Offcce of Tax Hssesson- Collecton

Pabite “Pawtl” Villaeat, Go. PEC

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
June 23, 2023 www.hidalgocountytax.org

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

Re: See attached list
Commissioners Court;

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. o
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Office of Tax Assessorn- @aééedaz

Pabts “Paut” Villamneat, r. PEC.

ACCOUNT NUMBERV
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
H3475.00.114.0000.03
H3475.00.114.0000.03
J2280.00.000.0003.01
X3355.01.000.0023.00
K3355.01.000.0023.00
L1300.00.000.0150.01
N6600.03.000.0001.00
R1951.99.000.0001.00
R1951.99.000.0001.01
R1951.99.000.0001.02

R1951.99.000.0006.00
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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-GARLTD

DHR HEALTH FAMILY MEDICINE CENTER

DHR HEALTH PRE ADMISSION TESTING

DHR HEALTH LABORATORIES

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



Office of Tax Assesson- Collecton

ACCOUNT NUMBER

R1951.99.000.0006.01
R1951.99.000.0006.02
R1951.99.000.0006.03
R1951.99.000.0006.04

R1951.99.000.0006.06

R1951.99.000.0006.07

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
S$1553.01.003.0010.00
$2950.00.000.0491.04

S3004.99.000.011A.10
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Dabls “Paul” Vitlameat, Ir. POC

P.O. Box 178

Edinburg, Texas 78540-0178

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

www.hidalgocountytax.org

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 HEALTH SURGERY INSTITUTE

DHR HEALTH PLASTIC & RECONSTRUCTIVE SURGERY

INSTITUTE

DOCTORS HOSPITAL AT RENAISSANCE AT MID VALLEY

RST TEXAS REAL ESTATE LP

- MASTERBRAND HOME PRODUCTS LLC

RIOS HECTOR
DE LA FUENTE KERRY D
NORTH VIA CANTERA LLC

LKQ CENTRAL INC

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

AMOUNT
$6,467.92
$8,660.02
$3,201.31
$13,275.56

$12,026.05

$37,753.64

$18,829.05

$16,701.32
$9,233.10
$13,253.31
$2,578.56
$7,420.96
$8,442.73

$32,954.60



Office of Tax Assesson- (ollecton

Datbts “Paut” Vittaneat, tr. PEE

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
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PAYER

CRUZOLGAL

COLONNADE OF MCALLEN LP

LOS COMPANEROS LLC
CISNEROS EMELIA

ELI-GAR LTD

2804 S. Bus. Hwy 281

e 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

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and sireet)

POBOX 178

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

City, town or post office, state, ZIP code 7

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | DOCTORS HOSPITAL AT RENAISSANCE LTD¢
and address ATTN:EMILY RIVERA A/P DEPT
Present mailing address (number and streey)
PO BOX 3293
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): INVENTORY FURNITURE FIXTURES & EQUIPMENT
Step 2:
Describe the | AT 5501 NORTH MCCOLL / NEW ACCT 2003
property
Address or location of property: 5501 S MCCOLL RD
656423 ¢ \
Account number of property: Tax receipt number:
D5790.99.000.0001.00 ¢ 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 1. ALL ENTITIES ° 2022 ¢ 0131 /2023 $ 849,823 45 $216,281.69
2. / $
3. / $ 3
4. / $ $ .
5. TOTAL / $ $216281.69¢
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED
)
WRONG :
JVR
Step 4: ; . - . . .
sign the form “I hereby apply for the refind of the above-described taxes and certify that the information I have given on this form is true and
Pomeet si Date of application for tax refund
sign j SETe
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. W 6/8/2023
Step 5: HIDALGO COUNTY AUDITOR'’S OFFICE
Tax refund v . Y
Determination | This tax refund is Eprprovcd [ Disapproved APPROVED BY-F ﬂ'@
DATE: 5/26/20236/08/23
Date
. Authorized officer
here® Arda 37%/ 06/09/2023
Collector(s) of taxing unit(s) for refund applicationsGver (inseri amount for which governing body Date ) .
approval is er Sechion S, iax code) . ‘))
sign A ‘ 5 / /
her Gl N/Q/O &W-’*—J ! ¢7 25 %KU

T~



APPLICATION FOR TAX REFUN

Collection office name : Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (wumber and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 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 must complete the following
Step 1: Owner’s name
Owner’s name | JESMER INVESTMENTS LLC ¢
and address Present mailing address (humber 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:
Deseribe the
property
Address or location of property: 1810 JASON AVE
161314 ¢
Account number of property: Tax receipt number:
D7610.01.011.0019.00¢ 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 Requesged Tax Payment Taxes Paid Requested,
information 1. ALL ENTITIES 202?¢5‘L 01/23 /2023 $18,537.88 | $345181 @
’ 2. / 3
3. / $ $
4. / 5 - $
5. TOTAL / $ V $3,4Sl.81¢
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 THIS A CORRECTION DUE TO
FAILURE TO SEND REQUIRED NOTICE SECTION 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
comeet. s Date of application for tax refund
si gn 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. %
FLE 61812023 -
Step 5: HIDALGO COUNTY AUDITQR'S OFFICE
Tax refund ! :
Determination | This tax refund is E{Approved [ Disapproved APPROVED BY: Franceace 5’%
DATE: 5/30/20236/08/23
sign Authorized officer ) . Date
here‘ 06/09/2023
. , dy Date
de) ¢ 7
\ ol OoZ” | Bl RN
, \ - ENS
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and streef)

POBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must com plete the following

Step 1: s
Owner’s name
and address

Owner’s name

TIERRARUIZLLC &

Present mailing address (number and street)
P O BOX4869

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 PLAZAUTI1LOT1.

Step 2: y
Describe the
property
Address or location of property: 2700 W CANTON RD
163967 ¢
Account number of property: Tax receipt number:
E3230.01.000.0001.00 ¢ OR 51224321
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 Request
information / | 1. ALL ENTITIES 202 | 1107 /202 $30,207.10¢| $3,125.50 2‘
2. / S 1S
3. / $ $
4, / $ ' $ .
5. TOTAL / $ $3,12550
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 CORRECTIONS 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 ?

Signature Date of application for tax refund
Si gn 1gnal

here

If you make a false statement on this application, you cauld be found guilty of a Class A misdemeanar or a state jail

felony under Texas Penal Code Section 37.10. W 6/8/2023

Step S:
Tax refund
Determination

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY: Francizcs O

This tax refund is dApproved [ Disapproved

DATE: 5/30/2023 6/08/2
. Authorized officer
here ﬁﬁmﬁ 3’ 06/09/2023
Date

over (insert amount for which governing ba

VQ,QW,J

Or 1€
cmmS! 15 mx ode)

au A

Slalzs g




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI1-FDI1-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-

POBOX 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 must complete the following

Step 1: Owner’s name
Owner’s name | ALIGN INVESTMENTS LTD ¢
and address Present mailing address (number and street)

3825 SOUTH "J" ST
City, town or post office, state, ZIP code Phone farea 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 property: 215 E UNIVERSITY DR
164878
Account number of property: Tax receipt number:
— . .
E3300.00233.0010.00 ¢ OR o7 F13%| 0F4)
[}

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 202 |1229 /2022 $14,800.07@ $3,15839 ¢

2. / $ $

3. / $ $

4, / $ $ .
5. TOTAL / $ V| $3.15839 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 1 have given on this form is true and

soredt . Date of application for tax refund

. Signature
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
felon der Texas Penal Code Section 37.10.

ony unde: as Pena e ion W 6/8/2023

Step 5: HIDALGO COUNTY AUDITOR’S OFFICE
~Tax refund
Determination | This tax refund is E{Approved ] Disapproved APPROVED BY: Francezce ﬂﬂ?

DATE: 5/30/2023 61081231
sign‘ Authorized officer
here i 06/09/2023
i0E unit(s) for refund appifyatidns over (insert amowffor which governing body
%5 required under Section 31.11, (o cade) l}
| ' S/

T ' =

N



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 frumber and siree) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town or post office, state, ZIP code Phone farea code and number)
‘EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name
Owner’sname | CORDOVA GLORIA LINDA & DIANA ELIZARDI ¢'
.and address Present mailing address (humber and street)
2311 FOX RUN ST
City, town or post 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 location of property: 2311 FOX RUN ST
1759014 . :
Account number of property: Tax receipt number:
F6300.00.000.00 14.00¢ OR 51737915
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 Pasq Requested
information 1. ALL ENTITIES 20224 12/20 /2022 $9250.61q | $3,67849¢F
. 2. / $ $
' 3. 7 5 3
4, / $ $
5. TOTAL / $ v $3.67849¢
Taxpayer’s reason for refind (attach supporting documentation): SUPP 6 GRANT DVHS PRB 8-9-22
FILED LATE
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
e Sii Date of application for tax refund
sign 4 SBnewe
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.
FLZ 61812023
Step 5 HIDALGO COUNTY AUDITOR'S OFFICE
Tax refund .
Determination | This tax refund is dApproved [ Disapproved APPROVED BY: Fa ranceace oY
) DATE: 5/30/20236/08/23
sien Authorized officer . Date
o) o rid 06/09/2023
g i uver (insert for whrd' i Date
Jl ll 1ax code) 5 -\
A\ L
&QW—Q Slqfa3 c§\%‘\\;




APPLICATION FOR TAX REFUND

Callection office name’

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (rumber and street)

‘POBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1: Owner’s name

Owner’s name | GONZALEZ CARMEN & JAVIER &

and address Present mailing address (number and street)
7844 N VAL VERDE RD

City, town or post office, state, ZIP code
DONNA, TX 78537-5249

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): HILL HALBERT-S170.4'-N852.1'-W674.81' AN JRR TR

Step 2:
Describe the | BLK 114 2.66AC NET
property
Address or location of property: 7844 N VAL VERDE RD
192034 ¢ - .
Account number of property: Tax receipt number:
H3475.00.1 14.0000.03¢ OR 50008522/50008546
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 2021 02/04 /2022 $4,000.00 ¢ $1,401.53
2. ALL ENTITIES 201 | 0204 /2022 $2,108.77¢p | $1,90449
3. / '3 $
4. ! [ $ 5
T 5. TOTAL 7 3 $3,306.02 fJ
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 GRANT HS & OA FILED LATE;
FREEZES (GHD 2008 $707.99) (JCC 2008 $202.23) (SDN 2009 $1156.10)
JVR
Step 4: . .
sign the form “I hereby apply for the refind of the above-described taxes and certify that the information I have given on this form is true and
correct.”
- an P— Date of application for tax refund
here

felony under Texas Penal Code Section 37.10.

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

FLE= 6/812023

S}I?P 5: fund ) HIDALGO COUNTY AUDITOR'’S OFFICE
3X refun .
Determination | This tax refund is dApproved [0 Disapproved APPROVED BY: Franceacs Sﬂ”’?
DATE: 5/30/2023 6/08/23° w1
; Authorized officer Date
hore M&% | 06/09/2023
Collector(s) of B unit(s) for ref applica¥Ons over (insert amount for which governing body

approval,

Sy (2 (

Zquired under Section 31§ 1, tax code| ¢
sign . . \
here \ QJ\,L_ M‘kﬁﬁj X \
~ — /

75
75




APPLICATION FOR TAX REFUND

Collection office name

| HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street) )

POBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | GONZALEZ CARMEN & JAVIER ¢

and address Present mailing address (number and street)
7844 N VAL VERDE RD

City, town or post office, state, ZIP code
DONNA, TX 78537-5249

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): HILL HALBERT-S170.4'-N852.1 -W674.81' ANIRR TR

Step 2:
. Describe the BLK 114 2.66AC NET
property
Address or location of property: 7844 N VAL VERDE RD
192934
Account number of property: Tax receipt number:
H3475.00.114.0000.03 ¢ OR 52237937/52185447
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 % 01/10 /2023 $ 3,643.704; $3,303.45
2. ALL ENTITIES 2022 ¢ 01/09 /2023 $ 2,800.(M' $472.23
3.. / $ $
4. / s. $
5. TOTAL / S \ I $3,775.68 ¢
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 GRANT HS & OA FILED LATE;
FREEZES (GHD 2008 $707.99) (JCC 2008 $202.23) (SDN 2009 $1156.10) _
JVR
Step 4: ] ) . )
sign the form “1 hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
s Si Date of application for tax refund
sign | Cenawe
hered'

If you make a false statement on this application, you could be found guilty of a2 Class A misdemeanor or a state jail

felony under Texas Penal Code Section 37.10.

FLZ= 68/2023

Step 5:
T fund
D:’t‘e:;il:l:tion This tax refund is MApproved [ Disapproved APPROVED BY Francece d‘(?
DATE: 5/30/2023 6/08/23¢ YL
- Anuthorized officer
oo Fndo. 3’%1 " 06/09/2023
i . Date

HIDALGO COUNTY AUDITOR'S OFFICE

Couector(s) of taxil

a pllca ins over finsert amount for which govemlng body

5 [7(a qu\ﬂ?



APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (rumber and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
- City, town or post office, state, ZIP code Phone (area cade and number)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name
Owner'sname | ELI-GAR LTM
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 . J
property
Address or location of property: 1317 S JACKSON-RD
958631 ¢
Account number of property: T Tax receipt number:
J2280.00.000.0003.01¢" OR 52151380
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 202 12/29 /2022 $82,449.71 $28,346.72
2. / $ $
3. / $ $
4, / $ A3
5. TOTAL / $ V[s28346.12
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 THIS A CORRECTION DUE TO
FAILURE TO SEND REQUIRED NOTICE SECTION 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
S S§ Date of application for tax refund
sign | DEeme
hered
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.
’ FLZE 61812023
Step 5: HIDALGO COUNTY AUDITOR'S OFFICE
Tax refund BV, .
Determination | This tax refund is dApproved [ Disapproved APPROVED BY: Frarnceace S%
DATE: 5/26/20236/08/23
sign Authorized officer Date
hore 06/09/2023
wnit(s) far sondver fisers for which gaverni . Date
5 required under Section 31. 1, ode) ¢
si
he \ *‘\&Q /Oov——ﬂ 6 lq (213 %i%(\@

\)



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and streei)

POBOX 178

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

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

Phone (area code and number)
(956) 318-2157

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

Step I1: Owner’s name
‘Owner’s name | BOTELLO ANACLETO & JESSICM
and address Present mailing address (number and street)
6805 NORTH 35™ 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 ESTATES PH 1 LOT 23
Step 2:
Describe the
property
Address or location of property: 6805 N 35TH ST
550679'4‘
Account number of property: Tax receipt number:
K3355.01.000.0023.00 ¢¢ 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 Reque:! Tax Payment Taxes Paid Requested
information {1 1. ALL ENTITIES 201@d 12/14 / 2018 $2,506.42 $2,506.42
2. / $ $
3. / $ 3
4. 7 $ 3
5. TOTAL / $ 525062 |
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 GRANT DVHS Q/Y 2018
FILED LATE
JVR
Step 4: ’ ] e ] )
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.”
ication i sefund
sign Signatuce Date of application for tax
here
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or 2 state Jail
felony under Texas Penal Code Section 37.10.
! FCZ 61812023
Step 5: / HIDALGO COUNTY AUDITOR'S OFFICE
Tax refund
Determination | This tax refund is E{Approvcd [ Disapproved APPROVED BY: Frasncezco S
' DATE: 5/31/2023 06/08!/.
sien Authorized oﬂicer
| o 174 06/09/2023
dery tmit(s) for refund applica¥ ons over (insers amount for which governing Date
il jsatquired yunder Section 31.11, fax Q f 7
san 2, S|
he L M Y&Q 7

)



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

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

\

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

| Step 1: Owner’s name
Owner’sname | BOTELLO ANACLETO & JESSICA ¢
and address Present mailing address (imumber and street) \
6805 NORTH 35™ 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 o tax receipt): KEYSTONE ESTATES PH 1 1.LOT 23
Step 2:
Describe the
property
Address or location of property: 6805 N 35TH ST
( | ss0679 ¢
Account number of property: Tax receipt number:
K3355.01.000.0023.00 ¢¢ OR 42324798
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of Tax Refund
payment Refund is Requested is Requesged Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES, 2019%F 12/18 p /2019 $ 2 ssz’? $2,552.38
2.. / $
3. / $ $
4, . / $ $
5. TOTAL / $ V| $2,552.38 ¢
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 GRANT DVHS Q/YR 2018
FILED LATE
JVR
Step 4: !
sign the form “1 hereby apply for the refund of the above-described taxes and cemfy that the information I have given on this form is true and
f:OITeG Signature Date of application for tax refund
sign
here '
T 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. - ?
: W 6/8/2023
Step 5: HIDALGO COUNTY AUDITOR'S OFFICE
Tax refund .
Determination | This tax refund is Q{ Approved [] Disapproved APPROVED BY: /2 ranceaco Sﬂﬂ?
DATE:____5/31/2023 6/08/2377)
sign Aathorized officer Date
il m am/ 06/09/2023
i ; over (lmerl for which govermrz.ody Date
\SLQ Q. » Shixm ,
T — 4




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and streer)

POBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157 .

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

-Step 1: Owner’s name
~Owner’sname | ADRYCA PROPERTIES LLC ¢
and address Present mailing address (number and street)
1804 N 2380 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 (HOIT) 4,70AC-NW12.17ACE 12 LOT
Step 2:
Describe the | 150 4,70AC
property
o Address or location of property: 4117 HWY 83
2110164
Account number of property: Tax receipt number:
L1300.00.000.0150.01 ¢ OR 52470807
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 w2 g [ 1231 /2022 $11,055.52 | $3,869.42
2. . / $ $
3. / $ $
4. / $ 3 .
5. TOTAL / $ $3.86042 ¢
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 WRONG RATE APPLIED:
PER APPRAISER'S REVIEW
JVR
Step 4:
"sign the form “1 hereby apply for the refund of the above—descrlbed taxes and certify that the information I have given on this form is true and
"
S Signatur Date of application for tax refund
sign | e
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.
d , L 61812023
Step 5: HIDALGO COUNTY AUDITOR’S OFFICE
Tax refund .
Determination | This tax refund is E{Approved [ Disapproved APPROVED BY:/™2 >
DATE: 5/26/2023 6/08/23
si gn Authorized officer Date
here m 06/09/2023
Collector(s} of taxing unit(s) for refund applications™8ver (insers amount for which governing body Date
approval Is required u de)
sign / Q
here M\A/\—L

S /(7 123 Qﬂ%}’\\?




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)
HIDALG O AX GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
PresenﬁLmlmO COUNTY T OFFICE CLV-CMS-CPN-CPO-CWL-SEB-SLV-
g address (rumber and street) SMI-SMS.SSL-SWLIOC '
P OBOX 178

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1:
Owner’s name
and address

Owner’s name

ELI-GAR LTD ¢

Present mailing address (number and street)
2446 SAN ISIDRO PARKWAY

City, town or post office, state, ZIP code

LAREDO, TX 78045-6393

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): NORTH PARK ESTATES UTNO. 3 LOT 1

Step 2:
Describe the
property
Address or location of property: 1601 DOVE AVE
654459 & '
Account number of property: Tax receipt number:
N6600.03.000.0001.00 ¢ OR 52151385
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 ? 1229 I 20R $ 67,582.51 $23,332.87
2. / $ -~ 18
3. / 3 $
4. / $ $ .
5. TOTAL / $ $2333287¢
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 THIS A CORRECTION DUE TO
FAILURE TO SEND REQUIRED NOTICE SECTION 41.411
JVR
Step 4: . ] . . .
sign the form “Ihereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
el Date of application for tax refund
- Signature
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. ﬂ% 6/8/2023

Step 5: HIDALGO COUNTY AUDITOR’S-OFFICE
Tax refund
Deterr:il:l:tion This tax refund is E{Approved [[1 Disapproved APPROVED BY: SFrancacs Sﬁ’a‘g
DATE: 5/26/2023 6/08/23 e
Date
. Authorized officer
here® Mi@gg 06/09/2023
for refund applicatio®d over (insert fnrwim.‘h ing body Date

g
Is required under

tfon 31,11, 1ax cude)

517/43 4@
Ué\\\o



APPLICATION FOR TAX REF UND

FLEE 61812023

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY: /Sztese g

DATE:05/31/2023 6/01/23 Y2

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

POBOX 178

Collecting tax for; (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must com plete the following

Step 1: Owner’s name
Owner’s name | DHR HEALTH FAMILY MEDICINE CENTER ¥
and address ATTN EMILY RIVERA

Present mailing address (number and street)

PO BOX 3293

City, town or post office, state, ZIP code
MCALLEN, TX 78502-3293

Phone (area code and number)

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

Step 2:
Describe the | AT 1000 E DOVE STE 200 / NEW ACCT 2016
property
Address or location of property: 1000 E DOVE AVE STE-200
1018821 Y
Account number of property: Tax receipt number:
R1951.99.000.0001.00 v OR 53325868
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 {s Requested Tax Payment Taxes Paid Requested
information | 1. ALL ENTITIES 2022 VY 01/31 /2023 $24,384.76 $3,71596
2, / $ $
3. / S $ ~
4. / $ $
5. TOTAL  _ ; / $ $3,71596V ¥
Taxpayer’s reason for refund (aftach supporting documentation): SUPP 6 SUBMITTED/ENTERED v
— [
WRONG
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
L”
S Si “Date of application for tax refund
sign ignature

here

"

felony under Texas Penal Code Section 37.10.

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

'| Step 5:
Tax refund

Determination | This tax refund is dAppmved ] Disapproved

Toval Is required under Section 31.11, cade

sign 4
here

'\

/

sign Authorized officer ' Date
hcrej 06/09/2023
Colle: g unit(s) for refund app over (Insers amouni for which governing body Date

7@ (o0

i

A




_ APPLICATION FOR TAX REFUND

L 61812023

HIDALGO COUNTY AUDITOR’S OFFICE

APPROVED BY/Setese Laincre
DATE:05/31/2023 6/01/232

Collection office name

HIDALGO COUNTY TAX OFFICE .

Present mailing address (rumber and streer)

POBOX 178

Collecting tax for: (Tax Units) .
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWLAJICC

City, town or post ofﬁee, state, ZIP code

rEDINBURGTX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1: Owner’s name

Owner’s name | DHR HEALTH PRE ADMISSION TESTING ¥

and address Present mailing address (humber andstreet) v

PO BOX 3293 -
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: ) -
Describethe | AT 1000 E DOVE AVE STE 100/ NEW ACCT 2020
property
Address or location of property: 1000 E DOVE AVE STE 100
1238759 Y
Account number of property: Tax receipt number:
R1951.99.000.0001.01 v OR "~ 153325985
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|01l /I 2023 $ 10,039.41 $3,44584 VvV
2. / $ $
3. ‘ L / S $
4. / $ $
5. TOTAL / $ $3,445 .84\/
' v
Taxpayer's reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED
WRONG )
JVR
Step 4: ' ‘ (
sign the form “I hereby apply for the refund of the above-described taxes and ceriify that the information I have given on this form is true an
correct.” .
Date of application for tax refund
. Signature
sign ,
here '

felony under Texas Penal Code Section 37.10.

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

Step 5:
Tax refund

Determination | This tax refund is E{Approved I:]Disapproved

Date
. Authorized officer \ -
{ here M 3’ 06/00/2023

over (insert for which g

UUZWD

approval is
sign
here

N L{ﬂ 23

Pz,
. ‘/F—I/F
7%



APPLICATION FOR TAX REFUND

o

HIDALGO COUNTY AUDITOR’S OFFICE

- APPROVED BY: Azsese Azimera
FLZFE 61812023 ROVED BY: g

DATE: 05/31/2023 Ot

Collection office name

HIDALGO COUNTY TAX OFFICE

-~

Present mailing address (number and streef)

POBOX 178

N

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML~-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name v {
Owner’s name { DHR HEALTH LABORATORIES
and address Present mailing address (number and street) .
PO BOX 3293 ! .
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: -
Describethe | AT 1000 E DOVE AVE STE 150 / NEW ACCT 2020
property .
Address or location of property: 1000 E DOVE AVE STE 150
1238760
Account number of property: Tax receipt number:
R1951.99.000.0001.02  * 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 1. ALL ENTITIES 2022 VY [ 0131 /2023 $13,572.42 $597887 Vv
' 2 ] 5 5
3. / $ $
5 TOTAL / $ $ 5,978.87\/
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED Y
WRONG
JVR ’ /
Step 4:
sign the form “I hereby apply for the refund of the above-descnbed taxes and cemfy that the information 1 have given on this form is true and
correct.”
“| Date of application for tax refund
sign 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
Determination

This tax refund is E{Approved [ Disapproved

sign Authorized officer Date

hereﬂ M orﬁ{ 06/09/2023
Collector(s) of taxing upi i over (inse]  for whigh g ing body Date
approval is re nder Section 31,11, lax ypde)

sign

here

. 1f | .
S 23 ‘lik&\‘




HIDALGO COUNTY AUDITOR’S OFFICE

_ APPROVED BY: Az2esz /&Mag
APPLICATION FOR TAX REFUND L2 61812023 (e 05/31/2023_6/01/23(nt
Collection office name Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE - GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town or post office, state, ZIP code . Phone (area code and number)
EDINBURG TX 78540-0178 ‘ \ (956) 318-2157

To apply for a tax refund, the taxpayer must com plete the followmg

Step 1: Owner’s name

Owner’s name | DHR HEALTH WOMEN'S IMAGING CENTER SPA v

and address EMILY RIVERA
Present mailing address (number and street)
PO BOX 3293
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:

Describe the AT 1100 E DOVE AVE STE 100/ NEW ACCT 2019

property
Address or location of property: 1100 E DOVE AVE STE-100
1184201 v
Account number of property: Tax receipt number:

y ( R1951 .99.000.00Q6.00 4 . OR 53325985

Step 3: : ! Name Year i)ate 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 Requesied

information 1. ALL ENTITIES 2022|011 /2023 $41,19079  |'$5,12476. v
2. / $ o $
3. / $ $
4. / $ $
5. TOTAL / 1s $5,124.76
Taxpayer"s reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED v
WRONG

.| JVR )

Step 4: i . . .

sign the form “I hereby apply for the refund of the above-described taxes and centify that the information I have given on this form is true and
e Si Date of application for tax refund

K sign j VB
herc'¥
If you make a false statement on this application, you could be found gmlty of a Class A misdemeanor or a state jail
< felony under Texas Penal Code Section 37.10.

: )

Step 5:

Tax refund y

Determination | This tax refund is E{Approved {1 Disapproved
sign Authorized officer Date ~
hered 06/09/2023

Collector(s Tinii(s) for applicalténs over (ingrt t for which governing body Date ) .
) ap) 1s required under Section 31,01, tax code, 4
si ﬂ & e /g Q ,\J
- re J , 7{,’ v 5/ / S ol

S~ | A




APPLICATION FOR TAX REFUND

ﬂ% 6/8/2023

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY: Azrese Laimere

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address rumber and street)

POBOX 178

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must com 1plete the following

Step 1: Owner’s name
Owner’s name | DHR HEALTH VEIN INSTITUTE\/ >
and address ATTN: EMILY RIVERA - ACCTS PAYABLE
Present mailing address (number and street)
PO BOX 3293
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: .
Describe the AT 1100 E DOVE AVE STE 300/ NEW ACCT 2019
property :
Address or focation of property: 1100 E DOVE AVE STE 300
- 1184344
Account number of property: ) Tax receipt number:
R1951.99.000.0006.01 \/ OR 53325868
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' | 0131 /2023 $9,161.17 $6,461.92  \/
2. / $ $
3. / $ $
4. J / $ $ ,
5. TOTAL ' / $ ) $6,467.92 \/
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED J
WRONG
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
someet si Date of application for tax refund
sign | Senare
here‘l
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund _
Determination | This tax refund is E(Approvcd [ Disapproved
si en Authorized officer Date
here if 06/09/2023
Collestor(s) of taxing s Date
approval is B
sign S [/803 8
her . f\‘/
: /

DATE: 05/31/2023 6/01/236%g




APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR'S OFFICE

APPROVED BY: Lzrese faimere
DATE: 05/31/2023 6/01/23 (/2 €

FLEE= 61812023

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and street)

POBOX 178

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

City, town or post office; state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must com plete the following

Step 1: Owner’s name.
Owner’sname | DHR HEALTH TRANSPLANT INSTITUTE ‘/
and address ‘) LIVER SPECIALTY CENTER
ATTN: EMILY RIVERA - ACCTS PAYABLE
Present mailing address (number and street)
PO BOX 3293
City, town or post office, state, ZIP code 5 Phone (area cade and number)
MCALLEN, TX 78502-3293
_ Legal description (or attach copy of the tax bill o tax receipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT
Step 2:
Describe the AT 1100 EDOVE AVE STE 200 / NEW ACCT 2019
property
Address or location of property: 1100 E DOVE AVE STE 202
1184814 Y
Account number of property: Tax receipt number:
R1951.99.000.0006.02 OR |, 53325868
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 01/31 /2023 $ 16,742.01 $8,66002
2. / 5 ]
3. / 3 )
4. / $ $
5. TOTAL / $ $8,660.02v Y
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED v
N - N
WRONG
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 thxs form is true and
—— Date of application for tax refund
- - Signature
sign
here ™
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10. '
Step 5:
Tax refund
Determination { This tax refund is ﬂApproved [ Disapproved
. Authorized officer Date
sign
here 06/09/2023
unit(s) for re: applicatiol¥ over (inse, for which g ing body Date .
’undzr Section 3)A 1, lox code)
; e s[15123 4
(3 '

o0



APPLICATION FOR TAX REFUND

L ZE= 61812023

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY: K zrese faimere
DATE:05/31/2023 6/01/23 (2

Collection office name Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) _ CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-ICC -
City, town or post office, state, ZIP code \ Phone (area code and number)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name
Owner'sname | DHR HEALTH EAR NOSE & THROAT SPECIALIST Vv
and address SIMON MILOV MO
Present mailing address (number amz' street)
PO BOX 3293
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: ' . -
Describethe ) AT 1100 E DOVE AVE STE 402/ NEW ACCT 2020
property
Address or lacation of property: 1100 E DOVE AVE STE 402
1236716 ’ '
Account number of property: \ Tax receipt number:
v
R1951.99.000 ._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 of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2022 V] 01/31 /2023 $10,493.18 $320131 V
2. / $ $
3. / $ 18
4. / $ $
5. TOTAL / $ $3,20131 .
~ Taxpayer's reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED v
WRONG
JVR ,
Step 4: .
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have gwen on this form is true and
e Si ‘ Date of application for tax refund
sign | Ve
herc§
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state Jail
felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund
Determination | This tax refund is E{Approved [ Disapproved
sign Authorized officer Date
here arg/ 06/09/2023
Collector(s) of taxing ynj ficatios over (lme dmount for which governing body Date -
approval is re 3 code) ? / 5 ’) ;
s~ || N L=




APPLICATION FOR TAX REFUND THE HJDALGQ-GQUMN

TAR'S nCEI(‘E

Callection officc name

VIRV VI

HIDALGO COUNTY TAX OFFICE APPROVEN BY: 05/30/23 LV
Present mailing address (wumber and strees) T
POBOX 178 DATE: 5/30/23

Collecting tax for: (Tax Units)

GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

SML~SMS-SSL-SWL-ICC

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

%//Z% 6/8/2023

Phone (araa code and number)

(956) 318-2157

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

Step 1: Owner’s name
Owner'spame | DHR HEALTH KIDNEY TRANSPLANT CENTER

v

and address . | Present mailing address frumber and street)
PO BOX 3293

City, sown or post office, state, ZIP code
MCALLEN, TX 78502-3293

—l Phone (area cods and number)

Step 2: .
Describethe | AT 1100 E DOVE AVE STE 200/ NEW ACCT 2020

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

property

Address or location of property: 1100 E DOVE AVE STE 200
1238588V , '
Account number of property: Tax receipt number:
R1951.99.000.0006.04 V' _ OR 53325985
Step 3: Name Year Date Amount Amount
Give the tox Of Taxing Unit from Which for Which Refund of the of - of Tex Refimd
payment Refund is R ed is Reﬂni;j Tax Payment Taxes Paid Req d
information 1. ALL ENTITIES 2022 0131 !l 2023 $17,094.49 $132755p
2. / " $ $
3. / [ s
4. v [} 3
5, TOTAL 7 5 S5 V|
Taxpayes’s reason for refund (attach supporting d ion): SUPP 6 SUBMITTED/ENTERED
WRONG
JVR

Step 4:

sign the form “1 hereby apply for the refund of the above-described taxes end certify that the information ] have given on this form is true and

felony under Texas Penal Code Section 37.10.

comeet.”
sign Signature Date of application for tax refund
here Lo
If you make a false stat t on this appllcation, you could be found gutlty of a Class A misdemeanor or & state jail

Step 5:
Tax refand M
Determination | This tax refund is Approved [] Disapproved

 for which gaverning hady

v

W25

. Authorizzd officer Date
- T | 06/08/2023

@,



APPLICATION FOR TAX REFUND

Collection office name QR’S 0‘: F !CE Collesting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE __APPROVEDBY.05/30/23 LV GHD-SST-DR1-FDI-FD2-FII-ED4 CAN-
;?ﬁ"g;g#;”m"w’“‘” DATE5/30/23 C /L SML-SMS-SSL-SWL-ICC
Clty, town or post office, state, ZIP code Phone (area code and runber)
EDINBURG TX 78540-0178 2z 61812023 | (956) 318.2157

L = N

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

Step 1: Owner’s name v
Ovwner'sname | DHR HEALTH HEPATOBILIARY PANCREAS & ORGAN ni's ENS E] ﬂui mﬂafﬁl LEI![&
and address Present mailing address (number and streei)
PO BOX 3293
City, town or post office, state, ZIP code Phone {area code and number)
MCALLEN, TX 78502-3293
Legal description (o7 attach capy of the tax bill or tax receipty: SUPPLIES FURNITURE FIXTURES & EQUIPMENT
Step 2: j
Describe the AT 1100 E DOVE AVE STE 201 / NEW ACCT 2020
property -
Address or location of property: 1100 E DOVE AVE STE 201
1238756 v
Account ber of property: Tax receipt number;
R1951.99.000.0006.06 v/ OR 53325985
Step 3: Name ~ Year Date Amount Amount
Give the tax Of Taxing Ulm from Wlnch for thch Rcﬂmd of the T of Paid of Tax Refund
t Refund is R Tax Payment axes
ll;z:::ﬂon 1. ALL ENTITIES 2022 \/ 01731 /2623 $27,633.13 A $12.02605
' 2. 7 3 s
3. [] $ S
4. [ $ s .
5. TOTAL [] § $12,026.05 V
AY
Taxpayer’s reason for refund (awach supporting de tonj: SUPP 6 SUBMITTED/ENTERED
WRONG
JVR
- | Step4: . N
sign the form “I hereby epply for the refund of the above-described taxes and certify thet the information I have given on this form is true and
caseet.” i
N Date of application for tax refund
sign Signatore
here!
If you make a folse statement on this application, you conld be found guilty of a Class A misdemeanor or a state fail
felony under Texas Penal Code Section 37.10.
Step §:
Tax refand
Determination | This tax refund Is '‘Approved [ Disapproved
Date
Date

2N

¢




APPLICATION FOR TAX REFUND THF HIDAL GO COUNTY AUDITOR'S OFFICE

Collection office nams Collecting tax for: (Tax Units)

- HIDALGO COUNTY TAX OFFICE_APPROVEDBY: _05/30/23 LV__ | GHD-SST-DRI-FDI-FD2-FD3-FDA-CAN-
Prosent maiiing addeess (rumber Gndstreel) o e—— strezt) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 DATE, 5/30/23 Core SMLSVE-SSL SWL-JCC
City, town or post office, state, ZIP code Phone (area code and rumber)
EDINBURG TX 78540-0178 70 68 8/2023 (956) 318-2157
To apply for a tax refund, the taxpayer must comy lete the followin
Step 1: Owner's name \/

Owner’sname | DHR HEALTH SURGERY INSTITUTE
and address Present mailing address (number and street)
POBOX 3293 .
City, town or post office, state, ZIP code L}’hone farea code and mumber)
MCALLEN, TX 78502-3293
A
Lej iption (or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT
Step 2: s . ' :
Describethe | AT 1100 E DOVE AVE STE 301 / NEW ACCT 2020
property
Address or [ocation of property: 1100 E DOVE AVE STE 301
123875 8‘/ .
Account number of pmperty Tax receipt number:
R1951.99:000.0006.07 \/ 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 Reg is Requested Tax Payment Taxes Paid R d
information 1. ALL ENTITIES 2022 \/ | 0131 7 2023 $50,110.87\/] $37,75364 \/ |
2. ! [ $
3. / - H
4. ! s $
5. TOTAL [ s $37,753.64 V
Taxpayer’s reason fot refund (attach supporting d ionj: SUPP 6 SUBNH'ITED/ENTERED
WRONG L
JVR
Step 4:
sign the form “ herebry. apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and
s::e Signanure Dats of application for tax refund
here
1f you make a false stat t on this af ,/" tion, you could be found guilty of a Class A mizdemeanor or a state jail
felony undcr Texas Pensl Code Section 37.10. -
Step 5:
Tax refund M
Determination | This tax refund is Approved [ Disappraved -
4 Date
. Authorized officer \
St .
AT i g’ 06/08/2023
W 2 w - )
si; Q
A here . / ZZ? / 2=3 i gj&&




-~

APPLICATION FOR TAX REFUND _THE HIDALGOCOUNTY AUDTARS AFFICE

Collection office name

twoH oo ur Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE APPROVED BY- 05/30/23 LV GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

POBOX 178

Present mailing address (number and. .vlneel)

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

DATE.5/30/23 Ot SML-SMS-SSL-SWL.JCC

City, town or post office, state, ZIP énde

Phone (area coda and manber)

EDINBURG TX 78540-0178 7 61812023 (956) 318-2157
o =
To apply for a tax refund, the taxpayer mu.s_t _eomglete the following

Owner's name

Step Is
Owner'sname | DHR HEALTH PLASTIC & R.ECONSTRUCTIVE\/
and address SURGERY INSTITUTE
Present mailing address (humber and streat)
PO BOX 3293
City, town or post office, statc, ZIP code Phone farea code and mimber)
MCALLEN, TX 78502-3293
Legal description (or attach copy of the tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT
Step 2:
Describethe | AT 1100 E DOVE AVE STE 400 / NEW ACCT 2020
property
- Address of location of property: 1100 E DOVE AVE STE 400
1238754V , ’ .
Account number of property: i Tax receipt number:
R1554.95.000.0006.00 \/ . OR 53325985
- T
Step 3: Name Year Date . Afount Amourt
Give the tax Of Taxing Unit from Which for Which Reﬁmd ’ of the of of Tax Refund
t Refund is R isR ‘Tax Payment Taxes Paid 0 d ,
Information 1. ALL ENTITIES 2022 v/ | 0151 7 208 $34,670.04 V| 518,820.08 V/
o 2. ' ' 3 s
3. [; s S
4. / S [] Lo,
5. TOTAL [ B '$18,829.05V
 Taxpayer's reason for refund (attach supporting dt tation): SUPP 6 SUBMITTED/ENTERED
WRONG ™
JVR
Step 4: E ; .
sign the form “Ihereby apply for the refand of the above-described taxes and cestify that the information 1 have given on this form is true and
correct.”
sign Signaturs Date of application for tax refund
| hereM
/ .
If you mzke e false stat t on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Sectlon 3n10.
Step 5:
Tax refund
Determination | This tax refund iIs M Approved  [] Disapproved
Date
06/ 08/2023

5 / 1823 J‘fg\‘&




APPLICATION FOR TAX REFUND

Collection office name

POBOX 178

TLCL FaValallalnd
THEHBALGO-COUNTY AUBIFOR SOFFEE
HIDALGO COUNTY TAX OFFICE APPROVED Y. 05/30/23 LV
Prescat mailing address (humber and sireei) . [

janinag ﬂ?

DATE-~
1“AL"™ \JIQU S AT

,

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-~-SEB-SLV-
SML-S8MS-SSL-SWL-JCC

City, town or post office, state, ZIP code Phone (area code and numbar)
EDINBURG TX 78540-0178 P .| (956)318-2157
= 712023—
To apply for a tax refund, the taxpayer must camplate the following
Step 1: Owner’s name \f
Owner’sname | DOCTORS HOSPITAL AT RENAISSANCE AT MID VA\.'LEY]
and address C/§ MS EMILY RIVERA ACCOUNTS PAYABLE AN
Present mailing address (number and street)
PO BOX 3293
City, town or post office, state, ZIP code I Phonc farea code and number)
MCALLEN, TX 78502-3293
Legal d:scﬁpmmh__o_owge tax bill or tax receipt): SUPPLIES FURNITURE FIXTURES & EQUIPMENT
Step 2: .
Describethe | AT 1121 SOUTH JAMES /NEW ACCT 2005
property ,
Address or location of property: 1121 S JAMES ST
162156V
Account number-of property: Tant receipt number:
R3750.99.000.000A.02 \/ OR ' 53325985
Step 3: Name Date Amount Amount
Give the tax Of Taxing Unit from Whu:.h l‘m Whu:h Rc.ﬁmd of the, of of Tax Refund
t Refund is R Tax Payment TaxesPaid equested o
information | 1. ALL ENTITIES E AV AR 7 208 $22.245.00/ | $ 1670122V
2 / s $
3. ! $ $
4. / s 5 —
5. TOTAL { $ $16,701.32 \/
N Taxpayer's reason for refund (artach supporting d ion): SUPP 6 SUBMITTED/ENTERED
WRONG
JVR
Step 4: [ i 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.”
Date of application for tax tefund
sign _y St
here®
If you make a false  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,
. U
Step 5:
Tax refund M
Determination | This tax refund is Approved [] Disspproved ,
'sign Authorized officsr » Date
here 06/08/2023
s . Date
Wm ection 31.41, u?:}’mﬂm MWM‘AM?“W _?) o
iz et A /15> B
. MW/ . (-3 ¢ s
(¥4 < 7 \Jo)-




APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR'S OFFICE

APPROVED BY.@&&M@?
ﬂ% 6/8/2023 DATE: 05/26/2023 /31/23

Collection office name Collecting tax for; (Tax Umts)
HIDALGO COUNTY TAX OFFICE - GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (humber and streef) ‘ CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 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 must co;npleté the following
Step 1: Owner’s name ’ \/
Owner’s name | RST TEXAS REAL ESTATE LP
and address Present mailing address (rumber and street)
1709 E PIKE BLVD )
City, town or post office, state, ZIP code Phone (area code and number) S
WESLACO, TX 78599-5026
I 4
Legal description (or attach copy of the tax bill or tax receipt): RST TEXAS REAL ESTATE LOT 2
Step 2: .
Describe the
property —
Address or location of property: 1705 HAGGAR AVE
.| 729965
) Account number of property: Tax receipt number:
R4410.00.000.0002.00 \/ OR 53049143
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 \/ 01731 /2023 $93,701.15 $9,233.10
2. / j $ |3
3. / $ $
4. / $ $
5. TOTAL / $ $ 9,233.10\/
' . | Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 THIS IS A CLERICAL ERROR;
SUBMITTED/ENTERED WRONG \/
JVR :
Step 4: '
sign the form “I hereby apply for t.he refund of the above-described taxes and certify that the information I have given on this form is true and
e - Date of application for tax refund
sign 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
Determination | This tax refund is ﬂApproved [J Disapproved
sign Authorized officer Date .
here ﬁgn/a, arg/ 06/08/2023
Collector(s) of taxing un d apphcano over (insert amount for which governing body Date
approval is re \ ’@
o QWJ v D[IER3 iR

C]l



HIDALGO COUNTY AUDITOR'S OFFICE

e APPROVED BY: A z1ese /éd,ma,?
APPLICATION FOR TAX REFUND L 61812023 e 0573112023 w013 Ot
Collection office name ] Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE ) GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-ICC
City, town or post office, state, ZIP code Phone (area code and number)
EDINBURG TX 78540-0178 956) 318-2157
To apply for a tax refund, the taxpayer must complete the follo;ving
Step 1: Owner’s name \/
Owner'sname | 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 . Phone (area code and number)
WESLACO, TX 78596 :
Legal description or attach copy of the tax bill or tax receipt); INVENTORY SUPPLIES FURNITURE FIXTURES
Step 2: =
Des‘“'irl:; the EQUIPMENT & VEHICLES AT 1701 E HAGGAR AVE/ NEW ACCT 2022
prope
Address or location of property: 1701 E HAGGARS AVE
1459646V ‘ |
Account number of property: ' Tax 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 \7 01/31 /2023 $ 145,786.24 $13,25331 \/
2, / $ ) S
3. / $ ’ $
4. / $ $
5. TOTAL / $ $132533 W
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 SUBMITTED/ENTERED ’
WRONG 10% RENDITION PENALTY WAIVED v
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
e Si Date of application for tax refund
sign ) S °
here ‘
If you make a false statement oﬁ this application, you could be found guilty of a Class A misdemeanor or a state jail
' felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund
Determination | This tax refund is dAppmved [(] Disapproved
sign | Avhorizedoffcer g . | Date
hered 06/09/2023
Collector(s) of unit(s) for refund applicati®ns over (inser: amount for which governing body Date
p approval Is require ection 31.T1, de)y )
Sign ’ UA/J 5 / f / ﬁ |
N w v 1513 X\

) N




APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR’S OFFICE

APPROVED BY:
LA 61812023 . 05/26/20235/31/23@%g

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and street)

POBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | RIOS HECTOR \/
and address Present mailing address (humber and street) .
1630 S GEORGIA AVE
City, town or post office, state, ZIP code Phone (area code and number)
MERCEDES, TX 78570-4106
Legal description (or attach copy of the tax bill or tax receipt): RYAN ESTATES LOT 24-26 BLK 2 '
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
Give the tax Of Taxing Unit from Which for Which Refund .of the of ] of Tax Refund
i)ayment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES ' 2022 \f 12/15 /2022 $10,197.79 $2,578.56
2, / $ $
3. / $ . $
4. / $ $
5. TOTAL / $ $2,578.56
Taxpayer’s reason for refund (attach supportmg documentatmn) SUPP6 THISIS A CORRECTION DUE
TO FAILURE TO SEND REQUIRED NOTICE SECTION 41.411 5/
JVR
Step 4:
sign the form “I hereby apply for the refund of the above-described taxes and cemfy that the information 1 have given on this form is true and
1"
o S§ Date of application for tax refund
sign ignature o
hered
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5: \ -
Tax refund -
Determination | This tax refund is dApproved (] Disapproved
J.
sign Authorized officer 4’ Date
hereﬁ m/d. d’arﬁ: 06/08/2023
Collector(s) of taxing unit(s) for re plicatiofis over (insert amount for which governing body Date
approval Is required fion 31.1], tax ¢ (M
. 4 {
A e D2
hers~ ’\ M VL e / ( 3 9) {\;\




HIDALGO COUNTY AUDITOR'S OFFICE

APPLICATION FOR TAX REFUND JL 61812023 17r.05/30/2023 5/31/23 Ot
Collection office name Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (sumber and streef) 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 apply for a tax refund, the taxpayer must complete the following

Step I: Owner’s name
Owner’sname | DE LA FUENTE KERRY D v
and address Present mailing address (number and stree)
1939 TIERRA SANTA CIR
City, town or post office, state, ZIP code Phone (area code and number)
EDINBURG, TX 78542-5316
Legal description (or attach copy of the tax bill or tax receipt): SANTA CRUZ PH 1 SEC 3 LOT 10 :
Step 2: St !
Describe the :
property ] - :
Address or location of property: 1939 TIERRA SANTA CIRCLE :
1236925 4
A Account number of property: \ , Tax receipt number:
S$1553.01.003.0010.00 '/ OR 51738100
Step 3: Namc v i Year Date Amount Amount
. Glve the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested ) is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2022 /| 12720 7 2022 $8,544.63° | $742096 V
: 2. /- $ 3
3. / [3 [3
4. / $ $
5. TOTAL / $ $ 7,420.96 v
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 GRANT DVHS PDB 2-18-2022
i . J
FILED LATE : 4
JVR
Step 4:

sign the form

“1 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.”

i Date of application for tax refund
. Signature

sign
here ™

|
If you make a false statement on' this apphcatlon, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10, N

’

Step 5:
Tax refund
Determination

A\
This tax refund is MApprOVed [ Disapproved

. Authorized omc Date
sxgn
here 06/08/2023 v
Collector(s) of taxing umt(s) for refund apphca ns over (insert jbr which Date

approval Is regs
sign 7
M Q}«.,e Wi

5//5’19::

APPROVED BY: K@Mmg




APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR’S OFFICE

FLz= 6182023 )\ 15.05/30/2023 5/31/230%¢

Coliection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)
(956) 318-2157

To apply for a tax refund, the taxpayer must com plete the following

Step 1: Owner’s name v
Owner’s name | NORTH VIA CANTERA LLC
and address Present mailing address (number and streey)
' 3805 PLANTATION GROVE BLVD STE D
City, town or post office, state, ZIP code Phone (area code and number)
MISSION, TX 78572
Legal description (or attach copy of the tax bill or tax receipt): JOHN\H SHARY BNG'2 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 E1122.57' EXC W200.41-N197.68
property LOT 501 27.40AC
Address or location of property: GLASSCOCK & 107
282795 ¥
Account number of property: Tax receipt number:
$2950.00.000.0491.04 v 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 01/31 /2023 $22,804.85 $8,442.73 v
2. / $ 3
3. / ) s
4, / $ $
5. TOTAL / 3 $8aBBy
Taxpayer’s reason for refund (attack supporting documentation): SUPP 6 THIS IS A CORRECTION DUE
TO FAILURE TO SEND REQUIRED NOTICE SECTION 41.411
JVR
Step 4:

sign the form
N

“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.”

i Date of application for tax refund
. Signature
sign
here

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

Step 5:
Tax refund
Determination

This tax refund is E( Approved [] Disapproved

~r

- Date

06/08/2023

Date

 for which g ing body ~

4

APPROVED BY: Azsese frimere

S/ b3 o

|



HIDALGO COUNTY AUDITOR'S OFFICE

APPROVED BYAz1ez. /éammeg

APPLICATION FOR TAX REFUND FLZ 61812023 e 05/30120235/31/03( 71
Collection office name Collecting tax for; (Tax Units)

HIDALGO COUNTY TAX OFFICE ' . "| GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-

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

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

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

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

Step1: Owner’s name \
Owner’s name | LKQ CENTRAL INC
and address LKQ CORPORATION
Present mailing address (number and street)
v | PO BOX 25247 ,
City, town or post office, state, ZIP code Phone (area code and number)

NASHVILLE, TN 37202

Legal description (or attach copy of the tax bill or tax receipt): DELETE 2022/RELOC TO: R3316-99-000-0001-01;

Step 2: )
Describe the | INVENTORY SUPPLIES FURNITURE FIXTURES & EQUIPMENT AT 5001 TANYA AVE STE ioo
property /INEW ACCT 2021 ,

Address or location of property: 5001 TANYA AVE STE-100

1333604 Y
Account number of property: y . Tax receipt number:
$3004.99.000.011A.10 Vv OR 53368561
Step 3: . Name ] Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of . of Tax Refind
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES , 2022, | 0131 : / 2023 $32,954.60 $32,954.60 y
2, , ’ / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $32,954.60V v

Taxpayer’s reason for refund (attach supportmg documentation): SUPP 6 SUBMITTED/ENTERED v
v
WRONG. CORRECT ACCOUNT RELOCATED TO: R3316.99.000.0001.00 PAID OFF.

JVR
Step 4: . o . .
sign the form “I hereby apply for the refund of the above-described taxes ar:d certify that the information I have given on this form is true and
t»
o Sipnatur Date of application for tax refund
sign pratuce
here ‘
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund

Determination. | This tax refund is E{Approved [ Disapproved

sign Authorized officer Date
hered : : 06/08/2023
wh i

Collector(s) of taxing unit(s ou' (insert amouni for which governing body Date

approval e e M : : ..57/ f) /2_3 p&&' 3
\)6.

sign
here




HIDALGO COUNTY AUDITOR’S OFFICE -

APPROVED BY: Az4002. Lzimcra

APPLICATION FOR TAX REFUND FLA 61812023 pate.05/30/2023 5131123
Collection office name , Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (rumber and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 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 must complete the following )
Step 1: .| Owner’s name v
Owner’sname | CRUZ OLGA L
and address Present mailing address (number and streer)
2920 CASSIE
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 Jocation of property: 2920 CASSIE ST
595627 V4
Account number of property: ) Tax receipt number:
53982.01.000.0168.00 v , 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 /2022 $3,071.58 $3,071.58
2, . / $ $
‘3, / 3 $
4. / $ $
5. TOTAL - | / $ .| $3,0M.58v
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 GRANT HS/DVHSPBD Vv
— i
12-01-2021 FILED LATE s
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
ct.”
-co n 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
Determination | This tax refund is E(Approved [ Disapproved
- . Authorized officer Date
sign
here® 5}’ 06/08/2023
Collector(s) of taxing uni applicgttbns over (insert amount for which governing bady Date
approval is requirsd under Section 31.11, tax cyde) V4
sign - ‘ g / ﬂ A
| Nt 2V
7 A U \ ‘J




APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR'S OFFICE

APPROVED BYMW;

L2 61812023  DATE; 05/30/2023 5/31/23 21

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and strees)

POBOX 178

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN- |
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must comi plete the following

Step 1: Owner’s name
Owner’s name | COLONNADE OF MCALLENLP v
and address Present mailing address (humber and street)
1525 LAKEVILLE DR
City, town or post office, state, ZIP code Phone (area code and number)
KINGWOOD, TX 77339
/
Legal description (or attach copy of the tax bill or tax receipt): SUE'S PLACE LOTS 1 & 2 & 3A 25 X 200 SQ FT
Step 2: T
Describe the HCWID #3 LRL
property ; -
Address or location of property: 6500 N 10TH ST
-
629500 Y
Account number of property: Tax receipt number:
$6765.00.000.0001,00 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 viouve /2023 $ 90,000.00 $ 16,000.00
2. / s S
3. / $ $
4. / $ $
5. TOTAL / $ $16,000.00v ¥
Taxpayer's reason for refund (attach supporting documentation): SUPP 6 THIS IS A CLERICAL
SUBMITTED/ENTERED WRONG. Y
JVR
Step 4:
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have glven on this form is true and
3
ek Si Date of application for tax refund
sign ignature |
here"
. ) .
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5:
Tax refund
Determination | This tax refund is E{Approved [ Disapproved
si gn Authorized officer - Date
here) ﬂ/ 06/08/2023
Collector(s) of taxi it¢sy-forrefund, gppli over (insert for which g ing bo, Date
approval, ired undzr Secmm 3LIL code) ' .
\ . 58 /93 )
__pAiere N R
(VA AN U;QL

‘ D




APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR’S OFFICE

Collection office name Co“ecﬁnsg tax ;-gr: (Tm; lg;i)l;) D3FDACAN
HID UNT GHD-SST-DR1-FD1-FD2-FD3- -
Presenﬁn];ﬁgadgre?s (m;mb:v aanﬁ,)OFFICE CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 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 must complete the followmg

Step 1:
Owner’s name
and address

Owner’s name

LOS COMPANEROS LLC ¥

Present mailing address (number and street)

705 N DEPQOT 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:
Descril:; the & W175.88'-E410.38' LOT 3 R/S LOT 10 BLK 278 2.98AC GR 2.90AC NET
proper :
Address or location of property: 4113 W FREDDY GONZALEZ DR
297579 ¥
Account number of property: Tax receipt number:
T2100.00.278.0010,05 v OR 51869207
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 | 12/28 /2022 $11,294.04 $4,928.67
2. / . 3 3
3. / ) 3
4. / $ $
5. TOTAL / $ $4,92867V VY
. v
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 GRANT AG USE
{ JVR
Step 4:

sign the form

“T 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.” ]

i Yl Date of application for tax refund
Signature

sign ’
here‘ /

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

Step 5:
Tax refund
Determination

This tax refund is E{Approvcd [ Disapproved

, Authorized officer Date )
horo® ﬁ( 06/08/2023
ate

Collector(s) of taxing pni aver (inser! amonni for which governing body

approvol Is r: uir?u
Sign /

her"

for refund appli
r Section 31,11, tax ci

.5 1BS

APPROVED BY;
FLE 61812023 )40 05/30/2023 5/31/23




s

APPLICATION FOR TAX REFUND ;

T 61812023

‘HIDALGO COUNTY AUDITOR’S OFFICE

APPROVED BY: £ 20002 /édmmg

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 streef) Cﬁ'gﬁg’gggfﬁg 'JCC\ZL'SEB -SLV-

P OBOX 178 SML-SMS-SSL-SWL-

City, town or post office, state, ZIR code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | CISNEROS EMELIA Y

ahd address Present mailing address (number and street)

4721 NSTHST
City, town or post office, state, ZIP code Phone farea code and number)
MCALLEN, TX 78504-2947 .
Legal description (or attach copy of the tax bill or tax receipt): THE OAKS UT 2 N1/2 LOT 23 & ALL LOT 24
| Step 2:

Describe the

property
Address or location of property: 472N STHST -~

! 301685 Y ,
Account number of property: Tax receipt number:
T3630.02.000:0023.01 ¥ OR 51841419
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 Reguested

information 1. ALL ENTITIES 2022 V| 12127 /2022 $5,435.63 $2,64397, V
2. ' / $ $
3. ' { $ $
4. / “1$ $

h 5. TOTAL / G $2,64397/ v
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 “Lhereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
ct.“
T o Signature Date of application for tax refund

sign ignal B
here

felony under Texas Penal Code Section 37.10.

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

Step 5:
Tax refund

Determination | This tax refund is KZ(A;Sproved [] Disapproved

i

Date N

sign Authorized officer
here J{Zn/a 06/08/2023
Collector(s) of taxing poi T Te apph over (insert amounnt for which governing body Date
approval is ‘under Section 31.1), fax cod)) / / / . &
' FIBAR
Nl b P | T <)
—




APPLICATION FOR TAX REFUND '

HIDALGO COUNTY AUDITOR’S OFFICE

APPROVED BY: Rzree Lancre

JLAE 6l82023 05/30/20235/31/23Ct

Collection office name Collecting tax for: (Tax Units) FDA-CAN
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3- -
Present mailing address (number and streef) CLV-CMS-CPLI:I-CWPCLi-.rC(I:Vé'I.-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-,

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

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

Step 1:
Owner’s name
and address

Owner’s name v
ELI-GAR LTD
ATTN ELUID GARCIA

| Present mailing address (number and street)

2446 SAN ISIDRO PARKWAY

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

LAREDOQ, TX 78045-6393

_Legal description (or attach copy of the tax bill or tax receipt): TINSELTOWN LOT 2

| Step 2:
Describe the
property
— .
Address or location of property: S740%7 Zﬁ ZD E B(M j .&
574047 v
Account number of property: Tax receipt number:
T5553.00.000.0002.00 OR 52151382 .
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 1229 /2022 $ 50,607.71 $ 19,870.03
. 2. : / $ $
3. / S $
4, / $ §
5. TOTAL / $ $19,870.03 /
Taxpayer’s reason for refund (attach supporting documentation): SUPP 6 THIS IS A CORRECTION DUE.
B v
TO FAILURE TO SEND REQUIRED NOTICE SECTION 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.” .
fi fund
sign ngnature Date of application for tax refun
here y
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: R
Tax refund
Determination | This tax refund is MApproved [ Disapproved - ‘
. |
Sign | Authorzed ofier r Date
here 06/08/2023
Colleotor(sy of taxing unit(s) for refund appli)at Date
//Vﬁ:“r:ral is required under Section 31.1 ‘ \
ey | 53 A
/ here N v X

et






