Offéce of Tax Aesceson- Collecton

P.O. Box 178

Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
September 05, 2023 www.hidalgocountytax.org

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

Re: See attached list
Commissioners Court:

The Hidalgo County District Court has ordered a correction to the tax roll as
allowed by Property Tax Code Section 42.43. 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.
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2804 S. Bus. Hwy 281 ¢ Edinburg, TX 78539



Office of Tax 4ssessan- Collecton

Pabts “Pout” Vellaneal, Dr. ‘Péé

ACCOUNT NUMBER

L5000.00.000.0003.00
M;I 450.00.000.0002.00
M1850.00.004.0001.00

J2007.00.000.0004.00

V1130.01.000.0001.00
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PAYER

INTERNATIONAL BANK OF COMMERCE
INTERNATIONAL BANK OF COMMERCE
INTERNATIONAL BANK OF COMMERCE
INTERNATIONAL BANK OF COMMERCE

INTERNATIONAL BK OF COMMERCE

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

P.O.Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157

Fax (956) 318-2733
www.hidalgocountytax.org

AMOUNT
$4,882.75
$4,173.88

$10,331.74
$4,060.67

$4,635.08



APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR’S OFFICE

APPROVED BY: Azres famera
DATE: 08/28/2023 (%341 08/28/23

ﬁ% 8/30/2023

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number 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 complete the following

Step 1: Owner’s name _
Owner’s name | INTERNATIONAL BANK OF COMMERCE
and address Present mailing address (rumber and street)
1§ BROADWAY ST
City, town or post office, state, ZIP code Phone (area code and number)
MCALLEN, TX 78501-4830
Legal description (or attach copy of the tax bill or tax receipt): LIZCANO LOT 3
Step 2:
Describe the
property | .
Address or location of property: 1007 N VETERANS BLVD
219648 \/
Account number of property: Tax receipt number:
L5000.00.000.0003.00 \/ OR 48041359
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 V| 11/10 /2021 $45,302.67 $4,882.75
2. O i / $ $
3. / $ $
4. ’ / s $
5. TOTAL / $ V| $4.882.75
Taxpayer’s reason for refund (attach supporting documentation): CO#C-4822-21-G \/
DUE BY 7.18.2023 ./
. 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
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 §:
Tax refund
Determination

This tax refund is MApproved O Disapproved

) Authorized officer Date
hor® ﬁfm(fk J’ 08/30/2023
Date
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APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR’S OFFICE

T2 /302023 . 0812812023 pganyanrs

Collection office name

HIDALGO COUNTY TAX OFFICE

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

Present mailing address (number 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 r

efund, the taxpayer must complete the following

Step 1:
- Owner’s name
and address

Owner’s name
INTERNATIONAL BANK OF COMMERCE
ATTN: ACCOUNTING DEPT

Present mailing address (number and street)

PO BOX 579

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

MCALLEN, TX 78505-0579

Legal description (or attach copy of the tax bill or tax receipt): JJ W, MARTINLOT 2 & 3

Step 2:
Describe the
property
Address or location of property: 3600 N 10™ ST
2ms V.
Account number of property: \ Tax receipt number:
M1450.00.000.0002.00 \/ OR 48041359
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 /[ 1010 /2021 $3434579 | $4,17388
2. ¥ / $ $
3. / $ 3
4, / 3 3
5. TOTAL / $ V417388 /
Taxpayer’s reason for refund (attach supporting documentation): CO#C-4822-21-G 4
A4
DUE BY 7.18.2023 .,/
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
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 misdemesanor or a state jail
felony under Texas Penal Code Section 37.10.

Step 5:
Tax refund
Determination

This tax refund is E{ Approved [J Disapproved

. Authorized officer Date
horel} M 3’ 0% 08/30/2023
Date

Colleclorgs) of taxing unit(s) for ref d applicallons over (insert amount for which governing body
approval is'require .
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APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY: Az Lamere

DATE: 08/28/2023 2,4 08/28/23

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streef)

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 complete the following .

Step 1: Owner’s name

Owner’s name | INTERNATIONAL BANK OF COMMERCE \/
and -address ATTN: ACCOUNTING DEPT

Present mailing address (number and street)

PO BOX 579

City, town or post office, state, ZIP code
MCALLEN, TX 78505-0579

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) MCALLEN ADDITION LOTS 123 & 4 BLK 4

Step 2:
Describe the
property
Address or location of property: 2 S BROADWAY ST
228573 \/
Account number of property: Tax receipt number;
M1950.00.004.000 14.00 \/ 48041359
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 221 V[ 1110 /2021 $106,308.75 | $10331.74
2, / 3 $
3. / R $
4. / $ 5
5. TOTAL - / $ \j $10331.74
Taxpayer’s reason for refund (attach supporting documentation): (CO#C-4822-21-G) \/
DUE BY 7.182023  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 ngen on this form is true and
correct.”
Signature Date of application for tax refund
sign.
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 E{Approved T Disapproved

. Authorized officer Date
here Hardo. :JL 08/3012023
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APPLICATION FOR TAX REF UNi)

FLZ g13012023

HIDALGO COUNTY AUDITOR'’S OFFICE
APPROVED BY:/ Hharliz

DATE: 08/28/2023( %y, 08/28/23g

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streef)

POBOX 178

SML-SMS-SSL-SWL-JCC

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

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 | INTERNATIONAL BANK OF COMMERCE V/

and address Present mailing address (number and street)
1S BROADWAY ST

City, town or post office, state, ZIP code
MCALLEN, TX 78501-4830

Phone.(area code and number)

Legal description (or attach copy of the tax bill or tax receipt): JACKSON CROSSING CENTER LOT 4

Step 2:
Describe the
property
Address or location of property: 820 S JACKSON RD.
732721 \/
Account number of property: Tax receipt number:
J2007.00.000.0004.00 \/ OR 48041359
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 11/10 ] 2021 $33,83895 | $4.060.67
2 / $ $
3. / 3 $
4. / $ $
5. TOTAL . / $ [ $4,06067 \/
Taxpayer’s reason for refund (attach supporting documentation): (!CO#C-4_8_22-21 -G:? \/
DUEBY 7.182023  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
correct.” :
Signature o Date of application for tax refund
sign
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 E{Approved I:] Disapproved

sign
" here

Date

08/30/2023

Authorized officer % m Ja%

Collector(s) of taxin

Date

—

ganit(s) for refuld application¥ over (inserf amount for which guverniné body
appraval is regudped under Section 34.11, Ez e)
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HIDALGO COUNTY AUDITOR'S OFFICE

APPROVED BY: Azrese Leimere
FLE= g13012023 J

APPLICATION FOR TAX REFUND DATE: 08/28/2023

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 O 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 taxpayer must complete the following

Step 1: Owner’s name
Owner’sname | INTERNATIONAL BK OF COMMERCE Y
and address ATTN: ACCOUNTING DEPT
"Present mailing address (number and street)
PO BOX 579
City, town or post office, state, ZIP code Phone (area code and number)
MCALLEN, TX 78505-0579
Legal description (or attach capy of the tax bill or tax receipt): VALLEY FEDERAL PLAZA PH | LOT 1 -
Step 2: :
. Describe the AMENDED EXC SE 0.07 AC
" property .
Address or location of property: 900 S BRYAN RD
312887 Vv
Account number of property: ' Tax receipt number:
V1130.01.000.0001.00 v OR . 48041359
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 v | 11110 /2021 $38,625.70 $4,635.08
2. / 5
3. / $ $
4, / $ $
5. TOTAL / $ V] $4635.08 vV
Taxpayer’s reason for refund (attach.supporting documentation). E:CO#C-4822-21 -GJ v
DUEBY 7.18.2023 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
correct.”
_" Signature Date of application for tax refund
sign
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 E{
Determination | This tax refund is Approved [ ] Disapproved
Date
08/30/2023
for which governing body Date
T/
j ﬁ MAJ Y D /‘7’:/07'3 r&é (7




