correct." 

sign,. Signature 
Date of application for tax refund 

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. ,p?.;a;.C 6/8/2023 

Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

Q'Approved APPROVEDBY:r~ s3 Determination This tax refund is D Disapproved 

DATE: 5/26/20236/08/23 

sign:. Aulhoriudofficer L__ JA ·1_ - -~ 
Date 

06/09/2023 here v ,,~ 1n11,. ~ lfll ~ 

~-~.......,l,l..,_m_,...,....,,,_,.. Date 

~ unde~~ Oo-1J ¢ alt, (1~ r-i I 

"------ --- '. ) 



APPLICATION FOR TAX REFUND 
Collection office name Collecting t!IJ( for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

PO BOX 178 SML-SMS-SSL-SWL-JCC 

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

To apply for a tax refund, the taxpaver must comolete the followine 
Step I: Owner's name d;: 
·owner's name BOTELLO ANACLETO & JESSICA 
and address Present mailing address (number and street) 

6805 NORTH 35111 ST 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN, TX 78504-5836 · 

Leeal description (or attach coov of the tax bill or tax receipt): KEYSTONE ESTA TES PH 1 LOT 23 
Step 2: 

Describe the 
property 

Address or location oforooerty: 6805 N 35111 ST 

550679(/: 
Account number of property: Tax receipt number: 

K3355.0l.000.0023.00 ¢ OR 39277770 

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 TaxesPaid . Requested 

information 1. ALL ENTITIES 2018 q,; 12/14 I 2018 $ 2,506.42 q: $2,506.42 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ V $2,506.42 (f: 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 GRANT DVHS 0/Y 2018 

FILED LATE 

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 
correct." 

sign 
1 

.. Signature 
Date of application for tax refund 

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.IO. -fl?~ 6/8/2023 

Step 5: I HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

Ql'Approved APPROVED BY:r~ ~~ Determination This tax refund is D Disapproved 

DATE-: 5/31/2023 06/08/ (!}n. 

sign: .. Authorized officer ~,rJa,._ j Date 

here '(JJ"d/ 06/09/2023 ?=r .. -...... .11--1,.,. ..... _,,, Date 
ection 31. ll, taz ~ 

5(l7lb ,cJ sig ~Y.Ol.O 
~ L ~ 

(__ \ 
--

~' 



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) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

PO BOX 178 SML-SMS-SSL-SWL-JCC ' 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

' 
To aoolv for a tax refund, the taxoaver must complete the folfowin!! 
Step 1: Owner's name . (/: 

Owner's name BOTELLO ANACLETO & JESSICA 
and address Present mailing address (number and street) I 

6805 NORTH 35TH. ST 
City_, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN TX 78504-5836 

Legal description (or attach copy of the tax bill or tax receipt): KEYSTONE ESTA TES PH 1 LOT 23 
Step 2: 

Describe the 
property 

Address or location ofpronertv: 6805 N 35TI1 ST 

( 550619 (/: 
Account number of property: Tax receipt number: 

K3355.0l.000.0023.00 ¢ OR 42324798 

Step 3: Na~e 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 Reque.sted Tax Payment Taxes Paid - Requested 

information l . ALL ENTITIES 2019q.; 12/18 I I 2019 $2,552.38 q.: $2,552.38 

2 .. I $ $ 

3. I $ $ 

4. I $ $ . 
5.TOTAL I $ V $ 2,552.38 q.; 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 GRANT DVHS ONR 2018 

FILED LATE 

JVR 
Step 4: 1 

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 
correct" 

~gnl .. Signature 
Date of application for tax refund 

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, ffe~ 6/8/2023 

Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

QJ'Approved APPROVED BY: r~ s,~ Determination This tax refund is D Disapproved 

DATE: 5/31/2023 6/08/2 ?)n. 
sign:.. Anthorized officer /tn1()._ -1 - ~ Date 

here \:] OlrK 06/09/2023 ""-''" \~'!.,-·-~•JO,--... Date 

~--~,,-~ ~ 0 0 _ ___J/F S(c1l~ l'-J ~ 
~ _J 

- "'-" -- V 
~ 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (fax 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-

P OBOX 178 SML-SMS-SSL-SWL-JCC 
' 

City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 ' 

To auoly for a tax refund the taxoayer must comolete the followine 
· Step I: Owner's naine · 
---Owner's· name ADRYCAPROPERTIESLLC¢ 

and address Present mailing address (number and·street) 
1804 N 23RD ST 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN TX 78501-6122 

Legal description (or attach copy of the tax bill or tax receipt): LA LOMITA ffiOITI 4.70AC-NW12.17AC E 1/2 LOT 
St~p 2: 

Describe the 1504.70AC 
property 

Address or location of property: 4117 HWY 83 

211016d: 
Account number of property: Tax receipt number: 

Ll300.00.000.0150.0l tf: OR 52470807 

Step 3: Name Year Date Amount ·-... Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid . Requested 
information l. ALL ENTITIES 2022~ 12/31 I 2022 $ ll,055.S2Cf" $3,869.42 

2. I $ $ 

3. I $ $ 

4. I $ $ . 
5.TOTAL I $ 

" 
$3,869.42 ~ 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 WRONG RA TE APPLIED: 

PER APPRAISER'S REVIEW 

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 

correct." 

sign 

1 

.. Signature 
.. Date of application for tax refund 

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. ,;ell~ 6/8/2023 ' 

Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

JS( Approved APPROVED BY:r~ S~ Determination This tax refund is D Disapproved 
DATE: 5/26/2.023 6/08/23 

sign 
1

• Authorized officer IM. 1_ __ Date 

here ~ )CJJJK 06/09/2023 

. Collector{s) of taxicg wrlt(s) for refund annlicatio.J.dver (insert amount for which governing body ¢ Date 

sign ~~~~~c11on::Je) ~ } () 6 /o/J.-i 
[\ 

here~ - ~ 1) jrl} A" ~ _ ~ · N 
c___ - '- ' 

\.;~ 
j 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRl-FD l-FD2-FD3-FD4-CAN-
Present mailin_g address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

PO BOX 178 SML-SMS-SSL-SWL-JCC I 

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

To aooly for a tax refund. the taxoayer must comolete the followina 
S~p I: Owner's name (/: 
Owner's name ELI-GARLTD 
and address Present mailing address (number and street) 

2446 SAN ISIDROPARKWAY 
City, town or post office, state, ZIP code Phone (area code and number) 
LAREDO. TX 78045-6393 

Legal descriotion (or attach copy of the tax bill or tax receipt): NORTH PARK EST ATES UT NO. 3 LOT 1 
Step 2: 

Describe the 
property 

Address or location of property: 1601 DOVEAVE 

654459d: 
Account number of property: Tax receipt number: 

N6600.03 .000.0001.00 t:f OR 52151385 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of~e of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid . Requested 
information 1. ALL ENTITIES 2022 q: 12/29 I 2022 $67,582.51 C,: $23,332.87 

2. I $ - $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $ $ 23,332.87 q.: -~ 
Taxpayer's reason for refund (attach supporting documentation): SUPP 6 THIS A CORRECTION DUE TO 

FAILURE TO SEND REQUIRED NOTICE SECTION 41.411 

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 

correct." 

sign 
1

.. Signature 
Date of application for tax refund 

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. ffe~ 6/8/2023 

Step 5: HIDALGO COUNTY AUDITOR'S-OFFICE 
Tax refund Ji! Approved APPROVED Bv:r~ s~ Determination This tax refund is D Disapproved 

DATE: 5/26/2023 6/08/23 '(2n 

~!~ .. Aulliorized officer ~trviA 1._ __ Date 

~ lrn U' 06/09/2023 r~-~-,--~,,,--... Date - --· ~·:w~,t o I (7 / o2.3 ~t! s1gn
1 

, 
here 

I J- -
~ 



HIDALGO COUNTY AUDITOR'S OFFICE 

,,,-,c?/7~ APPROVED BY·~~ ~3 
APPLICATION FOR TAX REFUND /1'~~ 61812023 DATE:PS/~1/2023 6/01/23{!),t 0 
Collection office name • Collecting tax for: (Tax Units) 

l,H,;:;I;::D:;AL"SiG~O~C;::O~UN=T:i"'.Y=-=T~AX=--i-O~F...:=:_F~IC:::::E~---------------1 GHD-SST-DRl-FDl-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
P• O BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To appfv for a tax refund, the taxpayer must complete the followine: 
Step 1: Owner's name 
Owner's name DHR HEAL TH FAMILY MEDICINE CENTER 
and address ATIN EMILY RIVERA 

Present mailing address (number and street) 
POBOX3293 
City, town or post office, state, ZIP code 
MCALLEN, TX 78502-3293 

Phone (area code and number) 

(956) 318-2157 

,/ 

Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receiot): SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
Step 2: 

Describe the 
property 

Step 3: 

AT 1000 E DOVE STE 200 / NEW ACCT 2016 

Address or location oforooertv: 1000 E DOVE AVE STE-200 

1018821 
,/ 

Account number of property: 

RI951.99.000;0001.oo v OR 

Name Year 

Tax receipt number: 

53325_868 

Date Amount Amount 
Give the tax 
payment 
information 

0fTaxing Unit from Which 
Refund is Requested 

for Which Refund 
is Requested 

ofthe of of Tax Refund 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

Tax Payment Taxes Paid Requested 

.1. ALL ENTITIES 2022 V 0)/31 I 2023 $24,384.76 $3,715.96 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $ $3,71S.96V' 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED 

WRONG 

NR 

"I hereby apply for the refund of the above-described taxes and certify that the infonnation I have given on this form is true and 
correct" 

sign ..1 Signature 

herel9 

· Date of application for tax refund 

,/ 

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

This tax refund is !Si' Approved D Disapproved 

• : • Authorized officer afank. .A sign L _,; 
here ~ l UJ Jr 

Date 

06/09/2023 
Date 

~,
1 
-· ·-8 unil(s) for n,fund app Ii~ over {lnser1 amount for which governing body 

............... ~.. .• rerredunderSactton3/.JJ, ~~ I) i1 ~ 0 
/ here-r \ ~-f\( .V ~'.CLV ~ 

~ J -------

-

V 



APPLICATION FOR TAX REFUND ,;ft2~ 6/8/2023 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BYA"~ ~ 
DATE:05/31/2023 6/01/23C}n 

Collection office name 

HIDALGO COUNTY TAX OFFICE 
Collecting tax for: (Tax l!nits) 
GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
PO BOX 178. . SML-SMS-SSL-SWL-JCC 

' I 

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

To apulv for a tax refund, the taxnaver must complete the followinl! 
Step 1: Owner's name 

Owner's name DHR HEAL TH PRE ADMISSION TESTING 
,/ 

and address Present mailing address (number and street) . 
POBOX3293 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN TX 78502-3293 

' 

Legal description <or attach conv of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
Step 2: 

Describe the AT 1000 E DOVE A VE STE I 00 / NEW ACCT 2020 
property 

Address or location of property: 1000 E DOVE A VE STE 100 

1238759 ,/ 

Account number of property: Tax receipt number: 

RI 951.99.000.0001.0 I ,/ OR - ,53325985 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund ofthe of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 
information · 1. ALL ENTITIES 2022 V 01/31 I 2023 $10,039.41 $3,445.84 ,/ 

2. I $ $ 
' 

3. - I $ $ 

4. I $ $ 

5.TOTAL I $ $3,44S.84y v 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED 
,/ 

WRONG "-

NR 
Step 4: 

"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 
( 

sign the form 
correct." 

• .. 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 Sedion 37.10. 

Step 5: 
I 

Tax refund M Approved Determination This tax refund is D Disapproved 

) 

sign: .. Authorized officer✓~ 1. --
Date -\ 

I 
here '- lUHK ! - 06/09/2023 

Date Collector(s) of ' ~ over (inserl amauntfarwhlch governing body 

' 
. ;v' ___ ,,,,,~ ))A ~ ~ 5) ff/;;3 _t,ic~' sign fl,. _j j 

,/ here _ _ _ _ __ . 

\.~ ~ ) 
_J 



APPLICATION FOR TAX REFUND 

HIDALGO COUNTY AUDITOR'S OFFICE ffe~,6/B/2023APPROVED BY:($"'444>t:: ~J 
DATE: 05/31/2023 R/01 /?~ 

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-SL V-
PO BOX 178 \ 

SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aooly for a tax refund. the taxpayer must complete the followine 
Step 1: Owner's name ,/ \ 
Owner's name DHR HEALTHLABORATORIES 
and address Present mailing address (number and street) 

POBOX3293 
I 

City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN, TX 78502-3293 

,, 

Legal descriotion (or attach cooy of the tax bill or tax receipt): SUPPLIES FURNITURE EIXTURES & EQUIPMENT 
Step 2: 

Describe the 
property 

AT I 000 E DOVE A VE STE 150 / NEW ACCT 2020 

Address or location of prooerty: I 000 E DOVE A VE STE 150 
,/ 

1238760 
Account number of property: Tax receipt number: 

\ 
,/ 

Rl951.99.000.000I .02 OR 53325985 

Step 3: Name Year Date Amount Amount I 

Glvethe tax Of Taxing Unit from Which for Which Refund ofthe of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2022 ·v 01131 I 2023 $13,572.42 $5,978.87 V 

2. I $ $ 

3. I $ $ 

4. I $ $ ,/ 
, 

5.TOTAL I $ $5,978.8\/ 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 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 l have given on this form is true and 

correct." 

sign:. Signature 
Date of application for tax refund 

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 

0Approved Determination This tax refund is 0 Disapproved 

sign • .. Authorized officer ltr'dtl -1_ Date -,, 06/09/2023 here \:. 1 u, rr ri; .. -- . ·" _,...,_,.J.,.... ...... Date 

.- ~ 5/18 /~3 ~ lgtl~ lb.A v f\' here , _J• 

,<.__ - - '--

~ 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPLICATION FOR TAX REFUND 
APPROVED BY: ~a.,u.n., ~3 -;ft!~ 6/8/2023 DATE-05/31/2023 6/01/23(;:M,(/ 

Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE ' 

GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL--SEB-SLV-
P OBOX 178 SML--SMS-SSL-SWL--JCC 

City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To applv for a·tax refund, the taxnaver must complete the followine 
Step 1: Owner's name 

Owner's name DHR HEAL TH WOMEN'S IMAGING CENTER SPA v 
and address EMILY RIVERA 

Present mailing address (number and street) 
POBOX3293 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN, TX 78502-3293 

' -

Legal descriotion ·cor attach copy' of the tax bill or tax receiot): SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
Step 2: 

Describe the AT 1100 EDOVEAVE STE l00 /NEW ACCT2019 
property 

Address or location of prooerty: l 100 E DOVE A VE STE-100 
V 

1184201 v 
Account number of property: Tax receipt number: 

I 

, Rl951.99.000.0006.00 · v OR 53325985 
' 

Step 3: : Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund ofthe of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2022 v 01/31 I 2023 $41,190.79 v$ S,124,76, v 
2. I $ ,_ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $ $ 5,124.76\/ v 

Taxpayer's reason for refund (attach supporting documentation): SUPP6SUBMITTED/ENTERED v 

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." 

sign: - Signature 

Date of application for tax refund 

I 

here 

' -
If you make a false statement on this application, you could be found guilty ofa Class A misdemeanor or a state jail 

' felony under Texas Penal Code Section 37,10. 
I 

Step 5: 
Tax refund 

Ql'Approved Determinl!,tion This tax refund is 0 Disapproved 

sign: .. Aurhorizedofficer£_ JA 1.. __ ,, Date ' 

here viu uo i.. "l rH ll" 06/09/2023 
Collector<•' g illlit(s) for~ applicaYns over (" ~rt amount.for which govemlng body 

Date 

~-~~J,~ ,CS/IB/J.--3 ) 
./ 

- ri \ 
✓ ,\ 

~ "--- I '-.:,.. vt; -
~ 



APPLICATI ON F ORT AX REFUND DAT.E: 05/31/2023 6/01/23L?n 

HIDALGO COUNTY AUDITOR'S OFFICE 

/[?'/)~ APPROVED BY:~ ~3 
<J.--X,· ~ 6/8/2023 (I 

Collection office name Collecting tax for: (fax Units) / 

HID.ALGO COUNTY TAX OFFICE GHD-SST-DR1-FDI-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P OBOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aoolv for a tax refund, the taxoaver must complete the followine 
Step 1: Owner's name 

Owner's name DHRHEALTH VEIN INSTITUTE✓ ' 
and address A TIN: EMILY RIVERA - ACCTS PAY ABLE 

Present mailing address (number and street) 
POBOX3293 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN, TX 78502-3293 

I 

Legal descriotion (or attach cooy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
Step 1: 

Describe the 
property 

AT 1100 E DOVE AVE STE 300 / NEW ACCT 2019 

Address or location oforoperty: 1100 E DOVE A VE STE 300 

,- 1184344 ✓ 
Account number of property: ~ Tax receipt number: 

RI 951.99.000.0006 .. 0 I ✓ OR 53325868 
J 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund ofthe of ofTax Refund 
payment Refund is ReQuested is Requested, Tax Payment Taxes Paid Requested ! 

information l . ALL ENTITIES 2022 V 01/31 I 2023 $9,161.17 $6,467.92 V 
2. I $ $ 

3. I $ $ 

4. J I $ $ 
I 

5.TOTAL I $ ' 56,467,92 V . 
" 

Taxpayer's reason for refund (attach Sl#)porting documentation): SUPP 6 SUBMITTED/ENTERED J 

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 
correct." 

• : .. 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 Section 37.10. 

Step 5: 
Tax refund 

@Approved Determination This tax refund is D Disapproved 

sign:~ Authorized offic"a('~ -1. Date 
,, 

06/09/2023 here \,,)Uf'"' 

~-•-•....,I __ ,.,m_fo, .,...,.. ... Date 
ectlon3J.l/,t,uco,t) ~ ol 1gii3 . . L_/ ) 

~ -~ ~ ✓ ('t · 
,~ 

...___.- ',I 

~ 
J 



APPLICATION FOR TAX REFUND 
Collection office name 

£fl~ 6/8/2023 

HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and street) 
PO BOX 178 
City, town or post office;state, ZIP code 

EDINBURG TX 78540-0178 

To apply for a tax refund, the taxoaver must complete the followinl! 
Step 1: Owner's name, 
Owner's name DHR HEALTH TRANSPLANT INSTITUTE ✓ 
and address \ LIVER SPECIAL TY CENTER 

ATTN: EMILYRIVERA-ACCTS PAYABLE 
Present mailing address (number and street) 
POBOX3293 
City, town or post office, state, ZIP code 

) 

MCALLEN. TX 78502-3293 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: A"~ ~'3 
DATE 05/31/2023 6/01/230n 0 

Collecting tax for: (Tax Units) 
GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
CL V-CMS-CPN-CPO-CWL-SEB-SL V-
SML-SMS-SSL-SWL-JCC 

Phone (area code and number) 

(956) 318-2157 

Phone (area code and number) 

- Legal description for attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
Step 2: 

Describe the AT 1100 E DOVE AVE STE 200 /NEW ACCT 2019 
property 

Address or location of Droperty: 1100 E DOVE A VE STE 202 

ll84814 ✓ 

Account number of property: Tax receipt number: 

Rl95 l .99.000.0006.02 ✓ OR 53325868 -,_ 
I --

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing 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 2022 01/31 I 2023 $ 16,742.01 $8,660.02 ✓ 

2. I $ -s 
3. - I $ $ 

4. I $ $ 

5. TOTAL I $ $ 8,660.02'1/ V 

I 
Taxpayer's reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED ✓ 

WRONG 

NR 
Step 4: 

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

- sign 
1

- Signarure 
Dale of application for lax refund 

here 

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

Step 5: 
Tax refund 

This tax refund is Qj' Approved Determination D Disapproved 

sign: .. Authorized officer "~ i. - _,, \ Date 

here "HJH,I" 06/09/2023 ~7--"-- _fo, __ ..,, 
Date 

~nder Seel/on 3 I, tax: cod,) I 

s/rt!ft~3 ~)OJ I~ ✓ 
d~ . v'-

' -
~ 



APPLICATION FOR TAX REFUND @2:l,fC' 6/8/2023 

HIDALGO COUNTY.AUDITOR'S OFFICE 

APPROVED BY·~~ ~J 
DATE:05/31/2023 6/01/230n 

Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE OHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) , CLV-CMS-CPN-CPO-CWL-SEB-SLV-

PO BOX 178 SML-SMS-SSL-SWL-JCC -
' 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 taxoaver must complete the followinf! 
Step 1: Owner's name 

Owner's name OHR HEALTH EAR NOSE & THROAT SPECIALIST ✓ 
and address SIMON MILOV MO 

Present mailing address (number and street) 
POBOX3293 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN, TX 78502-3293 

Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
Step 2: 

I 

Describe the 
property 

AT 1100 E DOVE A VE STE 402 / NEW ACCT 2020 

Address or location ofpropertv: 1100 E DOVE A VE STE 402 

1236716 
✓ 

Account number of property: \ Tax receipt number: 

Rl951.99.000.0006.03 
✓ 

OR 53325985 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 
information 1. ALL ENTITIES 2022 ✓ 01/31 I 2023 - $10,493.18 $3,201.31 ✓ 

2. I $ $ 

3. I $ _$ 

4. I s $ 

5. TOTAL I $ $3,201.31 ✓,J 

~ 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 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 ll!ld ( 

correct." 

sign 
1 

.. Signature 
Date of application for tax refund 

here 

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

-
Step 5: 
Tax refund 

~Approved Determination This .tax refund is D J?isapproved 
( 

sign :It A11thorize.d officer~~ 1 ~ _ ~ Date 

here ~ l UJ ir 06/09/2023 
Collecto,(s) of taxing · • licati.fid. over (lnie I jmouni/or which governing bo,o' Date 

~~), ~ - \. ()._ft, ✓ S//'ff~-3 r~ ~ 
"-----

'V - ~l~ 
~ 



APPLICATION FOR TAX RE FUNDTUI: UlnAI M Ml IMTV Al 1n1mo1~ nc.i/lC 
Collection office name 

,,_ , .. _, ___ ... - ·- Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE 4PPR/l\~nRV· 05/30/23 LV OHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
Present Dlllling addtt:ss (number and ,ITeat) 

nATF· 5/30/23 CJn. 
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

PO BOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code 

/f1/'0~ r:::. ,an n 'J ?. 
Phone (area code and 1111mber) 

EDINBURG TX 78540-0178 (956) 318-2157 
a--

To aonw for a tax refund the taJ:paver must comolete the followin~ 
Step J: Owner's DBlllC • 

Owner's name DHR HEALTII KIDNEY TRANSPLANT CENTER V 
and addre•s . Present mailing address {munber and 11roe1) · 

POBOX3293 
Cjty, lown or post office, state, ZJP code 
MCALLEN TX 78502-3293 

Phone (ar,a code and m,mber) 

Lew descrintion (or attach conv oflhe tax bill or tax n:ccintl: SUPPLIES FURNITURE FIXTURES & i>nUIPMENT 
Step 2: 

Describe the AT 1100 E DOVE A VE STE 200 / NEW ACCT 2020 
property / ; 

Address or location ofnronertv: 1100 E DOVE A VE STE 200 

1238S88V 
Account number of property: Tax receipt number: 

Rl951.99.000.0006.04 V OR 53325985 

Step 3: Name Year Date Amount Amount 
Glvetbe Ill OfTaxing Unit finm Which for Which Refund of the of · ofTaxRefund 
payment Refund Is Requested is Requested Tax Payment Taxes Paid Requested 
information I. ALL ENTITIES 2022 V 01/Jl I 20l3 s11.094.49 v $ 13,275.SI) 

2. 1 ·, $ $ 

3. I s $, 

4. i I s $ 

5,TOTAL I $ 'II S 13,275.,v V 

Taxnayer's reason for refund (anach supporting documentation): SUPP 6 SUBMfITED/ENTERED 

WRONG 

JVR 
Step 4: 
sign the rorm "l hen,by apply for the refilnd of the above-described taxes and cCltify !hot lhe infonnotion} huvc given on !his form Is true and 

Qltrcel." 

sign~- S~gi,mur·c 
Date of application fo, tax refund 

here L 

If you make a false statement on this appllcatlon,you could be round guilty ofa Cla5" A misdemeanor or a rtatejall 
£elony under Texas Penal Code Section 37.10. 

Step 5: 

~pproved 
Tu refqnd 
Detennlnotlon This tax refund is 0 Disapproved 

.. ~ 

sigq;lt Authoriudoffl"' L__ JA. L --
Dote 

here VII.I rli J. ~•fJJU""' 06/08/2023 

~-2~1,:::JJ: "-. 
Date 

'-;\/@tJ-3 r ~ - '- ""t:1 
~ 



APPLICATION FOR TAX REFUND Tllr" '""'' .......... ,.,rn, illl\l'Y"/\nlf\f\1"'1"'1/\1'" 

Colleclloo office amne 
,,,,,,., ___ ,., ..... ··- Collecting tax for: (fax UniL>) 

HIDALGO COUNTY TAX OFFICE APPR0VEDBY:O5/3O/23 LV GHD-SST•DRl•FDI-FD2-FD3-FD4-CAN-
Plescnt malling address (IIUlffber and ,in,() DATE: 5/30/23 r 2n CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX178 SML-SMS-SSL-SWL-JCC 
City, IDwn or post office, SlnJe, ZIP code 

,-p?;J~ 6/8/2023 
Phone (an,a coda and numb,I'.) 

EDINBURG TX 78540-0178 . (956'1318-2157 
\ ~ 

To annlv for a ta:i: refund the taxnaver must comnlete the followina 
Step I: Owner's name V 

Owner'11 name DHRHEALTHHBPATOBILIARYPANCREAS&ORGAN "'Tlllacl\J)\il Ai..ri' fi-"'· -~l (<"~ ,.-CV, 
and address ~sent mailing address (numbor l11ld stretl) 

POBOX3293 
City, town or post office, sta1e,ZIP code Phone (a"'a ,D<k a,rd m,mb,r) 
MCALLEN TX 78502-3293 

Lwl descriotion <or attach cnnv oflhc rax bill or mx rocelotl: SUPPLIES FURNITURE FIXTIJRES & F.OUIPMENT 
Step 2: 

Describe the 
property 

AT 1100 E DOVE A VE STE20I / NEW ACCT2020 

AddressorlocationofnmncitY: 1100 E DOVE AVE STE201 

1238756✓ 
Account number of property: Tax receipt number: 

Rl9S1.99.000.0006.06 ✓ OR 53325985 

Step J: Name ' Year Date Amotmt Amount 

Glvelhelllx OfTaxing Unit from Which . for Which Refund oflhc of ofTax Refund 
payment Rel\J nd is.,_.,....,. isR=•"'""" Tax-.. Taxcsl'llid g_,_ ... I 

1nrormatlon l. ALL ENTITIES 2022 ,/ 01131 I 2023 $27,633.13 V S 12,026,0S v 

2. I s. s 
3. I s s 
4. I s s 
5. TOl'AL I $ .J $ 12,026.0S V 

' 
Taxnaver's reason fur refund (anach fl--11,.,, documenta//on!: SUPP 6 SUBMITIED/ENTERED 

WRONO 
-

NR 
Step 4: \ 

filgnlheform "I hereby apply for Ibo refllnd oflho above•dcs<ribcd taxea end certify that Ibo infommtion I have given on Ibis form Is true end --
sign'~Slgm!mo 

Date of npplieadon re, ... ..nm.i 

here 

If you make a false statement on tbla application, you could be found guilty of e Class A misdemeanor or a slate Jail 
re1011y under Texas Penal Code Section 37.10. 

Step 5: 
Tax rel"und 

This tax refund Is ist{pproved Determination D Disapproved 

~ 
,I 

sign:~ AU1hori:<dom.u £_ -JA -,_ Dale 
.... ~ 06/08/2023 here v ,u rJt( I. ~ l'rn.,r, 

~~,l~ ~ff'¼~M-r- Date 

,,, 
~requlml"'1,, Mll,1/,IQ ~ "'J ~ '5//,f!d---3, ,.. i R 

( 
.... ~ ~\'\! 



I 

APPLicAnoN FoR TAX REFuNn THF H1nA1 r,n COUNTY AUDITOR1S OFFICE 
Collection office name Collecting tax for. (fax UnilS) 
HIDALGO COUNTY TAX OFFICE APPROVED BY: 05/30/23 LV GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN• 
Pn,smt mailing addros5 (numbtr and •tree() CLV-CMS-CPN-CPO-CWL-SEB-SLV-
P OBOX 178 DATE: 5/30/23 C;n, SML-SMS-SSL-sWL-JCC 

City, IDWn er post office, Slalo, ZIP code Phone (,,,.a code and m,mber) 

EDINBURG TX 78540-0178 ~/!~ a1a.1'Jn'J?. (956) 318:2157 
~- - - ;-

To aoulv for a tax refund the taxuaver must comulete the followina 
Step 1: 0Wner'11 name 

✓ Owner's name DHR HEALTH SURGERY INSTITUTE 
aad address Present malling addJess (number and stre•I) 

POBOX3293 
Cfty, town or post office, state,ZlP code Phone (a,.a code am/ numb,r) 
MCALLEN TX 78502-3293 

\ 

Len! description (or attach cnnv of the tax bill ortBl< receiptl: SUPPLIES FURN11URE FIXTURES & EOUIPMENT 
Step l: 

Describe the AT l!OOEDOVE AVESTE301 /NEW ACCT2020 
property 

Address or location of=-"": 1100 E DOVE A VE S1E 301 

1238758✓ 
Account number of property: Tax ,eceipt number: 

R1951.99;000.0006.07 ✓ OR 53325985 

Step 3: Name Year Dale Amount AmOtlDI 
Give the tax OfTaxing Unit liom Which for Which Refund of the of ofTlll<ll.efimd 
payment Refund is Requested I.! Reouested TaxP"""'""t Taxes Paid Requested 
information I. ALL ENTITIES 2022 V 01/31 I 2023 $S0,II0.87V s 37,753.64 V 

2. I s s 
3. I s s 
4. I $ $ 

5.TOTAL I $ $37,753.64 V 

Taxn•ver's reason for refund (attach supporting documentation): SUPP 6 SUBMITIED/ENTERED 

WRONG <. 

JVR 
~•p4: 
sign the form "I hereby apply for tho refund of the abov.-cribed taxes and certify that the lnfonnation I have given on this tbrm is lrue and 

concc.t.'" 

sign,_ Sign~ 
Dato of applieation for tax refund 

here 

Ir you meke a false statement on this appllcatlon, you could be found guilty or a Class A misdemeanor or • state jail 
felony under Tcxo• Penal Code Section 37.10. 

Step S: 

This tax refund is ~pproved 
Tax refund 
Determination D Disapproved 

.. ~ 

sign!~ A"1lloriacdofflcor ~tnltJ.. Dale - - 06/08/2023 here ~lrJIU, 
Callcctor(s) ot . ' . d. applbdmu QVl:I' (l.,u~jbr1rhfch go,,,m bo</Y Date ~q~m-z=~ 11 ✓ .~/ //l/:J-3 rl 

11 / ~ p 'llAAt, 

(_ 
'- ' 

. , ~-
! 

~ 



APPUCATION FOR TAX REFUN D TUt 111~•1M/\/11111TV rnn1Tlln'~ nccr~c 
Collecdcn office name '"" IIWWlll,lltVVI IIV_, Collecting bot. for. (Tw< Unit.,) 
HIDALGO COUNTY TAX OFFICE APPROVED RY· 05/30/23 L V GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
Present mailing add,... (m,m/Jer and ,1ree1) 

DATE: 5/30/2~ 0n 
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

PO BOX 178 SML-SMS-SSL-SWL-JCC 

Cit¥, town or post office, slate, ZIP code 
,,y?O~ 6/8/2023 

Phone (an,a ,:ode and mnnher) 
EDINBURG TX 78540-0178 (956) 318-2157 

u--
To aoolv For a tax refund the taxru,.ver must comolete the followln" 
Stepl: Owner's name · 

Owner's name DHRHEALTH PLASTIC & RECONSTRUCTIVE✓ 
and address SURGERY INSTllUTE 

Present malling address (numl.lr and strut) 
POBOXJ293 
City, lown or post office,. state, ZIP code 
MCALLEN. TX 78502-3293 

Phone (area_ cods and number) 

L=1 dcscriolion fot attach CODY of the rax bUI or tax recelot): SUPPLIES FURNITURE FIX'nJRES & EOUIPMENT 
Step l: 

Describe the AT II00EDOVEAVESTE400/NEWACCT2020 
prop_erty 

.. Address or location ofn=--: 1100 E DOVE A VE STE 400 

1238754 ✓ 
; 

Account number or property: Tax receipt number: 

Rl9S4.99.000.0006.00 ✓ OR 53325985 
I 

Step 3: Name Yem' Date Amount Amount 
Give the tax OfTaxing Unit ftom Which for Which Refund of the of of~~~:!':.d 
P,BYment Refund is Recuestcd isRllQU8sled Tax Payment Taxes Paid 
Information I. ALL ENTITIES 2022 V 01/31 I 2023 $'34,670.04 V s 18,829.05 V 

2. I ~ $ 

3. I $ s 
4. I s $ 

'• I 

5.TOTAL I s " S 18,829.0SV 

Taxpayer's reason for refund (attach supportinK documeniation): SUPP 6 SUBMITTED/ENTERED 
-WRONG 

JVR 
Step 4: 
slgn the form "I hereby apply for the refund of the abo•o-described taxes and certify that the information I ha•c given on this form is true and 

correct." 

• ~- Signature 

Date of application for tax refund 
sign 
here 

I 

Hyou make a false statement on tblaappllcotion, you could be found guilty oh Clas1 A 11Jisdemeanor or a state jail 
felony under Texas Penal Code Section 37,10. 

Step S: 
Tax refund 

Thls tax refund Is ~pproved Detennlnadon 0 Disapproved 

- • 
ii~~ --.m ... ;J;nJn -,_ Date 

- , ~ 06/08/2023 ... -i ,,. • .,. ~r~~;~u=:,~~-gb9 ✓ Ila1C 

~ / I g /:J-3 ,,I Q 

( __) - - - ' \ .. {' 

-



APPLICATION FOR TAX REFUND "l"'I'- ,,,_ I AA AA1"•-• 11•-•---•• •--•--

Collection office name 1111: n!UI\L\;\JWOl'f I11\UUIT\/l'lu VI rl\1~ Collecting tax for. (Tax Units) 
HIDALGO COUN1Y TAX OFFICE , nnnn11~n n11, nC'""'"'> I\/ GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
l'lcscnl mailing address (numbu and ,tree I) n1 I hv,.w UI, CLV-CMS°CPN°CPO°CWL-SEB-SLV0 

PO BOX 178 r\ATI:,_ ·-- ·- - /), -~ 
SML-SMS-SSL-SWL-JCC 

Cily, IClm or post office, state, ZIP code .,,,,, ...... , "' •v Phone (<1Na code and number) 
EDINBURG TX 78540-0178 '.,..---::7/;~ - - ·- - - - (956) 318-2157 

~- 0/o/LUL.:> ' 
To anolv for a tax refund tho taxoaver must comnlete the.followlao 
Step 1: Owner's name v' Owner's name DOCTORS HOSPITAL AT RENAISSANCE AT MID VA\;L~ 

and address C/0 MS EMILY RIVERA ACCOUNTS PAYABLE " Ptcsent mailing ~ (number and at,ee!) 
POBOX3293 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN TX 78502-3293 

Legal dcsorintion <or llltlloh oonv of the lax bill or tax receiotl: SUPPLIES FURNITIJRE FIXTURES & EOUIPMENT 
Step 2: 

Describe the AT 1121 SOUlH JAMES /NEW ACCT 2005 
property 

Addressorlocationoforooenv: 1121 S JAMES ST 

762156✓ -' 

Account number·of property: Tax receipt number: 

R3750.99.000.000A.02 ✓ OR 
.. 

53325985 

Step 3: Name Year Date Amount Amount 
Givetbetall OfTaxing Unit fiom Which for Which Refund of the of of Tax Refund 
payment Refund Is Requesti:d isRMn,,.,M TaxPa~,.nt Taxes Paid , Reauested , 

inrormatlon I. ALL ENTJTIES 2022v 01/31 I 2023 $ 21,245.04\7 $ l6,701.32V 

2. I $ $ 

3. I s $ 

4. I s s 
5.TOTAL I s V SI6,70l.32V 

- Taxoaver's reason for refund (attach SU/Jporting documentation): SUPP 6 SUBMITTED/ENTERED 
: 

WRONG 

NR 
Step 4: " 
sign the form "I h<reby apply for the refilnd of the above-described taxes and certify that the information I have given on this fbnn is bue 1111d 

correct'" 

sign~• 
51

"""'"" 

Date of application for tax refond 

here 

lfyou make a fals05tatement_ on this application, you could be found guilty of a Class A l)lisdemeanor or a state Jail 
felony under Texas Penal Code Section 37,10. 

u 
StepS: 

~proved 
Tax refund 
Determination This tax refund is D Disapproved . 

sign: .. Aolhorizedoflk•r ✓--- JA -L - - Date 

here v,u .,.,., ... n1.,.., 06/QR/?O?~ 
Collegtm(.1) oftaxi · ;z~~:rr:::;•q Date 
appravall 

~ _c\ I I /1:J-~ "' !E(;'\i 

(__ 
.., ~ 7 "'(;;,~ 

..,. 

-



APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and street) 

P OBOX 178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To aooly for a tax refund. thll taxpaver must co~plet~ the followine: 
Step 1: Owner's name 

✓ Owner's name RST TEXAS REAL ESTATE LP 
and address Present mailing address (number and street) 

1709 E PIKE BLVD ; 

City, town or post office, state, ZIP code 
WESLACO, TX 78599-5026 

. 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ;$"414& ~3 
ffe.$C 6/8/2023' DATE. 05/26/2023 5/31 /23C}n CJ 

Collecting tax for: (Tax Units) 

,... GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CL V-CMS-CPN-CPO-CWL-SEB-SL V-
SML-SMS-SSL-SWL-JCC 

Phone (area code and number) 

(956) 318-2157 

Phone (area code and number) 

I 
Legal description (or attach copy of the tax bill or tax receipt): RST TEXAS REAL ESTATE LOT 2 

Step 2: 
Describe the 
property 

I 
Address or location of property: 1705 HAGGAR A VE 

-729965 ✓ 
I Account number of property: Tax receipt number: 

R44 l 0.00.000.0002.00 ✓ OR 53049143 

Step 3J Name' Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund 

,· - ofthe of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2022 V 01/31 - I 2023 $93,701.15 $9,233.10 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $ $ 9,233.10\/\/ 

' Taxpayer's reason for refund (attach supporting documentation): SUPP 6 THIS IS A CLERICAL ERROR; -
-

SUBMITTED/ENTERED WRONG ✓ 
I 

NR I 

Step 4: ' 
sign the form "I hereby apply for the refund of the above-described taxes and certify that the infonnation I have given on this fonn is true and 

correct." C"\ 

• .. Signature 
Date of application for tax refund 

sign , 
here 

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

' 

Step S: 
Tax refund 

1l{ Approved Determination This tax refund is 0 Disapproved 

• 

1

~ Authoriud officer ltrrld.. 1_ Date 
sign _ _ ~ 

06/08/2023 here ~ l UI U' .,,,_ . ., ....... ,.,---.. .. ,omml!-1-,,,--... Date 

~£~l'~J j,~ ✓ ~ I I /J /'J-?J r~~ 
C ) '"' " 

. 
'"'½' 

' 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPLICATION FOR TAX REFUND 
APPROVED BY:~ ~3 ffe~ 6IBl2023 DATE· 05/31/2023 6/01/23 {!)n, CJ 

Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) .CLV-CMS-CPN-CPO-CWL-SEB-SLV-

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

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

To applv for a tax refund, the taxpaver must complete the followine 
Step 1: Owner's name 

✓ Owner's name MASTERBRAND HOME PRODUCTS LLC 
and address Present mailing address (number and street) 

3700 CAMINO DE VERDAD RD 
City, town or post office, state, ZIP code 
WESLACO. TX 78596 

Phone (area code and number) 

' 
Legal description (or attach coov of the tax bill or tax receipt): iNvENTORY SUPPLIES FURNITURE FIXTURES 

Step 2: -
Describe the EQUIPMENT & VEHICLES AT 1701 E HAGGAR A VE/ NEW ACCT 2022 
property 

Address or location ofproperty: 1701 E HAGGARS A VE 

1459646 ✓ I 

Account number of property: T;µc receipt number: 

R4410.99.000.0001.02 ✓ OR 53333448 

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 2022 v 01131 I 2023 $ 145,786.24 $13,253.31 v 

~ 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ $ 13,2s3.3 V✓ 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED 

WRONG 10% RENDITION PENAL TY WAIVED ✓ 

NR ( 

Step 4: 
sign the fdrm "I hereby apply for the refund of the above-described taxes and certify that the infor)Tlation I have given on this fonn is true and 

correct" 

sign: It Signature 
Date of application for ta,c refund 

' 
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 fil Approved Determination This tax refund is D Disapproved 

sign 
1 

.. Authorized officer£ .... JA 1.. Date 

-~ 06/09/2023 here v,u rxa ~ I UJ U"" 

Collector(s) of unlt(s) for refund applicaYns over (insert amountfiivhich govemlng body Date 
( 

sign f~••u••d~J}( ~ ':J/ t/f/:.l-3 h~ --• - '- .. 1 j ✓ A!)' 

~ _j - '- . 
u~~ ' 



APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: /;t:l/4Yk ~ 
ffe~_6/8/2.023 DATE· 05/26/20235/31/23 

Collecting tax for: (fax 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-
PO BOX 178 SML-SMS-SSL-SWL-JCC 

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

To aoolv for a tax refund, the taxpayer must comolete the followinK 
Step 1: Owner's name 
Owner's name RIOS HECTOR ✓ 
and address Present mailing address (number and street) , 

1630 S GEORGIA AVE 
City, town or post office, state, ZIP code Phone (area code and number) 
MERCEDES, TX 78570-4106 

i 

Legal description (or attach copy of the tax bill or tax receipt): RYAN ESTATES LOT24-26 BLK 2 i 

Step 2: 
Describe the 
property 

Address or location of property: 810 MICAELA DR 

719670 ,/ 
Account number of property: Tax receipt number: 

R5610.00.002.0024.00 ✓ OR 51633934 

Step 3: Name Year Date Amount Amount 
9ive the tax Of Taxing Unit from Which for Which Refund of the of of Tex Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2022 ✓- 12/IS I 2022 $10,197.79 $ 2,S78.S6 v 
2. I $ $ 

3. I $ $ 

4. I $ $ 

5, TOTAL I $ $2,578.S6 V 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 THIS IS A CORRECTION DUE 

TO FAILURE TO SEND REQUIRED NOTICE SECTION 41.411 '✓ 

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 

correct" .. 

sign:. Signature 
Date of application for tax refund 

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 
QApproved Determination This tax refund is 0 Disapproved 

)_ 

, 

1 

.. Authoriudofticer tlllYKl- 1_ Date 
sign ~ -~ 

06/08/2023 here ~ "J <JI rr 
Collector{s) 0£ taxing unlt(s) for re~--• ~" ti~ over (imert amount for which goVeming body Date 

si~-""·~ _'y:;Jl2~ 
l 7//;J('J--~ ~' her . ~ - / 

(_ 
'-' V 

. v':J , I 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~ ~,t1"3 
APPLICATION FOR TAX REFUND 'ffe~ 6/8/2023 DATE:05/30/20235/31/23~ (/ 
Collection office name Collei;ting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

t"n:pr=es=e=nt::m::111:;;-.li;:ng=-ac1:::;:;c1res::::'::s~(nf-u=m~b.:er;._a...::nd'-;s-':tr~e=-et-i-) :..::..;::..=.==-------_.:_ ________ _.j CL V-CMS-CPN-CPO-CWL-SEB-SL V-
p O BOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To aooly for a tax refund. the taxpayer must complete the followine 
Step 1: Owner's name 

Owner's name DE LA FUENTE KERRY D v 
and address Present mailing address (number and street) 

1939 TIERRA SANTA CIR 
City, town or post office, state, ZIP code 
EDINBURG, TX 78542-531'6 

Phone (area code and number) 

(956) 318-2157 

\ 

Phone (area code and number) 

Legal description (or attach cony of the tax bill or tax receipt): SANT A CRUZ PH 1 SEC 3 LOT 10 
Step 2: 

Describe the 
property 

t--A_dd_re_s_so_r_lo_c_at.c.io;;.;;n;...;oc;.,f,Lpr;.:.o,:,;pe:..:.:rty""'-:: ..::.l=-93::.:9::.......:::TIE=RRA=-==-=-S:::A:.==..N:...:T:.:.A.:....::C:.::IR!=C=L=E=------------------....!: __ ---i 1 

Step 3: 
. Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

1236925 ✓ 
Account number" of property: 

SI553.01.003.0010.00 ,/ 

Name 
Of Taxing Unit from Which 

Refund is Requested 
1. ALL ENTITIES 

3. 
4. 
5. TOTAL 

\ 

Year 
for Which Refund 

is Requested 
2022 v 12/20 

- Tax receipt number: 
I 

OR 51738100 

Date Amount Amount 
of the of of Tax Refund 

Tax Payment Taxes Paid Requested 
I 2022 $ 8,S44.63A p,420.96 

I $ $ 

I s $ 

I $ $ 

I $ $7,420.96 ,/ 

' 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 _GRANT DVHS PDB 2-18-2022 
\ J , 

FILED LATE 

JVR 

"I hereby apply for the refund of the above-described tuxes and certify that the information I have given on this form is true,and 
correci." 

✓ 

sign .J Signature 

herelt 

Date of application for tax refund 

If you make a false statement on' this appli~tion, you could be found guilty of a Class A misdemeJnor or a state jail 
felony under Texas Penal Code Section 37.10. ' \ 

This tax refund is M Approved 

\ 

D Disapproved 

sign .J Authorized officer_,? / _- -1_ _ j 
herelt i7l(J")dll "' J rn fl 06/08/2023 

Date 

\' 

V 

V 



APPLICATION FOR TAX REFUND ;ft?~ 6/8/2023 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:6~ ~3 
DATE•05/30/2023 5/31/23{:)n CJ 

Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN- d 

Present mailing address (number 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 (area code a_nd number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aoolv for a tax refund, the taxoaver must comolete the followinl! 
Step 1: Owner's name 
Owner's name NORTH VIA CANTERA LLC 

,/ 

an,d address Present mailing address (number and street) 
3805 PLANTATION GROVE BLVD STE D 
City, town or post office, state, ZIP code Phone (area code and number) 
MISSION,XX 78572 

' 
Legal descriotion(orattach copyofthetaxbill or tax receipt): JOHN'H SHARY BNff2 IRR TR 5 JOHN H SHARY BNG 2 

Step 2: 
Describe the IRR TR 5 W207.88'-E470.82'-N561.83' LOT 491 6.18 AC & AN IRR TR El 122.57' EXC W200.41 '-N197.68 
property LOT 501 27.40AC 

Address cir location oforopertv: GLASSCOCK & 107 

282795 
,/ 

Account number of property: Tax receipt number: 

S2950.00.000.049 l .04 ,/ OR 53047283 

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 2022 ,lf 01/31 I 2023 $22,804.85 $8,442.73 ,/ 

2. I $ $ 

3. I $ $ 

- 4. I $ $ 

5.TOTAL I $ $8,442.73 ✓ ,/ 

Taxpayer's reason for refund {attach supporting documentation): SUPP 6 THIS IS A CORRECTION DUE 

TO FAILURE TO SEND REQUIRED NOTICE SECTION 41.411 
,/ 

' 
NR 

Step 4: 
sign the form "I hereby apply for the refund of the above-described taxes and certify that the infonnation I have given on this fonn is true and 

\ 
correct." 

sign:. Signature 
Date of application for tax refund 

here 

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

Step 5: 
Tax refund 

@Approved Determination This tax refund is 0 Disapproved 

...,. ' 

sign:~ Authorized officer ✓- J,. -i .... Date 
~ 06/08/2023 here v ,u a1. \! l nr U''' 

I Date 
Collector(s) oft~~;:-§,- ·--d appuct1D01i over (imert amounifor which governing bo(O' / ;?u/ ~nderS•;3 ~~ S)lf'/:;_,3 I 

s ~ ~ ' h ,d.... /) ,/ r~, 
( - V' 

~ ½' 



APPLICATION FOR TAX REFUND :fl?~ 6/8/2023 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY~ ~3 
DATE· 05/30/20235;31;23C71tO 

Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE '- GHD-SST-DR l-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
P OBOX 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 annlv for a tax refund the taxuaver must comulete the followinl! 
'! 

Step 1: Owner's name . 
Owner's name LKQ CENTRAL INC v 
and address LKO CORPORATION -

Present mailing address (number and street) . POBOX25247 
City, town or post office, state, ZIP co.de Phone (area code and number) 
NASHVILLE. TN 37202 

Legal description (or attach copy of the tax bill or tax receipt): DELETE 2022/RELOC TO: R3316-99-000-0001-0 l · 
Step 2: I 

J 
Describe the INVENTORY SUPPLIES FURNITURE FIXTURES & EQUIPMENT AT 5001 TANYA A VE STE ioo 
prpperty /NEW ACCT 202 I I 

Address or location ofprooertv: 5001 TANYA AVE STE-100 

1333604 v 
Account number of property: 

~ 
Tax receipt number: 

' 
S3004.99.000.01lA.10 v OR 53368561 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund ofthe of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 
information 1. ALL ENTITIES I 2022 v ,_ 01/31 I 2023 $32,954.60 $32,954.60 ... 

2. ' 
I $ $ 

3. I $ $ 

4. - I $ $ 

5. TOTAL I $ $ 32,954.60 'I/ v 
) I 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED ,/ 

\ I ✓ 
WRONG. CORRECT ACCOUNT RELOCATED TO: R3316.99.000.000L00 PAID OFF. 

" 
NR 

Step 4: 
sign the form "I hereby apply for the refund of the above-described taxes and certify that the infonnation I have given on this fonn is true and 

correct." 1 

sign : " Signature 

Date of application for lai< refund 

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 S: 
Tax refund 

Ji1' Approved Determination. This tax refund is D Disapproved 

sign 

1 

~ Authorized officer ✓-JA 1_ __ Date 

here v11~ ,,,.,, \.- l (JI II' 06/08/2023 
Date 

I "'"'''"'•"'--'-~--,.,,.,.,~ ......... . -~-___,,,_,,___ 1 '51lf/J-~ ~i~ sign rJ ~ 
here ----~ ' 

! - 't:,' -
, 



' 

APPLICATION FOR TAX REFUND 
Collection office name 

' HIDALGO COUNTY AUDITOR'S OFFICE_ 

APPROVED BY:~ ~,11.,3 
ffe~ 6/8/2023 DATE·05/30/2023 5/31/23{:;n,C/ 

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-

PO BOX 178 SML-SMS-SSL-SWL-JCC 

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

To aoolv for a tax refund the taxpayer must comolete the followine 
I 

Step 1: Owner's name ✓ 

Owner's name CRUZOLGAL 
and address Present mailing address (number and street) 

2920CASSIE 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG, TX 78541.-7919 

Legal description (or attach copy of the tax bill or tax receipt): SOLANA PH 1 LOT 168 
Step 2: 

Describe the 
property 

Address or location of property: 2920 CASSIE ST 

595627 J 

Account number of property: Tax receipt number: 

S3982.01.000.0168.00 ✓ OR 51738100 

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 . 2022 ✓ 12/20 I 2022 $3,071.58 $3,071.58 V 

2. I $ $ 
' 

iJ. I $ $ 

4. I $ $ 

5. TOTAL I I $ $3,071.581/ ,~ 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 GRANT HS/DVHS PBD ✓ 

12-01-2021 FILED LATE ~, 

NR 
Step 4: 

"I hereby apply for the refund of the above-described taxes and certify that the information I have gi-.:en on this form is true and sign the form 
correct." 

sign 

1 

.. Signature 
Date of application for tax refund 

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 

!Sa" Approved Determination This tax refund is D Disapproved 
,-

. .~ Authorizedofficc:t«Ji. 1 __ Date 
sign 

06/08/2023 here "'lUJ r,r 
Date 

✓ 
eou,_,.,~----~..'-,!..=...,-,,,.....,,,.~ ~- ___ ,,,, ... , .. YdJl -

. ·~ \. h b/ I f/J-3 ,.J ',4 

C - .... u ~-
\l 

j 



APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE 
Present mailing address {number and slreel) 

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

EDINBURG TX 78540-0178 

To anoly for a tax refund, the taxpayer must coirlnlete the followine 
Step 1: Owner's name 
Owner's name COLONNADE OF MCALLEN LP ,/ 
and address Present mailing address {number and slreet) 

1525 LAKEVILLE DR 
City, town or post office, state, ZIP code 
KINGWOOD. TX 77339 

.) 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY~.<l& ~3 
;fJ?~ 6/8/2023 DATE· 05/30/2023 5/31/230nU 

Collecting tax for: (Tax Units) 
GHD-SST-DRl-FD l-FD2-FD3-FD4-CAN- . 
CL V-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC 

Phone {area code and number) 

(956) 318-2157 

Phone {area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): SUE'S PLACE LOTS I & 2 & 3A 25 X 200 SQ FT 
Step 2: 

Describe the HCWID#3LRL 
property 

I 

Address or location of property: 6500 N I oTH ST 

,/ 
I 

629500 
Account number of property: Tax receipt number: 

,/ 

S6765.00.000.0001.00 OR 52542497 

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 2022 ,/ 0l/I9 I 2023 $90,000.00 $16,000.00 " 

2. I $ ·s 
3. I $ $ 

4. I $ $ 

5. TOTAL I $ s 16,ooo.oo v ~ 

Taxpayer's reason for refund (attach supporting documentation): SUPP 6 THIS IS A CLERJCAL 

SUBMITTED/ENTERED WRONG. ,/ 

NR 
Step 4: 

"I hereby apply for the refund of the above-described taxes and cenify that the information I have giv~n on this fonn is true and sign the form 
correct." '- \ 

sign: - Signarure 
Date of application for tax refund 

'· here 

I 
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 S: 
Tax refund 

@Approved Determination This tax refund is 0 Disapproved 

sign:~ Authorizedoflicer i'trJtJ. 1 --
~ Date 

here '-" l rn U' OR/m~/20?~ ~~--r~ Date 

erSeclion3I.I, :~-j SJ ,g I :;;J ' - ./ J - ,/ 
.. ~~ 

( ) V - '-- ~-I -:> 
I 



HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY:~~A A.,, .L)A IAA ,,,: A,.., 

APPLICATION FORT AX REFUND -;112.zz;C' 6/8/2023 DATE:05/30/2023 5/31/23 r5i1:J 
Collection office name Collecting tax for: (fax UniL'l) 
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-

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

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

EDINBURG TX 78540-0178 (956) 31-8-2157 
--

To aoolv for a tax refund the taxoaver must complete the followinl! 
Step I: Owner's name 
Owner's name LOSCOMPANEROSLLC ,/ 

and address Present mailing address (number and street) 
705 N DEPOT RD 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG, TX 78541-5865 

Legal description (or attach copy of the tax bill or tax receipt): TEX-MEX SURVEY W175.88'-E410.38' LOT 1 
Step 2: -

Describe the & W175.88'-E410.38' LOT 3 R/S LOT 10 BLK 278 2.98AC GR2,90AC NET 
property 

Address or !~cation ofnrooerty: 4113 W FREDDY GONZALEZ DR 

297579 ,/ 

Account number of property: Tax receipt number: 

T2100.00.278.0010.05 ,/ OR 51869207 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing 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 2022 ,/ 12/28 I 2022 $11,294.04 $4,928.67 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ $4,928.67 V ,/ 

Taxpayer's reason for refund (attach supporting documentah"on): SUPP 6 GRANT AG USE 
,/ 

' NR 
Step 4: 

"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 sign the form 
correct." ' 

sign' It Signature 
v Date of application for tax refund 

here I 

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 fi!' Approved Determination This tax refund is 0 Disapproved 

sign: .. Audiorized officer' trJti... 1 Date 
- .,,, 06/08/2023 here \el OI IY c.,,_,,,,~_,.. __ ,.,, Date 

• ~- e O ,.,-M·U,•-• . J~ 57tf{d--3 I~ sign~ L ~; . 
.here e;.._ ,- . ,/ 

r\211' do' 

~ 
J '-' - i~ 

I 



APPLICATION FOR TAX REFUND 
I 

Collection office name 

ffe2ZC 6/8/2023 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~ ~3 
DATE-05/30/2023 5/31/23('.;)n (J 

Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRl-FDl-FD2-FD3-FD4-CAN-
Present 111ailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SLV-

P OBOX 178 SML-SMS-SSL-S WL-JCC 

City, town or post office, state, ZIP. code Phone (area·code and number) 
EDINBURG TX 78540-0178 (956) 31'8-2157 

To apply for a tax refund, the taxpayer must comnlete the followimi: I 

Step 1: Owner's name 
I 

Qwner's name CISNEROS EMELIA ,/ -

atid address Present mailing address (number and street) 
4721 N 5TH ST 
City, town or post office, state, ZIP code Phone (area·code and number) 
MCALLEN, TX 78504-2947 ' 

Legal description (or attach copy of the tax bill or tax receipt): THE OAKS UT 2 Nl/2 LOT 23 & ALL LOT 24 
'Step 2: 

Describe the 
property 

Address orlocation ofnrooertv: 4 721
1 

N 5m ST ~ 

I 301685 ,/ 

Account number of property: Tax receipt number: 

T3630.02.000:0023.01 ,/ 
OR 51841419 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 
payment Refund is Requested is Requested TaxPavment Taxes Paid Requested \ 

information 1. ALL ENTITIES 2022 ,/ 12/27 I 2022 $5,435.63 $2,643.97, ,/ 

2. V I $ $ 

3. I I $ $ 

4. I $ $ 

" 5.TOTAL I $ $2,643.97 V V 

'I 
Taxpayer's reason for refund (attach supporting documentation): SUPP 6 GRANT HS & OAS FILED ,/ 

LATE; FREEZES (CML 2007 $651.31) (GHD 2006 $794.33) (JCC 2006 231.63) (SML 
2006 $1311.55) 

JVR 
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 fonn is true and 
. correct." · 

I Date of appli,cation for tax refund 
sign 

1

• Signature 

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 

Qf'Approved 
- , 

Determination This tax refund is D Disapproved 
' 

i 

sign:~ Authorized officer ltrJti ·1_ Date I 

\ 

- ,I 06/08/2023 here tp l Of r.r 
Collector(s) oftaxinj,;;; ,:.,.., •- n:JWU1 appucan< J o~r (inrerl amo11ntfor which govemlng body Date 

~-;;?Y;j_f~ ., ~ /If /:J-3C--~ i 

-~-

V' 

'--~-



APPLICATION FOR TAX REFUND ffe~ 6/8/2023 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:A"~ ~'3 
DATE· 05/30/20235/31/230?t Cl 

Collectioq office name 
I Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number 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 (area code and number) 
EDINBURGTX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxpaver must comolete the followine 
Step 1: Owner's name ✓ 

Owner's name ELI-GAR LTD 
and address ATTN ELUID GARCIA 

Present mailing address (number and street) 
2446 SAN ISIDRO PARK.WAY 
City, town or post office, state, ZIP code Phone (area code and number) · 
LAREDO, TX 78045-6393 

Legal description (or attach copy of the tax bill or tax receiot): TINSELTOWN LOT 2 
Step 2: 

Describe the 
property 

Address or location of orooerty: ~ Z q L D e-ac~ i 1, . -

574047 ✓ 

Account number of property: Tax receipt number: 

T5553.00.000.0002.00 ✓ OR 52151382 I 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested ,, 
information 1. ALL ENTITIES 2022 V 12/29 I 2022 $50,607.71 $19,870.03 

2. i $ $ 
l 

3'. I $ $ 

4. I $ $ 

5, TOTAL I $ $ 19,870.03 ✓ 

Taxpayer's reason for refund (attach supportiJZg documentation): SUPP 6 THIS IS A CORRECTION DUE. 
✓ 

TO FAILURE TO SEND REQUIRED NOTICE SECTION 41,411 
-

NR 
Step 4: I 

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 
correct.". 

sign: It Signature 
Date of applica~on for lax refund 

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 
~Approved Determination This tax refund is 0 Disapproved · I 

I 

sign:~ Authorizcdofticer L JA 1 __ ,, ' 
Date 

here u,;.- · .._ l CJHK On/ORt?n?~ 
Date ~~8 unlt(s) fo~~over (iruertamountfor1• /ch governing body 

/ h:~ "'•-"!-ZJ_;(;JJe.--.Y 
' 

s-J,if/~ ~~ 
~ - V \.... 

~ 

~ 




