
t) //ice a/ 7 ax rf 4,JeJJO't - eaetecta,z, 

COUNTY°" HIDALGO 
Pa&o- "P~" 1/~, f4. Pee. 

December 8th 2025 

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

Re: See attached list 

Commissioners Court: 

P.O. Box 178 
Edinburg, Texas 78540-01 78 

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. 

CG 

Enclosure 

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



tJ //ice o/ 7 ax rlaaeaao't - eoetecto't 

COUNTY ol, HIDALGO 
Pa&o- "Paed" 1/~, fk. Pee. 

ACCOUNT NUMBER PAYER 

W3800.00.423 .0000.07 MUNOZ SANDRA ET AL 
(PAID BY:CAPITAL TITLE OF TEXAS LLC) 

P4355 .00.000.0011.00 JOSEPHIN ASSAD 

N3000.99.000.0001 .06 RYAN LLC PAYING FOR 7-11 

N2970.99.000.00 I 8.06 RYAN LLC PAYING FOR 7-11 

N2970 .00 .000 .00 I 8.00 RYAN LLC PAYING FOR 7-11 

N2060 .99.000.0002 .05 RYAN LLC PAYING FOR 7-11 

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

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

Ph. (956) 3 18-2157 
Fax (956) 318-2733 

www.hidalgocountytax.org 

AMOUNT 

$3,379.03 

$9,034.00 

$3 , 180.18 

$4,113.16 

$17,444.34 

$7,470.08 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD 1-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

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

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

EDINBURG TX 78540-0178 (956) 318-2157 

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

Owner's name MUNOZ SANDRA ET AL (PAID BY: CAPITAL TITLE OF TEXAS LLC)✓ ¢ 
and address Present mailing address (number and street) 

1016 W DURHAM AVE 
City, town or post office, state, ZIP code Phone (area code and number) 

RAYMONDVILLE, TX 78580 

Legal description ( or attach copy of the tax bill or tax receipt): WEST TRACT 3. I 0A C- FT 423 
Step 2: THE HIDAlGO COUNTY AUDITOR

1
S OFrlCE Describe the 

property 
APPROVED BY: J. o. lA:L 12/1/25 

Address or location of orooertv: 1043 EMILE 14 1/2 N 

325676 <t ,/ DATE: 10;21;2s ~A 1012112s 

Account number of property: Tax receipt number : 

W3800.00.423.0000.07 <t OR 60588633,60588669,60585206 <t 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. 8001 OVERPAYMENT 2024 09/30 I 2025 $ 3,154.00 ¢ $3,154.00 ¢ ✓ 
2. 8001 OVERPAYMENT 2024 09/30 I 2025 $ 225 .00 <t $ 225.00 <t ✓ 
3. 8001 OVERPAYMENT 2024 09/26 I 2025 $ 0.03¢ $ 0.03 ¢ ✓ 

4. I $ $ 

5. TOTAL I $ 3,379.03 tf: $ 3,379.03 ,t ✓ 

Taxpayer's reason for refund (attach supporting documentation): PA YER, CAPITAL TITLE OF TEXAS 
LLC, PAID YRS 2009-2024, WITH CHECK NO. 26892 ($20,742.28). PAYER 

REQUESTED TO PAY $13,583.44 TOW ARDS ACCT #325676, HOWEVER TOTAL 
✓ 

AMOUNT DUE WAS $10,204.41. TOTAL AMOUNT TO REFUND IS $3,379.03. KOR ¢ 
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." 

~i;;e .. Sign•~ f. fA ~ JAr/. 1'J J ~pr] n1i J 
Date of application for tax refund 

<t \ o i lP I? 0 7'"'S J 
0 (J tp 

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

Step S: 
Tax refund 
Determination This tax refund is ~ Approved 0 Disapproved 

-
. : .. Authorized officer ~ 

Date 
sign -here - 12/3/2025 

~~~o-,••"-••fm"•rn,,,.~,,w, 
Date 

~t ;:;·~:_;; <t JJ/r((J~ 
(_ 



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.T AX@HIDALGOCOUNTYT AX.ORG 

THE HIDAlGO COUNTY AUDITOR'S OrrlCE 

APPROVED BY: J. o. 12/1/25 -----+1----
DATE: 1012112s A-; 10/27/25 

HCTO 
JOSEPHIN ASSAD 

5617 S 23RD STREET <f: 
MCALLEN , TX 78503 

Print Date: 05/29/2025 

Account Number 
P4355-00-000-001 l-OO <f: 
HCAD No. 790090 <f: ✓ 

Legal Description of the Property 
PARTRIDGE ESTATES LOT 11 

2916 DRIFTWOOD LN 78574 

OWNER: ASSAD KA TIA JOSEPH IN <f: ✓ 
2024 OVERAGE AMOUNT $9,034.00 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1 , 32: CITY OF MISSION, 51 : SHARYLAND ISD, 54 : SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

<f: 

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 I: Identify the Payer Name Relationship to Property Owner 
req uesting the refund if 
different than shown above 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. I paid the taxes for year 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 

Attach copies of cancelled Total tax, penalty, and interest amount owed for the year 

checks only if refund is over Amount of refund cla:med 
c:cnonn 

Step 5: 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 

✓ Escrow for next year 's taxes <f: 
Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will information I have given on this fom1 is true and correct 
not be processed. 
Please allow 60 days from the SIGN ~) ✓<f: I Dateqar.~ol~~-S time this application is returned HERE 
to the tax office for the refund to 
be processed If you make a

1

r;;;;:~enWnt on this application you could~ ound guilty of~ Class A Misdemeanor or a 
state jail felon u r Texas Penal Code Section 37.10 _ 

AUDITORS USE ONLY: ~ Approved D Denied By: ./ ,,,,x Date: 12/3/2025 
.,,,. /'\ ~~ (J. J I 

TAX OFFICE USE ONLY: fi:1"Approved D Denied Bvh-f'L A ,Y,t .,l,,{ ~ Date: I 0/ll(fd-'i" 
This application must be completed, signed, and submitted with supporting docurlentation to be valid. 

46vl.22 



THE HIDAlGO COUNTY AUDITOR'S Orr!CE 

APPROVED BY: -ft::- 3,.1¼., W'}_ 
1 1211125 

DATE: 111051 ~~ 1110612s 
HIDALGO COUNlY AUDITOR'S OFFICE 
PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-21S7 
Hldal10 Cou■ty Tax Assessor - Collector Fu No.: 956-318-2733 
PO BOX I 78 EDINBURG, TX 78540-0178 Emili Address: Rl!FUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

RECEIVED SECON'D 
JUL O \ 2025 

RyanLLC 
prs..scottsdale 'NIOT'f d'"' .i. '• l ...J. ~~ .. E 

RYANLLCPAYINGFOR 7-11 ✓ 
ATTN: BILL PAY 

JUN 2 5 2025 
POBOX4900 
SCOTTSDALE , AZ 85261 

Print Date: 02/12/2024 

Account Number ✓ 
N3000-99-000-000l-06 

HCADNo. 1217802✓ 

Le11l Description of tlte Property 
INVENrORY SUPPLIES FURNlllJRE FIXTURES & 
EQUIPMENT AT 3920 N 23RD ST/ NEW ACCT 
2019 ✓ 

3920 N 23RD ST 78501 

OWNER: STRIPES STORE ✓ 

2023 OVERAGE AMOUNT SJ,ll0.18 V 
I: HIDALGO COUNTY, 2: ORAfNAOE DIST #I, 47: MCALLEN ISO, 54: SOUTH TEXAS ISO, SS: SOUTH TEXAS COLLEGE 

Loin#:, _________ _ 
APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you are entitled 10 ■ refund. please complete thii applicalion. ,icn it, and return it with proof of paymcnL Applfoa1ions 
mUJI be ,ubmitled within three years of the date of payment or you waive the right to the refund per Section 31.1 le of Texu Property Tu Code. Governing body 
approval i1 required for refiandJ in OIi.CCU of 5500. Pleue allow 60 d■)'I for proces1i111. Notarizial Affidavit required on reflandl over SS00.00 

Name Ryan,LLC paying for 7-11 ✓ Relationship to Property Owner Tax agent Step l: ldellffl'y tlle P■yu 
reqlltltlnc tlle refund If 
dllfere■t tu■ 1llowa above 

Mailing Address 16220 N. Scottsdale Road, Suite 650 Diytime Tdephone Number (469) 399-4871 

City, State, Zip Code Scottsdale, AZ 85254 Email Address: REIT.Compliance@ryan.com 
Step l: RefullCl1 ■re oaly lnued 
to party tbat paid tua. Afflr111 
tbat you are the payer. 

2023 ✓ I paid the taxes for year _ _ _________ _ and am the party entitled to the refund. 

Step J: Mark the reasoa for tbe ,_✓.!.._4-0_v_erp_aid_' _ihe_a_c_co_un_t -✓--------------------------
refu■d aad pr■wlde • brief Duplicate payment 
erplautlo■ 

Step 4: Provide paymnt 
illfon■atloll 

A llach copl11 of ca■ceUed 
cbeckl o■ly If refund la over 

IHAAAA 

- 5: How 1llould Ille refuad 
be prDceuecl1 

Paid in error ( explain) 

Total amount paid by this taxpayer $6,740.14 ✓ 

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

Amount of refund claimed $3, 180. 18 ✓ 

Mail to Property Owner 

V Mail to Payer at address in Step I ✓ 

Transfer this amount to account For tu year 

Escrow for next year •• taxes 

Step,: Sip tille appllcHo■ By completina and signing this fonn J hereby apply for the refund of the above described taxes and certify that the 
fena. U■liped applclde■s will information I have 1ivcn on this form is true and correct 
not be preceuecl. -7 - ~ , 

Pleaseallow6tday1fromthe SIGN /.,,..... ~ , _/ ------~ I Dato of,;; / ~_m_~ ✓ 
d1■e tills ■pplcatton 11 returaed HERE<. .R" ' +/ 
to tbe tu .nice for Ille relia■d to r, _.,,..... ,. ~ ~ 
be procaaed lfyo■ make a f1lse statement on this ■ppllcadon you co■I, r,.tp■nd 1■Uty of a aus A Mbdemeanor or a 

state Jail felony under Tel111 Penal Code Section 37.10 ...__ v\/ 
AUDITORSUSEONLY: !S2(AppJOved O Denied By: /.V)< Date: 12/3/2025 

/ /I , -A.1 / l JI 

TAXOFFICEUSEONLY: !WApproved ✓ n Denied e:f- ..A",. , ~ , _,~ V Dat,:,: / l.J / ~,J f.:J..fl, V 
Thia application mlUI be completed, signed. and submitted with 1upportin1 c1ocut,n1ation to lie valMt' ' 

46vl.22 



THE HIDAlGO COUNTY AUDITOR'S OFFICE 

· APPROVED BY:....,;;.;..;;.;;..;;...;;;;;.;..;;,;;.,~;:;.:;:2,1,2s 

DATE: 
HIDALGO COUNTY AUDITOR'S OFFICE -----------------

PABLO (PAUL) VILLARREAL JR., PCC Phone Ne.: (9S6)3 l 8-2 I S7 

• 
Hldaleo County T11 A11e11or ·- Collector Fu No.: 9S6-J 18-2733 
PO BOX 178 EDINBURG, TX 78S40-0178 Email Addre11: REFUNDS.TAX@HIDALGOCOUNTYTAXORG 

RECE\\JEO SECOND 
l'·!OTTrCE 

RYAN LLC PAYING FOR 7-11 ✓ 
ATfN: BlLLPAY 

JUN 2 5 2815 

PO BOX4!IOO 
SCOTTSDALE , AZ 85261 

Print Date: 02/09/2024 

Account Number 
N2970,99-000-00 I B-06 ✓ 
HCADNo. 1217801 V 

J..ettal Deacrlptioa or the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES & 
EQUIPMENT AT 100 W NOl.ANA LOOP/ NEW 
ACCT2019 ✓ 

100 W NOLANA LOOP 78577 

OWNER: STRIPES STORE ,/ 

2013 OVERAGE AMOUNT 54,113.16 ,/ 
I: HIDALGO COUNTY. 2: DRAINAGE DIST #1, 33: CITY OF PHARR. 43: PHARR.SAN JUAN.ALAMO ISO, 54: SOlJTH TEXAS ISO, SS: SOUTH TEXAS 
COLLEGE Loan#: _________ _ 

APl'UCATION FOR PROPERTY TAX REFUND 

If you paid the taxe1 on thi1 acanmt and believe you are entitled to a refund, please complete this applicatio11, si&n it, ind return it with proof of pl)'IIICIIL Applications 
muat be 111bmittccl within three ya,s of the date ofpaymenc or yoa wai~ the right to the refund _per Section 31.1 lc ofTexu Property Tu Code. Govcmina body 
approval is required for refunds in e11ce11 ofSSOO. Please allow 60 da)IJ for p,oceain,. Notarized Affidavit required on tdinds over SS00.00 

Step I: lde■dfylllt Payer Name: Ryan,LLC paying for 7-11 ✓ Relationship to Property Owner Tax agent 
nqae1dac die refuad if 

dlffere■t tlla■ illown above Mailing Address 16220 N. Scottsdale Road , Suite 650 Daytime Telephone Number (469) 399-4871 

City, State:, Zip Code Scottsdale AZ. 85254 Email Address: 
Sltp 2: Rtfund1 are e■ly l1111ed 
to party that paid tna. Afflr• 
that yeu art tbt payer. 

2023 ✓ 
I paid the taxes for year ____________ and am the party entitled to the refund. 

Step 3: Mark tilt rea■on for Ille ✓ Overpaid the account ✓ 
rtfuad ud proridta brief ,~--Du-pl-ic_at_e_p_■-ym-en_t __________________________ _ 

esplHado■ 

Slcp 4: Pnvldt payatllt 
lafonnadoa 

Attacll copln or cuceUtd 
d1ccka Hly If nfu■d ii over 

Step S: How tho.kl the rtf■ad 
llep-4? 

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 ✓ 

Transfc:r this amount to account 

Escrow for ncllt year•• tallc:s 

□ Denied 

Denied 
This applicauon musl be compkted, 1ipecl, and rubmitttd with supportinJ d 

46vl.22 

$6,633.42 ✓ 

$4,113.16 ✓ 

For tax year 



HIDALGO COUNlY AUDITOR'S OFFICE 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 
APPROVED Bt~~~!:::....j 
DATE:111O4 

2/1/25 

• 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (9S6) 31 8-2157 
ffld1l&o County Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: R£FUNDS.TAX@HIDALOOCOUNTYTAX.ORO 

cECE\\/ED Print Date: 02/09/2024 

n JUL o \ 101'l SECOND 
RV8"LLC 

tiiS-SCottsdlle 

RYAN LLC PAYING FOR 7-11 ✓ 
ATIN: BILL PAY 
POBOX4900 
SCOTTSDALE, AZ 85161 

JUN 2 5 2025 

Account Number 
N2970-0()..()00.001B-OO ✓ 
HCAD No. 547397 ✓ 

Legal Descrlpdo■ of the Property 
NOLANA SQUARE LOT I B ✓ 

JOO WNOLANA LOOP 

OWNER: MDC COAST 10 LLC ✓ 
1023 OVERAGE AMOUNT 517,444.34 V 

I: HIDALGO COlMl'Y. 2: DRAINAGE DIST #1, 33: CITY OP PHARR, 43: PHARR.SAN nJAN,ALAMO ISO, S4: SOUTH TEXAS ISD. SS: SOUTH TEXAS 
COLLEGE Loan#: ________ _ 

APPLICATION .FOR PROPERTY TAX REFUND 

If you paid the taxes on thil ICCOUDI and believe you are entitled to a refund, please =plate this application, sian it, and return it wilh proof of payment. Applications 
must be .ubmiued widlio lllree years of the dale of payment or you wai-..e tho ridtt to the refund per Soction .31 .1 lc of Tcut Propcr1y Tax Code. Oovemin, body 
approval i■ required for refunds in e110cts of SSOO. Please allow 60 days for procasina. Notarized Affwlavit required on rcfunda ovor SS00.00 

Stepl:ld•tlf)'thePayer Name Ryan,LLC paying for7-11 ✓ RelationshiptoPropcrtyOwner Tax agent 
req11e11iaa the refnd II 
dlffereat Illa■ allowa above 

Step 2: Refu• are only l■1ued 
to party tut paid tne■• Affirm 
tllat )'OIi are the payer, 

Mailil'lg Address 16220 N. Scottsdale Road. Suite 650 Daytime Telephone Number (469) 399-4871 

City, State, Zip Code Scottsdale, AZ 85254 Email Address: REIT.Complianc:e@ryan.com 

2023 ✓ 
I paid the taxes for year _ _________ __ and am the party entitled to the ~fund. 

S1ep 3: Mark Ille reason for the Overpaid the account ✓ 
refud aad pnvlde • brief 1--'--+-Dup-h-·c ate--pa_yme_n_l ______ _______ ____________ _ 

nplaudo■ 

Sllp 4: Pr9ffde paya .. t 
lnformatle■ 

A ttacll coplet of CHeelkd 
chedu GIily If refud la over 

St1115: H- uet11d Ille refuu 
bepr-«17 

Paid in error (explain) 

TotaJ amouat paid by lhi• tupayer 

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 IICCOIIDI 

Escrow for next year 's taxes 

$28,133.05 

$17,444.34 ✓ 

For tax year 

S., f: Sip Ille appMcallea By completing and signing this fonn:,;.I_ ---"7.._,,.apply for the refund of the above described taxes and certify that the 
fora. Ullllped appllcado■■ will information I have given · · 
aot lie proceaed. 
Pie- allow 60 day, fr- tlle SIGN 
Umc tltu appllcalloD la ret■r11td HERE ✓ 
to lite 1111 office for the refu■d to 1------/2..q,,.L...~ - i..:::..~~,:::;...._;::::..... ___ -:-_ _ .!:----:-:---:--~'+~f:-J-:~ ,a.,:;.,_.,..e._-l 
lte proceaed II yoa ma 

state J•ll 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: ✓ 

46vl.22 



THE HIDAlGO COUNTY AUDITOR'S Orr!CE 

APPROVED BY:~~~:.:.i+: 

HIDALGO COUNTY AUDITOR'S OFFICE 
DATE: 11Ios1 ;e 1110612 

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

Hidalgo County Tax Aues,or - Collei:tor FH No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 7854-0-0178 Em■U Address: REFUNDS.TAX@HIDALOOCOUNTYTAX.ORO 

RECE\VEO 
JUL O \ '2025 

Ryar,LLC 
prs-seottsd818 

RY AN, LLC PA YING FOR 7-11 ✓ 
ATTN: BILL PAY 
POBOX4f900 
SCOTTSDALE , AZ 85261 

JUN 2 5 2025 

Print D■te : 02/ 1312024 

Account Number 
N2060-99-000-0002-0S ✓ 
HCAD No. 1217803 ✓ 

Le,i:■ 1 DescripUon of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES & 
EQUIPMENT AT 10701 SOUTH CAGE / NEW 
ACCT20l9 ✓ 

10701 S CAGE BLVD 78577 

OWNER: STRIPES STORE V 
2023 OVERAGE AMOUNT S7,,t70.08 ✓ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 33: CITY OF PHARR., 54: SOUTH TEXAS ISD, SS: SOUTH TEXAS COILF.GE. 57: HIDALGO ISO 
Lo■■ #:. _________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the tua on thi1 account and believe you arc entitled lo a refund. plcuc complete this applicallon, 1ign it, lllld retum it with proof ofpaymmt. Applicalion1 
mull be 1Ubmillcd within three yean of the date of payment or you waive die riaht to the refund per Sec:tioll 31 . llc: ofTc11u Property Tu Code. Govemin1 body 
approval ii required for rd\Jnd1 in cxc:cn ofSSOO. Plcue allow 60 day1 for proc:euing. Not■rized Affidavit required on rdlmcb over 1500.00 

Step I: Identify the Payer Name Ryan,LLC paying for 7-11 ✓ Relationahip to Property Owner Tax agent 
requestl•I the refu•d If 
dllTerHt tlaH 1bewn abevc Mailing Address 16220 N. Scottsdale Road, Suite 650 Daytime Telephone Number 

(469) 399-4871 
City, State, Zip Code Scottsdale, AZ 85254 Email Address: REIT.Compliance@ryan.com 

Step 2: Ref111N11 are only l11ued 
to pany dlat paid tuer. Affirm 
tllat yau a re Ille payer. I p■id the taxes for year _ __ 2_0_2_3_✓ _______ and am the party entitled to the refund. 

Step 3: Mark tile nNen fer the Overpaid the account ✓ 
nfund Hd pn,wlde a brief 1--'L--+-Du-pl-ic_a_te_pa_ ym_ e_n_t _____ ___________ _ _ _ _ _ ______ l 

e1pln1tloa 

Step 4: Pntnde payaut 
l ■fOllllatlen 

Attacll c:epla of rueelled 
rbetlu only lfrefuad ii over 

Slcp 5: H-,._Id Ute refu■d 
be p111CUldl? 

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 lo Property Owner 

Mail to Payer at address in Step I ✓ 

Transfer tbi, amount to account 

Escrow for next year 's taxes 

$12,876.56 ✓ 

$7,470.08 

For tax year 

Step 6: Sip doe appllcaden By completing and sisn. 
f•rm. Un1ipe,d appllcatloq wlU infonn■tion I have,_,.,.· ,,.....,, .. 

JIJJ-....,,="'-apply for the refund of the above described taxes and certify that the 
correc:t 

IOI be pr__.i. ~-:;:-:::-;-"7"~-p6::..,~~==z~~:,,_- --;:,,4f.=.:::::::-- - ,.~:-:;==::;;-::::,:::::--;----:, - - - ~ Please allow 60 dayw from the 
lime tllil appllcado• ii retvaed 
to tbe tu offlc:e fer tbe refu•d to l------,t.:,£.......,,c::_~:..-1.,~;.::,_- ==--.....;:::.._1----~ -.!,._----.!.-"'.~!....;.~=-=-"""---i 
be precHNd If you d pllty or a Cl■ or a 

state ja nder Te.1a1 Pen 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: ✓ Denied ✓ 
Thi1 applicatiall must be c:ompleted, 1ip1cd, and 1ubmittcd with supportina doc:u 

46vl.22 




