


Office of Tar ssessor - Collector

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

ACCOUNT NUMBER PAYER AMOUNT

C6750.00.002.0012.00 MICHAEL J OR MARY JANE KELLY $2,756.29
€9800.00.001.0001.00 MIGUEL A DE LOS SANTOS $3,966.64
F5100.00.000.0009.07 MARK SALINAS $3,768.55
M4670.00.000.0015.00 MARLON PEREZ . $6,387.20
P7475.00.000.001B.00 LOWE'S $176,111.71
U2000.00.000.0023.00 VALLEY LAND TITLE COMPANY $3,001.00

W3800.99.767.0000.01 J-IIl CONCRETE CO INC $5,692.41
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2804 S. Bus. Hwy 281 ¢ Edinburg, TX 78539




-~ -« RECEIVE

HIDALGO COUNTY AUDITOR'S OFFICE
PABLO (PAUL) VILLARREAL JR., PCC DATE:
Hidalgoe County Tax Assessor - Collector
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG

HIDALGO COUNTY AUDITOR’S OFFICE

03/28/2025

APPROVED BY:

Oake Sobse

MICHAEL J OR MARY JANE KELLY 4
1002 7™ TEE VISTA v
SAN ANTONIO, TX 78221

..

—

1 -'ﬂlDABGO'G-OUNTY 2: DRAINAGE Dl‘iT #1r47 MCALLI'N ISD, 54 SQUTH TEXAS lbD,ii. SOUTH TEXAS COLLEGE.
ST,

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 retum 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¢ of Texas Property Tax Code. Goveming body
approval is required for refunds in excess of 3500, Please dllow 60 days for processing. Notarized Affidavit required on refunds over $500.00

-04/17/95 KR 04/24)

5/19/25
lone No.: (956) 318-2157
Fax No.: 956-318-2733

Print Date: 01/10/2025

Account Number
€6750-00-002-0012-00

HCAD No. 150424V

Legal Description of the Property
COLONIA DEL NORTE LOT 12 BLK 2

2539 IVY AVE v

OWNER: KELLY MARY CASTROVv
2024 OVERAGE AMOUNT  $3,756.20 \A/

M| et s T

Step 2: Refunds are only issued
to party that pald taxes. Affirm
that you are the payer.

Step 1: Identify the Payer Name Relationship to P O

requesting the refund if Mﬂﬂv \/ML (’ FLLL \/ v * ;{l; g" 0 Froperty wmer

different than shown above
Maili }lb.yiaess 7 gV r l/:ﬁ - Daynme Telephon Numbe:;, q1-02 3{ ‘}
City, State, Zip Code 30 Argenie, Tx Email Address: gy) yp0 1) @ me.. E.0m

78 a2
I paid the taxes for year 3 [4 i q

and am the party entitled to the refund.

.

Step 3: Mark the reason for the
refund and provide a brief
explanation

v

Overpaid the account v

Duplicate payment

Paid in error (explain)

Step 4: Provide payment
information

Attach copies of cancelled
checks only if refund is over

1$500.00

Total amount paid by this taxpayer

3 290, 45

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

534, 4L

Amount of refund claimed

Step 5: How should the refund
he processed?

Mail to Property Owner

Mail to Payer at address in Step 1 /

Transfer this amount to accoum

fr—— ) e L [in AN,

For tax year

[ Escrow for next year's taxes

Step 6: Sign the application
form, Unsigned applications will
not be processed.

Please allow 60 days from the
time this application is returned
to the tax office for the refund to

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

SIGN
HERE

Moo Qe Ko, ¥

Date of application

oalaafas” ¥

be processed If you make a false statement on this applicaﬁo{ you coul ound guilty of & Class A Misdemeanor or a
state jail felony under Texas Penal Code Section 37.1
AUDITORSUSEONLY:  [/|Agovsd [ Denied  By; pate:___9/21/2025
TAX OFFICEUSE ONLY:  [VApprovedY [ | Denied  By: /} ate: 7] [
This appli must be completed, signed, and submitted with supporting documﬁﬁon to be valid.

46v1.22



PABLO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector -
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY: [E.L.

/19/25

DATE[4/1TI2025 | KR 04/22/25 Account Number
= () |C9800-00-001-0001-00
NO Hue wad f’”"’& HCAD No. 156465V o v
% / f S M ’Legal Description of the Property
£ St R.B. CURRY SURVEY 1,2,3 &£4LOT |
an EXC E1.74AC-LOT 2 BLK 1 10.89AC GR
MIGUEL A DE LOS SANTOS A e . £ 10.50
3501 LAGO WASHINGTOlS/ N “f"\ otV lk
EDINBURG, TX 78542 6 5109 EHWY 107 V
OWNER: LA FLECHA RANCH LTD V< v

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

Print Date: 03/12/2025

2024 OVERAGE AMOUNT  $3,966.64 vV

1: HIDALGO COUNTY, 2: DRAINAGEDIST #1, 5: £MS DIST #3, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

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 31.11c 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 i

Loan #:

Step.1:-Identify the Payer
requesting the refund if
'different than shown above

Name Relationship to Property Owner
Mailing Address Daytime Telephone Number
City, State, Zip Code Email Address:

Step 2: Refunds are only issued
to party that paid taxes. Affirm
that you are the payer.

202

I paid the taxes for year

and am the party entitled to the refund.

Step 3; Mark the reason for the’
refund and provide a brief
expianation

Overpaid the account

X

Duplicate payment {oﬁ /2.3 04'/0.’5 Kd. LQFMM

Paid in error (explain)

Plera s

2 ol C Hooe # 3293 0upldesh

(. Step 4: Provide payment
information -

Attach copies of cancelled
checks only if refund is over
350000

Total amount paid by this taxpayer

rrdls .

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

Amount of refund claimed

Step 5:-How-sho

uld:the refund—ﬁ
be processed? T 0

Mailto Property Owner

Mail to Payer at address in Step |

'
i

Transfer this amount to account

i

For tax year

Escrow for next year 's taxes

Step 6: Sign the application
fofim, Unsigned applications will
not be processed.

.| Please allow 60 days from the
time this application is returned
to the tax office for the refund to

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

2
SIGN »
HE

& A Lovits;

Date of application- .

3 -2)-202

Y

This application must be completed, signed, and submitted with supporting docume%ﬁon to be valid.

46v1.22

be processed If you make a faf§e statement on this application you cou found guiity of a Class A Misdemeanor or a
state jail felony under Texas Penal Code Section 37.1 ,
AUDITORSUSEONLY:  [/|Apptoved [ ] Denied  By: Ped Date:__9/21/2025
__7 an WY
TAX OFFICEUSEONLY:  [AApproved | | Denied  By:_ A A dX] pate:__ [ 3 .
Lipaal o



HIDALGO COUNTY AUDITOR’S OFFICE
Yo, v " APPROVED BY: ;g@ YYD %3:5,19,25
DATE:04/21/12% KK 04/24/25
- PABLO (PAUL) 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@HIDALGOCOUNTYTAX.ORG

Print Date: 02/25/2025

Account Number
03/21/2025 F5100-00-000-0009-07\/
HCAD No. 546883v/ +
HIDALGO COUNTY AUDITOR'S OFFICE
Legal Description of the Property
CYNTHIA FORD E70’-W100'-S100'-N200' LOT
MARK SALINAS V/ 50.16ACNET
POBOX 885 v NIXON ST v

EDCOUCH, TX 78538
OWNER: SALINAS MARTIN & CONSUELO 'V

2024 OVERAGE AMOUNT  $3,768.55 Vi,

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 4 EMS DIST #2, 24 CITY OF EDCOUCH, 42: EDCOUCH-ELSA ISD, 54;: SOUTH TEXAS ISD, 55:
SOUTH TEXAS COLLEGE Loan #:

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account and believe you are entitled to a refund, pleasc 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 Scction 31.11¢ of Texas Property Tex Code. Goveming 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 1: Identify the Payer Name

requesting the refund if \\}\ X \¢ %0\\ TOasS 4 Relationship‘glc’sogfrty Ovwner

different than shown above Mailing Address f\) O RO% 8%6 Daytime Telephone Number O\ S\o- 37 25408
City, State, ZipCode C A oy T\ Email Address:

Step 2: Refunds are only issued

:::aylzl :l::tti:l::;::.& Affiem I paid the taxes for year 3\ 03\“'\ v and am the party entitled to the refund.

Step 3: Mark the reasan for the Overpaid the account

refund and provide 2 brief Duplicate payment
explanation == =
// [Paidinerror explain} ), o end psend v e Lotong gecomn
Step 4: Provide payment Total amount paid by this taxpayer
information -
Attach coples of cancelled Total tax, penalty, and interest amount owed for the year
checks only if refund is over Amount of refund claimed
18500.00
Step S: How should the refund Mail to Property Owner
be processed? /| Mail to Payer at address in Step I ,/
Transfer this amount to account For tax year v
Jdoax
Escrow for next year 's taxes

Step 6: Sign the application | By completing and signing this form [ hereby apply for the refund of the above described taxes and certify that the
form. Unsigned spplications will | i 66 rmation I have given on this form is true and corvect

 not be processed.
Please allow 60 days from the SIGN . Date of application
time this application is returned | HERE %,‘ /{’ S @/ / qyd) -
to the tax office for the refund to E Ae s [By Lot D5 Xz }‘ 2 2 Q (;) 7 CQDQS v
be processed If you make a false statement on this ﬂ{p f atlon you could'5¢ found ﬁ;lty of a Class A Misdemeanor or a
state jail felony under Texas Penal Code Section 37.10 \
AUDITORS USEONLY:  [/]Approved [ | Denied  By: Date:__9/21/2025

P inn Y QM'- l - ’
TAX OFFICE USEONLY: [ f/Approved V' [ ] Demied By ﬁ,@kli:‘—f V' Date: gﬁi@q v

This application must be completed, signed, and submitted with supporting docmﬁ%tauon to be valid.

46v1,22




PABLO (PAUL) VH.LARREAL IR.. PCC ; Phone Na,: 1956) $1R.2157
Hidalgo County Tax Assessor - Collector Fax No.: 956 318 2733

POBOX 178 EDINBURG, TX 78540-0178  Email Address: REFUNDS TAXw HIDALGOUOHNTYTAX.ORG

Print Dates 12,37.2025

‘ Account Number
LMAGTO-00-000-001 5-00) {

Yy HCAD No. 1307991 7 < v

§ | Legul Deseription of the Property
\ "MINNESQTA HILLS LOT 15

MARLON PEREZ £

710 SW IBRDLN v
B n ; v

OCALA L FL 34473 . { v {

H v
1
SOWNER: PERIZ 355500 & MISMA TALAVER 5‘“3& l ac

2024 OVERAGE AMOUNT  $638770 ﬁ 5‘7‘6‘%
11 HIDALGO COUNTY. 2: DRAINAGE DIST #1. 33: CITY OF PHARR, 43: PHARRSAN JUANALAMO ISD. 54 SOUTH TEXAS 18D, 550 SOUTH TEXAS

COLLEGE

ESS[‘) N CHULA VISTA ST

Loan#: . .

APPLICATION FOR PROTERTY TAX REFUND

11 you paid the taxes on this accoant and believe you are entitied o a refund, please complete this application, sign it. and return it with prool of payment. Applications
niust e snbuutied within three yeurs of the date of payment or you waive the tight to die refund per Section 31.He of Texas Propeny Tay Cuie, Govening body
approvad is wquired for refunds i evcess of $300. Please ulluw (\ﬂ dﬂ)‘h fur pmccxsiug Nul;&riwd Afﬁdavil equired on refonds over SSO0.00

Na d:ﬂioﬁdﬁp 'n;}’;'»(.)pcn"v Owner
Mo.(\o A Perez * Mooma Takwes, .

1.\43”,"11 Addm'fs's} q N &qla V‘S'lﬁ g_* D.x\tnm 'Idehonu Numbu q l7 Slq 8{3q
(_‘xty .‘muc llp(odc Ph(f\.“‘ TeKGS 7@3- 771‘m.ul i\ddx‘_

mhbg Pere?»@gmaﬂ Com
1 paid the taxes for vear ZDZ‘{&LCC _&,\A’lﬁs, e amn the party entitled 1o the aefiund.

Step l:-l.d.enti(yuiliu l’.wer
- requesting the refund il
: different thas shown above

Step 2: Refunds ure anly fssued
ito party that paid taxes. Affirm
“that you nre the payer,

;Step 3: Mark the reason for the : ()wrp.ud the ac ounl

‘refund and provide a brief )/Dupllt ate payment
- explanation ;
: . Pmd in error (cxpl.m\)

;i;:::r:;::::ide payment Al otak ‘\moum pmd b\ this \axpwu\ﬂ&, S‘Lib %‘b Q. ’\(l #{o 3 %‘] 20

lma] tax, pcnaliy and interest amaunt owz.d tor lhn. year

- Atwch copies of cancelied

;:;:)k(:‘ ;mlty-‘i‘frefmnl in over ! Amount of remnd chxmed Q‘O S’ 1_' b %% ;
\/ ' Miul 0 Propcny Uunor —' II'ID Sw ‘33“(5 )-Mt, OCG\Q FIO: ,,Jq 3'{!{73

iStel op §: How should the rv:hmd
0 )
be processed? Ma Tt P‘w: v at address in Step

Tr.znstt.r this amount to account For tax veur

SCTOW lox nm\t Vear s mxes

By anpletin;_. uml eignim, thic. l'urm l hu‘cb\‘ apply for the refund of the sbove described taxes and certify that the
mh)rm.\um\( have g y‘n.n on lhn foum is troe and correct

" Step 6: Sign the application
_ form. Unsigned applications will ;
: ol be pracessed.

| Please aflow 60 days [rom the ¢ SIGN

- timse this application is ccturned | ERE M ﬁ
to the tax oifice for the refund tu

’  If you make o false -;tatemcnt on
[state jail felony under Texas Pesfual Code Secti

¢ e of applicating

,Ma-ch 3,2025

uld be foun guilty of a Class A Misdemcanor or a

) { e 5/21/2025

. be processed

! AUDITORS USE ONLY: \/Appmved T Denied By:..

l)uwul By' . D(tc R

This upplivation musy be z.ompklcd sgued, md suhmmn.sl \uxh ‘“W‘ \nm)’ d\.up

4 nmx 01t hv.. ¥ ahd

6v1.22




~

APPLICATION FOR TAX REFUND _

HIDALGO COUNTY AUDITOR’S OFFICE

APPROVEDBY:%MLZM% |
DATE:4ng2005 KK 04/24/2 59116025

i

Cellecting tax for: (Tax Units)

CorEoi s GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN
HIDALGO COUNTY TAX OFFICE -DR1-FD1-¥D2-FD3- -
Present mailing address (number and sireet) %ﬂ{'gﬂggg llj-s(‘:”?ﬁ-](é\‘él.-SEB-SLV-
POBOX 178
City, town or post office, state, ZIP code Phone farea code and number)
EDINBURG TX 78540-0178 (956) 318-2157
To apply l‘or‘ a tax refund, the taxpayer must completé the following
Step I: Ownet’s name v v
Owner's name | LOWE'S HOME CENERS INC (PAID BY: LOWE'S) ¢
and address Prescnt mailing address (iumber and streel)
1000 LOWES BLVD ¢
City, town or post office, state, ZIP code Phone (area code and mumber)
MOORESVILLE, NC 28117
Legal description (or attach copy of the tax bill or tax receipt): PLAZA LAS FUENTES LOT 1B ¥
Step 2:
Deseribe the
property
e = |- Add:zss orlocation of propenty: 5700 N 10TH ST
726296V ¥
Account number of property: Tax receipt number:
P7475.00.000.001B.00 ¢ OR 58785201
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
pay'ment Refund is Requested is Requested Tax Payment Taxes Paid Requested
Information 1. 8002 S/B 8001 2024 0i/17 1 2025 $176,111.71 317611071 v /|
| OVERPAYMENT
2, / s $
3. / S [
4. / S s
5. TOTAL / ] S176,11LN ¢
Taxpayer's reason for refund (attach supporting documentation): 8002 S/B 8001 OVERPAYMENT
KGR
Step 4: .
sign the form “I hereby apply for the refund of the above-destribed taxes and certify that the infonmation [ have given on this form is true and
+ -- - -l comeat”
. _ Date of application fof tax refund
sign
|_here v ¢ 3% .
If you make a false statement on this application, you could be found guilty of a Class A misdemeanar or a state jail
felony under Texas Penal Code Section 37.10,
Step 5: ‘
Tax refund
Determination | This tax refund is [¥]. Approved [ Disapproved
A
sign ) Avtioized affieee Date
here 5/21/2025
Colector(s) of tuxing uniiteY o refind wpplicatians over finsert amount for which governing bady Dare
approval is required LT, dax code N .
W, 7/ AR sy
here .
u haiiad v T 7 -




PABLO (PAUL) 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@HIDALGOCOUNTYTAX.ORG

Print Date: 12/17/2024

HIDALGO COUNTY AUDITOR'S OFFICE

APPROVED BY: |E.L. 5119125 Acconnt Number
DATE:|4/21/2025| KR 04722725 U2000-00-000-0023-00 & -

HCAD No. 310929V v

Legal Description of the Property
UNIVERSITY TERRACE LOT 23 & 24
VALLEY LAND TITLE COMPANY {
ESCROW ACCOUNT v

1514 E. GRIFFIN PARKWAY
MISSION, TX 78572

402 GASTELCIR v

OWNER: VISTAMAR 1 LLC \’{ v

— 3024 OVERAGE AMOUNT $3,001.00 v ¥
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS

COLLEGE Loan®F 1S BZRW

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxcs on this account and believe you are entitled to a refund, pleasc complete this application, sign it, and rcturn it with proof of payment. Applications
must be submitted within three years of the datc of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Pleasc allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

Step-1: 1dentify the Payer \{J e { elationship fo Prope! er
requesting the refund if ‘ K;k&\ h }‘\ Y A:“:H £ ( ! ) - n\
different than shown above Mallmg Address ‘5‘ L\ e R ’V r\ Daytime Telephone Nuxnbgq&'S\q —2 ‘3.\

City, State, Zip CodeNISI 4N\, T TS\ 2 Email Address:

Step2::Refunds are only issued
to party that paid taxes. Affirm . q .
that you are the payer. I paid the taxes for year 202 and am the party entitled to the refund.

Step 3: Mark the reason for the \/| Overpaid the account

refund and provide a brief Duplicate payment
explanation — -
Paid in error (explain)
Step 4: Provide payment Total amount paid by this taxpayer
information p : d : - LQ 1 \o Sg ’_1‘2'__
A ttavircopies ol eamceleT Totaliax, penalty, -and-iaterest-emount-owod-for- the-year— (
checks only if refund is over Amount of refund ciaimed 3 "
550000 332.00\.CO v
Step 5: How should therefund | . | Mail to Property Owner

be.pro$e.sséd? _ \~ | Mail to Payer at address in Step 1

Transfer this amount to account For tax year

| Escrow for next year 's taxes

?‘EP G;JSig" ﬂl: al’l’l““‘ﬁ"“ 0 By completing and signing this<{orm I hereby apply for the refund of the above described taxes and certify that the
orm. Unsigned applications will |, formation Miven is form is true and correct
ﬂl’—r— T~

not be processed. L -

Plcase allow 60 days from the ‘SIGN’ . v { Date of applicatjon

time this application is returned HE N - 4 /l/ . yzl p——

to the tax office for the refund to - y : _ _ 1}/ g&

be pracessed If you make > lde st: tgmen lon this application you could be found guilty of a Class A Misdemeanor or a
state jail felony unden T%}zxas@enal.Code Section 37.1{_%

AUDITORS USE ONLY: Mvaed \E Denied By~ HXE  pae_5/21/2025

TAX OFFICEUSE ONLY:  [gAApproved | | Denied B Date:
This application must be completed, signed, and submitted with supporting docu%tation 16 be valid,

46v1.22



POBOX 1

PABLO (PAUL) VILLARREAL JR., PCC
Hidalge County Tax Assessor - Collector

Phone No.: (956) 318-2157
Fax No.: 956-318-2733
78 EDINBURG, TX 78540-0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 02/07/2025

HIDALGO COUNTY AUDITOR’S OFFICE

APPROVED BY: Franesscs .
DATE: 4/30/2025 /5/&._05/04/

Account Number

5119125
W3800-99-767-0000-01 ¢

3-111 CONCRETE CO INC ¢ FIXTURES EQUIPMENT & VEHICLES AT 1.2

LE EASTM FIVE A
OPERATING ACCOUNT M By MILE FIVE NORTH ROAD /NE
1900 E 28TH ST

WESLACO, TX 78596

IHCAD No. 575174 vv

Legal Description of the Property
INVENTORY SUPPLIES MACHINERY FURNITURE

OWNER: J-11l CONCRETE

1911 EMILESN & BABB 2.11 78596 v

"2024 OVERAGE AMOUNT $5,69241¢ vy
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 3: EMS DIST #1, 53: WESLACO ISD, 54: SOUTH TEXAS IQJ, 55: SOUTH TEXAS COLLEGE

O e

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 retum 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 31.11c 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 1: 1dentify the Payer-
requesting the refund if
different than shown above

Name J'II Q onee dc (\O 1& Flau?nshlp bo éﬁgerny Owner

Milng s &t Sh Deyie ey Smit o0 1508 EXF 102
City, State, Zip Code 1) WGl (0 T _“JgHAly _ Bmail Address’ye cuellar3 @_msN. Gov)

Step 2: Refunds are only issued’
to party that pald taxes. Aflfirm
that you are the payer,

I paid the taxes for year 2024

and am the party entitled to the refund.

_{Step 3: Mark the reason for the
refund and provide a brief
explanation

,\/ Overpaid the account CM(.k WS m@—-mm

Duplicate payment

_“_c;mjmi;qm

Paid in error (explain)

Step 4: Provide payment
information’
Attach copies of

Hed

a 43 quy.nd
# 38,24 33

Total amount paid by this taxpayer

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

checks only if refund is over

1$500.00

Amount of refund claimed

85ba2.4

Step 5: How should the refund
be processed?

e l Escrow for next year s laxes

AMai] to i’roperty Owner

Mail to Payer at address in Step 1

Transfer this amount to account

For tax year

Step 6: Sign the application
forin. Unsigned applications will
net be processed.

Please allow 60 days from the
time this application is returned
to the tax office for the refund to
be processed

By completing and signing this 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

-SIGN L \¢ r" Date of applicatio

v
- HERE - . ’ (4/2s5" ~
If you make a Statement on this application you cm?nf/b}e found gullty of a Class A Misdemeanor or a

state jail felony under Texas Penal Code Section 37.10

AUDITORSUSEONLY:  [/|Approved [ | Denied  By: 5/21/2025
TAX OFFICE USE ONLY: 'Approved .f:] Denied by
This application must be compl

46v1.22




