
P4'16 "Paed" 11~, 14. Pee. 
Hidalgo County Tax Assessor-Collector 

MARCH 21, 2024 

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

Re: See attached list 

Commissioners Court: 

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

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

www .hidalgocountytax.org 

Our office has determined that the attached application(s) for a tax refund over 
$2,500.00 dollars is (are) erroneous and/or excessive. 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 
required by Property Tax Code Section 31.11 , Refunds of Overpayments or 
Erroneous Payments. 

When completed, please return the attached to our office. Thank you for your 
assistance in this matter. 

Resp::'rQ y~~ 
P blo (Paul) Villarreal, Jr., PCC ~ 

Enclosure 

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



Pa&o. "P~" 1/~, fh,. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

C1915.00.000.0017.00 TIME PROPERTIES LP 

C9831 .00.000.0002.00 VANTAGE BANK TEXAS 

J7200.00.002.0001 .00 NOBORU GROUP INVESTMENTS LP 

K2400.00.000.0154.01 TOP TEXAS TITLE LLC 

M2450.99.003.0102.13 COCA-COLA SOUTHWEST BEV 

P7170 09.016.0019.00 NOBORU GROUP INVESTMENTS LP 

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 

$2,838.86 

$3,282.26 

$3,192.36 

$3,157.67 

$37,221 .08 

$3,322.19 



., 

,_ PABLO (PAUL} VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tu Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUN'T'YTAX.ORG 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: 3/15/24 LV 

DATE:(;kt 3/18/2024 

Print Date: 12/18/2023 

Account Number 
Ct 915.()()..000-0017-00 ✓ 
HCAD No. 1372633✓ 

ffe~ 3/20/2024 ~• Description of the .Property 
CARRIZALES LOT 17 

TIME PROPERTIES LP ✓ 7816 NAVEL LN 
ESCROW ACCOUNT 
POBOX727 
MISSION, TX 78573 

OWNER: GALLEGOS LIDIA✓ 
2023 OVERAGE AMOUNTv(S2,838.86v jl 

I~ HIDALGO COUNTY. 2: DRAfNAGE DIST #1, 49: LA IOYAlSD, 54: SOlITHTEXAS ISO, 55; SOUTH "fEXAS COLLEGE, 6000: ST LIGITT ADMIN 
FEE;ci~GHl~FEE"Ci\'.RlUZAf:i!S StJBDIVfSION - - - - -- • - Loan#: _________ _ 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the laxes on thls aC(lount and believe you a~ mrtitlcd to a refund, please complete this application, sign it, llnd return it with proof of payment. Applications 
mu.s1 be submitted within three years of the date of payment or you waive the righ~~he..tcf~d:,pct.SecliJl.rul.ll.:_af..I.cllas-l!ropect~~ Code. Governing body 
approval is required for refunds in excess ofS500. Please all.ow 60 days for proces$ing.;!!!Q!~~~uired on refu~er 5500.00-' 

· !fit!,- Identify the Payer Name RclationShip to Property Owner 
req11estlng the reruad lf ·Tt 
different. than sboWil above 1--~L1-nu ...... - -;.-~ ~ ~_....,"---""'-- ----t .P::a::::yume::·= ::Y::;;;;;.c"'1cp=. =ho=-=- ..;;==;:;---- - - ---:: 

1$73 Email Address: fJ . 
Step l: f$'tfunds are only i1S1tcd 
to-piirtyihat paid taxes. Affirm 
lhat you are tbe payer. l paid the taxes for year - - ---'~ __ ,;,-.::;;_...;;3:::;.... _ _ _ _ and am the party entitled to the refund. 

Step.3: M rk the rehOA for the 
rminiJ ~ provide a brief 1----+-

0
-u-p-lic-a-te_p_a_ym_ c:n_ t - - - - ----- --- --- --- - --- --- - ---i 

cxplaaation 
Paid in error (explain) 

St~ 4: Proy~p•ymentt J Total amount paid by this taxpayer 
r ·1nrorma1ion ~ 
I.! ~~k..ok~,.~ Total tax, penalty, and interest amount owed for the year 

_ _ _, !li«iu'q~ yilf r~.::-..,,• o....,·~er _ _ fl1',!C!l!DL o(_i:t:.fund. ~la~e~i_ 

( Step·S: How should tbe refund 
btpro-ed? 

Transfer this amount to account 

Escrow for next year 's taxes 

J "Sf!p·~ ~ app~c•~on . By completing and signii,g this form I 
·form.-1:lnsienY appliut,ons wtU information I have given on this form · 
not be pnK:cned_ 
Jlleue allow 60 days from the· SiG 1 
time this 11ppllcation Is returned :;HE . 

For iax year 

by apply for the refund of the above described taxes and certify that the 
c and correct 

to the tu office for the refuad to ~ ::::· ::::::::::..J~~Zl~!U"U/,,..-,;..~~~~,U~~::.._ _ _ _ _!_ _ __!_J...f_.,'-/...£...:/.:_ _ _ ___ ~ 
be processed liyou make false statement on t is application you could be found guilty of a Clan 

state jail felony under Tens Penal Code Section 

AUDITORS USE- ONLY: iQf Approved D Denied 

TAX OFFICE 'USE ONLY: 0 Denied 
This application must be completed, signed, and submitted with supporting doc 

4Qvt.Z2 



·~- \ 
· .. .\ -~-

-'- ... .,.. ',!-. ,, 

;t 

PABL().__(PAOL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hidalgo-C~un-ty Tax Assessor - Collector · Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

Print Date: 12/12/2023 

HIDALGO COUNTY AUDITOR'S OFFICE _,,,,;:;?/)~ I I 
APPROVED BY:A.tyM4 ~1A.44, ~~ 3 20 2024 

DATE: 3/12/2024 CJtt 3/18/2024 
Account Number ✓ 
C9831-00-000-0002-00 

✓ 

♦V~·NiJiAGW.BA'N~~St:J 
PO BOX 1700 
MCALLEN, TX 78505-1700. 

HCAD No. 901785 ✓ 

Legal Description of the Property 
CVS-DONNA LOT 2 

W400BLK ✓ 

✓ 
OWNER: TREVIKA LLC 

✓ 

l:HIDALGO--CTiUNIT,2:'oilA°'INAGE.DIST#l,54: SOUTHTEXAsi so,55: SOUTHTEXASCOLLEGE,56: DONNA ISO;--d'" -~ . ,..,., 
Loan#: u~ol -

2023 OVERAGE AMOUN'IVS,282-.261 ,_ 

\ 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complc~ this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.1 lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Ste1f'l::''ldentify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above 

S.tc .. i'g_') Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Daytime Telepho~e 1.!r@J~q 
'-L--(-V>-L..l~'-E_m_a_il _A_dm_es_s:~JMdlA.i....: L.Si__ 

On~~•c I~ 
1 paid the taxes for year ~3 and· am the ·partVentitled to the refund. 

~ Mark the reason for the Overpaid the account ✓ 
refund and provide a brief :~~-1-D- u_p_l-ic-a-te_p_a_y_m_e_n_t --- - --- --- - - - - - - - - - - - - --- - - --- : 
explanation 

Paid in error (explain) 

_T_o_ta_l_a_m_o_u_n_t p_a_i_d_b_y_tl_1i_s_ta_x_p_ay_e_r _ ___ _____ _ ____ -t-_:\i___,__I Zl,~~~~- --, 
Total tax, penalty, and interest amount owed for the year 

Amount ofrefund claimed 
- - - --- -+------ -------------- - -----·-- ··· ·--- -. - -·· --- . I - - -- - --- --- ··- ---

~~J- w should the refund 
be processed? 

5tlii6i: ign the application 
form. Unsigned applications will 
not be processed. 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

By completing and signing this 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 

Please allow.60 days from the ~-_ 7).,._,..,_,.,.. 
time this application is returned ~ -
to the tax office for the rerund to 1-------- - -=-=--- - ---'>J--=-- - - ----'----1-t,...._.u_i.v=----1-- ---- - --I 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

46vl.22 

If you make a false statement on t 
state jail felony under Texas Pena 

.ed D Denied 



PABLO (P~~~U!,) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTA)CORG 

Print Date: 0l/03/2024 

HIDALGO COUNTY AUDITOR'S OFFICE,,,--;;:?/)~ 
APPROVED BY: A&-~ 7i= ~ ~ 3/20/2024 

(t 

DATE: 3/12/2024 D,i, 3/18/2024 

✓ 
NOBORU GROUP INVESTMENTS, LP 
221 N, 10TH STREET 
MCALLEN, TX 78501 

Account Number ✓ 
J7200-00-002-000 l -00 

HCAD No. 20082:1/ 

Legal Description of the Property 
JONES LOT I BLK 2 

210 N 10TH ST ✓ 

✓ 
OWNER: NOBORU GROUP INVESTMENTS LP 

2023 OVERAGE AMOUNT $3,1!>2.36V 
-~-~-= i:· HmXLo_o cot.JNTY, 2: nkANAoi(nrs'r # 1, 47: McALLEmso, 54: · sotrrH TExAs rso, 55: sourn TEXAs coLLEGE · 

Loan#:. __________ _ 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31 .11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step l: 'Jdentify the Payer Name 
requesting the refund if 
different ihan shown above Mailing Address 

City, State, Zip Code Email Address: 
Step 2: efunds are only issued 
'tojiarty that paid taxes. Affirm 
that you are the payer. I paid the taxes for year----~"""()~:).'"'"'°?> _______ and am the party entitled to the refund. 

'Stepryark the reason for the Overpaid the account 
refund~and provide a brief l---,I.Du-p_l_ic_a-te_p_a_y_m_e_n_t_-+--- --------~- -----,-----------
explanatlon 

.Step,4:.,Provide payment 
inform!tion 

Attach copies of cancelled 
checks only if refund Is over 

· Srep-5::!low should the_refuml 
,be-processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

Mail .to Property. Qwnc;r 
i----+-- - --------- --'----'~~~~---------·- --;:.;-c.a'·,-..,- ;,;;· -;-.:-;:a..:.;:·· .... ··-c..=·· -"'···'-=-r---=--··- -

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

. ep 6: ~n the application By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
'fornr.Unslgned applications will infonnation I have given on this fonn is true and correct 
not be processed. 
Please allow 60 days from the . SIGN [ - Date 'of app ca 10n 

time this application is returned , ·HE · .A.."'4.,..,,,.~ I ,-.... -., '"'I() ':2 
to the tax office for the refund to l-----~++--L--,,q.......:___:~ - - --- ------'----'-=-O'.:..fl'=-.J~°'=----1----- --, 
be processed If you make a f' s state ton this application you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: ,. D Denied 

TAX OFFICE USE ONLY: D Denied 
This application must be completed, signed, and submitted with supporting doc 

46vl.22 



l • 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

llidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 ED~URG, TX 78540-0178 Email'Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE ffe7~ 
~ 3/20/2024 

APPROVED BY: A ~ 7i= 

DATE: 3/12/2024 '(;:j,t3/18/2024 

✓ 
TOP TEXAS TITLE LLC 
2000 S. MCCOLL ROAD, SUITE A-2 
MCALLEN , TX 78503 

Print Date: 01/11/2024 

Account Number ✓ 
K2400-00-000-0154-~ 
HCAD No. 202594 

Le2al Description of the Property 
KELLY PHARR TRACT W330'-E660'-S 1100' 
LOT 154 8.33AC GR 8.IOAC NET V 

1600 N HIBISCUS ST 

OWNER: EXCLUSIVE COVE~ G INC 
J 

2023 OVERAGE AMOUNT\153,157.67 

- I· HIDA [ ,flO-COJ !t:J~..All>IAGIU)~1'¥-QH-~,<$3;,~-S-AN'".J&.N;Af.-Ai\461S0;-""51$:-'SOt:iTI-HEXAS'ISD; Sr.'SOUTH"-T~ 
COLLEGE - . 

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you arc entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.1 lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Step I ~~dentify the Payer 
requesting the refund If 
different than shown above 

Step 2:,Jefuncb are only luued 
ti>"p•rty that paid taxes. Affirm 
that you are the payer. I paid the taxes for year _'t-_0_,;_3 ___ ______ and am thc.~rty entitled to the refund. 

ark the reason for the ✓ Overpaid the account ✓ 
. nd provide a brief 1---+-D_u_p_l_ica- te_p_a_ym_e_n_t ----- --------------------- ----

explanation 

· Step 4: Jrovide payment 
1irformatlon 
Attach copies or cancelled 
checks only If refund Is over 

Step 5.:!.Vow should the refund 
be proceued? 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

Mail to Property ·owner 

Mail to Payer at address in Step I ✓ 

Transfer this amount to account 

Escrow for next year 's taxes 

Denied 
This application must be completed, signed, and submitted with supporting doc 

46vl.22 

For tax year 
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PABLO (P~UL}ViLf,ARREAL JR., PCC Pbc,aoNi.:1(9S~,3)~;2~~7 
Hidalgo CountJ}7u., ¥5~,or. - CoD~ctor . , F'l No.i~. 9~~31 •:3'". 
PO BOX 178° D1N"B01lG. TX 78_540-:0178. l:.intll Ad~ lU!fUNOS.TA'X@HIDAt:OOCO~~~G <1 

.• · SECO·'. . . l .lJ P1infl>at~:, 02/21/2023 

THE HIDALGO COUNTY AUDITOR'S OfflCE 
APPROVED BY: 3/15/24 LV NOTICE 

• ·DATE: (;)n, 3;1 s12024 

ffe~ 3/20/2024 

COCA-COLA SOUTHWF..ST BEY✓ 
141115 DALLAS PKWY 
l>ALLAS ,. TX 75254~131 

SEP 1 4 2023 

Accoont"Numbtr ✓ 
M24S0-99-003--0102.-13 -

HCAD No. 1177929 ✓ 

Le,tal llesc:rlpdc,n of the Property 
lNVENTORY SUPPLlES.MACHlNBR.Y FURN.ITU 
FDCnlRES & aQUJPM~ AT'l~OQW 
lNTERSTATE H\VY2 l'NEWACCl",2013 

2400 WINTERSTA:TEHWY2 78.5~1 

OWNER: COCA-COLA SO~.stis~VBJV.G't 
. ..J ... :1.· • ►~ .·4 . 

. 
202.2> OVERAGE AMOUNT 

I: HJDALOO COUNTY. 2: DRAINAGE DIST #1, 47: MCALLEN !SD. 54: SOUTH TEXAS lSD, SS: SOUTH TEXAS cott.SGE" 

Loan#:_....,,..---==-:=-.=--== 
-~PflCA'f)~1'fF01_!@~01'"l3.WT~ ~TIJND ., • _ · • 

;t~!~j)U paia lhc hix~ on Ibis .ICCOUIII and ·belie\'11·)'® ir11 "'1fl1le'd to 8 rel\lnd. P~aJe complelo this applictlion, sign n, ' •. 
· lrinsl ~~lled~wi!!'tn ~.}'ia111 .ofthedate ofpaymeol Qr you waive -Ille. Ii'11t IO ·t_h11 rel\Jnd per S ,ebbi;i;.;~~PG,;~ij ·. ·,. ~• ' 

, ~, •<IIP~~~al IS r~~ foe re~ in~~-~.f$:')l>.Plmc:allow 60 days Cor p~tn lf~~l'i , _ 

~ " }:~ftltltf~'P•l·« , Nome . ., ., . . 
'ffilU~!Ytl tk,;efvn«!,lf . ' .. . • 

.d)ff~~ c ~i1lr,•oW11 :ilum MaJU11g Mdrcss r 813-569-2713 

City. St.-te, Zip Code Email Address: 
Slep %: Rofuncb ar. only lss■ed 
lo Jlart)' lbat paid 1trns. Afflnn 
th■t yoo ■IT the payer. I paid tho tu.es for y_ear _2_0_2_2_✓ ______ _ ___ ond am_the party entitled ·to the rclund. 

Stw 3: !\lark ihe reuap, roe th• .__X __ o_v_crpa_l_d_th_e_a_cc_o_un_t _____________________ _ _____ 
1 

reral!II :and provide 2 brief Ouplicalc paym~nl 
eijilanalloft 

Pal_ a in error (1.1.'{pfain) ·· · , ·~ 
b=....,.,;;,----,,------1----'-'"---------- - ...... ----------.-----:'?-,..,.-T:">-""'~;__._---~ :. 

pD~enf Total ap:inuot paid by (hi~ \4llpayet 

'· -1-i~:D Total tax, penalty, and interc:3t amount owc:d for tt.c·year 

. .__, Amount of refund claimed 

therdund 

Tran,fer.lh is. amount lo :i.ocount For ~ .year-'•. . • . ' . ~ 

Escrow for next year' ·toxea 

Stij,.6: ~ lh.:,,appllc:a~oa By comple!i.ng and signing this fonn l hereby apply for the rc:fund ofthc above descno.ed iaxcs md certify that lhe 
~ ·m. UJ!fl&ned api,lltatlnn, ..-DI in£onmiion I havo given on this (OIJ!l i~ true and conect 
nol be processed. 
Piute allow 60 days from I.be 
llme I.hi.I ■ ppUulloa b ntunied ✓ 
lo llit CH officeforll,e rcrund to U.~~ "-L.~~~~------,-------------...!...--=~~~~~~------j 
be·procnaed If you mi a raise stateml'nt on tbJs applkatton yon could be found pllty of a Class A Misdemeanor or a 

state JaJI felony under Te~as Penal Code Section-

AUDITORS USE ONLY: 

TAX OFFICE-USE ONLY: Denied 

Tiiis applic~tion n,ust be complc!cd, siall4d, in~ 111b.mltted wnh supporting dow 

-16vl .. 21 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hidalgo -c;ou~ty'TaxAssessor- Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE /i/17~ 
APPROVED BY: A /4:i~ 7;~ a,x::~ 3/20/2024 

(/ 

DATE:3/12/2024 c:::M3/18/2024 

✓ 
NOBORU _GROUP INVESTMENTS, LP 
221 N. lOTff STREET 
MCALLEN , TX 78501 

Print Date: 01/03/2024 

Account Number 
P7l70-09-016-0019-00 
HCAD No. 261924 ✓ 

Le2al Description of the Property 
PLANTATION SOllrH UTNO. 9 LOT 19 BLK 16 

417 SAVANNAHDR ✓ 

✓ 
OWNER: NOBORU GROUP INVESTMENTS LP 

2023 OVERAGE AMOUNT✓ $3,322.19 

~l~DALGOCOUNTY~: i>RAN A()EDIST # 1, 33: CITY OF PHARR, 43: -PHARR,SAN JUAN,ALAMO ISD, 54: SOlITH·TEXAS ISD,-55 : SOUT-HJ EXAS _ 
COLLEGE Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 3 1. l lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

S~dentify tbe Payer 
requesting the refund if 
different than shown above 

Step-2:' efunds are only Issued 
to party that paid taxes. Affirm 
tbat you are tbe payer. 

Name 

Mailing Address 

City, State, Zip Code 

I paid the taxes for year ____ ,J __ O=--a.c-3.c----- - and am the party entitled to the refund. 

Ste.!!JP Mark the reason for the Overpaid the account 
refund and provide a brief l---::lr-D_u_p_l_ie-a-te_p_a_y_m_e_n_t - - ~ - - - - --- - - --- - - - - ------- - - - - I 
explanation 

Slep':41 Provide payment 
-iilf6ffuatlon 

Attach copies of cancelled 
checks only if refund is over 

.S.tep,.6: ign the application 
form. Unsigned applications will 
not be processed. 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

Mail to Payer at address in Step 1 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

By completing and signing this 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 

Please allow 60 days from tbe 
time tbis application is returned .l"l...,..,n,,lll..l~ ✓ 
to tbe tax·offlce for the refund to 1---- -_;;_--4c-lf-=C--==-.,,,::--.c.-- - - - - - - ----~--=__.-"''--l~--=---='---+---- -i 
be processed Ir you make a fa state nt on this application you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Seltion 3 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: D Denied 
This application must be completed, signed, and submitted with supporting doc 

46vl.22 


