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COUN1'Y °6' HIDALGO 
Pa&6 "Paut," v~, f4. Pee. 

May 1st 2026 

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. 

Respectfully, 

-ftt:_ ( /)_,} Yi'll~/f' sf-
Pablo (Paul) Villarreal , Jr. , PCC 

CG 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY al, IIIDALGfl 
Pa&o- "Pa«t" 11~, fh,. Pee. 

ACCOUNT NUMBER PAYER 

A 1800.00.061.0010.29 COTALITY 

B 1585 .04.000.0102.00 ALLIED FIRE PROTECTION, LP 

E3300.00.207.0009 .00 LEGACY FUNERAL PAYABLE CO-OP 

E3300.00.2I0.0001.00 GOLDEN JERSEY PROP LLC 

D6800.99.000.0000.34 MCGRATH RENTCORP OBA - MOVILE MODULAR 
MANAGEMENT CORP 

K2400.93.000.0125 .06 UTILITY TRAILER OF TEXAS INC 

S2950.00.000.0352. I 5 PUNEET SARASW AT 

S2979.99.00A.0002.03 ROSS STORE INC 

S6250.00.000.0014.00 ESPONJAS DEVELOPMENT LTD 
BUILDING TO THE FUTURE 

S6250.00.000.0014.05 ESPONJAS DEVELOPMENT LTD 
BUILDING TO THE FUTURE 

S6250.00.000.0015.00 ESPONJAS DEVELOPMENT LTD 
BUILDING TO THE FUTURE 

V3840.00.00B.0B 11.00 JOSE TREJO 

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 

$2,938.51 

$5,748.43 

$7,987.17 

$3,221.40 

$60,000.00 

$15,888.21 

$7,299 .73 

$5,813.95 

$10,818 .97 

$5 ,452.27 

$6,085 .02 

$4,640.56 
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PABLO (PAUL) VILLARREAL JR., PCC c.. 0 
Phone No.: (956)318-2157 

'Hidalgo County Tax Assessor - Collector Fax No.: 956-:318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 EmaUAddrm: REFUNDS.TAX@HIDALOOCOUNTYTAX.ORO 

Print Date: 02/04/2026 

THE HIDAlGO COUNTY AUDITOR
1

S OrrlCE 

APPROVED BY: 4117126 LV Account Number ✓ 
A1800-00-061-00I0-29 

DATE:~~ 04111126 4/26/26 
HCAD No. 113739 ✓ 

Legal Description of ~e Property 
ALAMO LAND & SUGAR CO WIOO'-E488'-N440' 

~OTALITY ✓ LOT I0BLK6l .96ACNET - -

3001 HACKBERRY RD 6720 E IOWA RD 
WESTERN REGION SERVICE CENTER- DFW 4-5 I • . : . 

IRVING, TX 75063-015 
I OWNER: NOTORIOUS HOMES _ LLC-6720 El V 

I ftft , k, ~• ,-r, 

: , 2025 OVERAGE AMOUNT $2,938.51 ✓ 
I: HIDALGO COUNTY, 2: DRAINAGE iiiST #I, S: EMS DIST #3, 41 : EDINBURG CISD, 54: SOUlll TEXAS ISO, SS: SOUTH TEXAS COLLEGE 

i · Loan#: 8018286544 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid lhe taxes on this accoun1 and believe you are entitled to a refund, please complete this application, sign it, and relllm 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 I. Ile of Texas Property Tax Code. Governing body 
approval is requic~ for' refunds in excess of$500: Please !lllow 60 days for processing. Notarized Affidavit required on refunds over $500.00 _ -

s1ep 1: Identify,tlie Payer Name Relationship to Property Owner 
requesting the refu11d If Cotality 
differut than shown above 1-M_a_i_lin_g_A_d_dress ___ --<-----------+-

O
-yt-. __ T_l_h--N--b---------l 
a nne eep one Ul'II er 

817
_
699

_2106 

Step 2: Refunds are only Issued 
to party.tb11._t pald taxes. Afflrin 
~at you are the:pa)·er. 

'· 

City, State, Zip Code COPPELL TEXAS 75019 Email Address: hbillava cotality.com 

Step 3: Mark tile reason for 1be ✓ Overpaid the account 
refund ao·d provide a brief t--+-D-up-1-ica_t_e_p_aymen--t------------------~---------I 
explanation · 

Step 4: Provide,p:iy111eot 
iliform1tion · 
Attach copies of: cancellcd 
checks only u_: refund Is over 

Step S: How sbo:uld the refund 
be processed? · 

Paid in error ( explain) 

Total amount paid .by this taxpayer 

Total tax. penalty, _and in1erest amount owed for the year 

Amount ofrefimd claimed 

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 

Step 6: Sign ihe'aJJpl!cation . By completing and signing.this form I hereby apply for the refund of the abo~e described taxes and certify that the 
form. Unsfgned ,appllcations wm infonnation I have given on this form is true and correct · 
not.be procused. · · 

Date or application Please allow 60 days from the 
time this appllcarfon Is returned 
to the tilx office ror the rcfuad to1-..------'<::r--l---"'-------,~-----------'---------I---''--....;:~ 
be proceised · ; · lfyou m ea false stJltement o is applicadon you coul 

state jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: ' ~ Ap roved O Denied 

This application must be completed, signed, and submitted with supporting doeum 

4<ivl .22 
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APPLICATION FOR TAX REFUND ✓ 

~;

1

;;;,
0io °COUNTY TAX OFFICE THE HIDAlGO COUNTY AUDITOR'S OFFICE 

Collecting tax for : (Tax Units) 
G H D-SST-DR I-FD 1-FD2-FD3-FD4-CAN-

-
l b-.i,1 4/26 

CL V-CMS-CPN-CPO-CWI .-SEB-SLV-
Present ma iling address (number and slreel) 

APPROVED BY: J.o. SM I.-SMS-SSL-S WL-JCC 
PO BOX 178 -

I City, to"n or post oOicc , stat~, ZII' code 
DATE: 0312112026~~ 

Phone (area code and 1111111her) 

EDINBURG TX 78540-0178 03/30/26 (956) 318-2157 

To apolv for a tax refund, the taxuavcr must comulete the followinl! 
Step I: Owner' s name f ✓ 

Owner's nam / ~ CAZARES MARIA !IERRERA {PAID BY : ALLIED ·IRE PROTECTI ON. LP} 
and address Pre, rnt ma iling add ress (numher and slree1) 

PO BOX 2057 tt 
Ci ty, town or post offi ce. stale , ZIP code Phone (area code and mm,her) 

SAN JUAN , TX 78589-705 7 

l.cgal dcscrip1ion (or attach copy of the tax bill or tax receipt). BAR UT NO. 4 LOT I 02 
Step 2: 

Describe the 
property 

Address or locauon of eroecrtf 504 SAN MARCOS ST, SAN JUAN, TX 78589 

12202,.✓4" 
·-

Account number of property: Tax rece ipt number: 

B 1585.04.000.0 I 02 .00 ¢ OR 630928 13 ¢ 

Step J: Name Year Dale Amount Amou nt 
Give the tax Of Tax ing Uni1 from Which for Which Rdimd of the of of Tax Refund 

payment Refund is Requested is Requested , Tax Paymc nl Taxes Paid Requested 

information I . ALL ENTITI ES 202 1-2025 -f 01/30 4" I 2026 4" ~ 5,748.43 4" S 5,748.43 4" 
2. I 2026 $ s 
3. I 2026 $ s 
4. I 2026 $ $ 

5. TOTi\ l. I 2026 $5.748.43 I $ S.748.4 3 Vt/: 

Taxpayer 's reason fo r refund (allach supporQf~tcu~~)l~~~ PAID ON [NCORRECT ACCT. 

REQUESTING $4,205.42 TO BE APPLIED TO #21 1 126, AND $1 ,543.01 TO #107ti~4. 

JG 
Step 4: 

sign the form "I hc rcb) appl y fo r the refund of the above-described taxes and cenify that the inforrna1ion I have given on th is form is true and 
corr~cl. " r -
. . .. Si~n•~ < ~ \ \~ f 4" 1 D;T~~1:;c•cfund :: ign 

~) here 

If you make: f:se u~ ~ on this application, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas renal Code Section 37.10. 

Step S: 
Tax refund 

M Approved Determination Thi s tax refund is 0 Disapproved 

rv-. -
. • Aulhori,~d officer -~ Dale 

~1gn 4/21/2026 here / 

CollcctOl\5) of t . :_ ~ · 1 --f, .. ) applicalions over (11u ~' ' ' omm,n1 fi1r II Jmh ,-:owrm ,,x fwdy Date 

-~··T·=·zaf'J ~J) (,¼ 
l __) ~ 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~ < ;'5q&4, ~i 
DATE: 03/30/ M 03/31/26 124/26 

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

r.i \ Hidalgo County Tax Assessor . Collector Fax No.: 956-318-2733 
c PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.T AX@HIDALOOCOUNTYT AX.ORO 

Print Date: 02/06/2026 

RE ~/~2~~ED 
HIDALGO COUNTY AUDITOR'S OFFICE 

LEGACYFUNERALPAYABLECO-OP ✓ 
POBOX56005 
HOUSTON , TX 772S6 

Account Number 
E3300-00-207-0009~ ✓ 
HCAD No. 164804 V 

J4al Description of the Property 
EDINBURG TOWNSITE LOTS 9-10-11-l2 BLK 
201✓ 

322 EKUHNST 

OWNER: LEGACY FUNERAL HOLDINGS JNC j 
2025 OVERAGE AMOUNT S7,!>87.17 V 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41 : EDINBURG CISD, 54: SOUTH TEXAS ISO, 55: sourn TEXAS 
COLLEGE Loaa #: _________ _ 

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 tbn:c years of the date of payment or you waive the. right lo the refund per Section 31.1 l c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess ofSS00. Please allow 60 days for processing. Notarized Affidav~ required on refunds over $S00.00 

Step 1: Identify tile Pa!er Name LEGACY FUNERAL HOLDINGS INC Relationship to Property Owner 
,requestlag the refund 1f 1---- ------ - ---- ____ _,_ ___ _ _ _ _____ _ _____ _ _ _ 

1 

different than shown above Mailing Address 3103 SACKETT ST V · Daytime Telephone Number 

Step 2: Refuads an only issued 
to party that paid taus. Affirm 
that you are the payer. 

City, State, Zip Code HOUSTON TX 77098 ~ mail Address: 

2025 ✓ 
I paid the taxes for year ___ ___ _ _ _ _ _ __ and am the party entitled to the refund. 

Step 3: Mark the ruson for the 1----+-0_v_erpa_ 1_·d_th_e_a_c_c_oun_t_XX ___ X ___ _ __________________ _ _ _ 
refu■d and provide a brief Duplicate payment 
esp la nation 

Paid in error ( explain) 
1- - - - - - --- - --~-- - - - - --- - - - - - --- ------,--- - --- ----···----· 
Step 4: Provide payment j Total amount paid by this taxpayer $24,705.79 
information '-- - ------ -----------------+-'----''--- --------1 I Total tax, penalty, and interest amount owed for the year 
Attach copies of cancelled •i- -- - - --- - ----- ---------- - ···· --- - - ·--·---------i 
checks onlv if refund Is over I Amount of refund claimed ✓ 

~5.QJL0.0_. _ ___ ·· _ ___ -+--~--------- ---- - -------- - -'-$'-7...:,_9_8_7_._1_7 __ · ____ ··_ 
Step S: How should the refund ' Mail to Property Owner 

be procuscd? Mail to Payer at address in Step 1 YES ✓ 

Transfer this amount to account For tax. year 

j Escrow for next year 's taxes 
- - - --- - --- ------- - - - ----- - - --i 

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. U■slgned appllcatlons wlll information I have 2iven on this form is true and correct I 
not be processed, 71 -----'----- -------- I 
Pleaseallow60daysfromthe SIGN ~·✓ I Date ofB!J)liCati~ / 
lime this application. 1111 returned HERE 2/25/L.U26 V 
to die tu office for the refund to I f 
beproeeaed 

~ App~ved D Denied By: -x ./ Date: 5/1/2026 
...__ ___ _ __ ;;;.._-/--.., - _,_ - r.r , i'I r:-/r/;;:.. . 
TAX OFFICE USE ONLY: ~ pproved y[ ] Denied By:/£ A. IJ/frr } ' 1 

Lffiate: _ ;;Lf~_v __ _ 
This applical.ion must be completed, signed, and submitted with supportins dDc~on to bevalid. l 

AUDITORS USE ONLY: 

If you make a false statement on this application you could be found guilty of a CIIUS A Misdemeanor or a ~ 
state jail felony under Texas Penal Code Section 37.10 r'YJ 

46vl.22 



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@HIDALOOCOUNTYTAX.ORG 

Print Date: 03/24/2026 

HIDALGO COUNTY AUDITOR'S OFFIC 

APPROVED BY:r~ :S. 
DATE: 4/1 6/2026 ,,e;,e 04/17/2 

Account Number 
E3300-oo-210-0001-oo <f: 

HCAD No. 164819 </:✓ 

GOLDEN JERSEY PROP LLC <f: 
11S W MCINTYRE ST 
EDINBURG, TX 78541-3337 

Leeal Description or the Property 
EDINBURG TOWN SITE ALL LOTS 1-6: W 16'­
LOT 18 & ALL LOTS 19-24 & ALLEY BETWEEN 
LOTS EAST & WEST BLK210 

202 - 222 10TH AVE 

OWNER: GOLDEN JERSEY PROP LLC <f: ✓ 
202S OVERAGE AMOUNT $3,221.40 < ✓ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST Ill, 22: CITY OF EDINBURG, 41 : EDINBURG ClSD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS 
COLLEGE Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taii.es on this account and believe you are el\\itlcd lo a refund, please complclc this application, sign it, and return it with proof of payment. ApP.lications 
must be submitted within three years of the date of payment or you waive the right to 1he refund per Section 3 I.I le of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of S500. Please allow 60 days for processing. Notarized Affidavit required 011 refunds over $500.00 · 

Step I: ldenllfy the Payer Name Relationship to Property Owner 
requesting the refund lf 
different tlaan 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 arc the payer. I paid the taxes for year 2025 and am the party entitled to the refund. 

Step 3: Mark the reason for the V Overpaid the account 

refund and provide a brief Duplicate payment 
explanation 

Paid in e1TOr (explain) 

Step 4: Provide payment Total amount paid by this taxpayer $39,256.97 informatlo11 
Allach copies of cancelled Total tax , penalty, and interest amount owed for the year $36 015.57 
checks only Ir refund is over Amount of refund claimed 

$3 221.40 1..:41:MIIO ~ 

Step S: How should the refund V Mail to Property Owner 
be processed? 

Mail to Payer al address in Step I 

Transfer this amount to account Fortax year 

Escrow for next year's truces 

Step 6: Sign the uppllcallon By completing and signing this form 1 hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned application• will information 1 have given on this fom1 is true and correct 
not be processed. 
Please allow 60 days· from the SIGN {4/>J. \/f lfoa/F✓ I Dajo;:;~ca;°? h time this application is returned HERE 
to the tu office for the refund lo 
be processed If you make a false statement on th\.s application you could be found guilty of a Cla~s A Misdemeanor or a 

state jail felony under Tens Penal Code Section 37.IO X"'J 
g A~ved 

~ 

[)(./ 4/30/2026 AUDITORS USE ONLY: D Denied By: • Date: 
....-. ,v"; r , ·, n· • I r A 

TAX OFFICE USE ONLY: [i2l'Approved 0 Denied By: LA,_// /kif~ • Date: (f /7 l-l {A 
This application must be completed, signed, and submitted with supporting documvtation to b.;'"valid. ' 

. 

46vl.22 
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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 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: J . o. ____ ...,.,.... __ ;.i.a __ 

DATE: 0410612026 

✓ MCGRATH RENTCORP 
DBA-MOBlLE MODULAR MANAGEMENT CORP 
5700 LAS POSIT AS ROAD 
LIVERMORE, CA 94551 

Print Date: 02/11/2026 

Account Number 
D6800-99-000-0000-34 ✓ 
HCAD No. 767305 ✓ 

Legal Description of the Property 
LEASED EQUIPMENT AT DONNA SDN & CON / 
NEW ACCT 2006 

1401. S SALINAS BLVD 

OWNER: MCGRATH RENTCORP ✓ 

- ---- -=--_ -- __ ~ --- --~~ -; --- - ______ --=-~ ---=--- ---=-.::. :=._~ :·~-=-,_:__~ _ 'lo~cf~lw:;E_ ~MQ~L!@,~..v_-~-- -~--_ 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 30: CITY OF DONNA, 54: SOUTH TEXAS !SD, 55: SOUTI! TEXAS COLLEGE, 56: DONNA !SD - . -

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 
awroval 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 Nam~ Relationship to Property Owner 

requesting the refund if f---'-j'l-----'L...>oa..cL.::=:"-'--"-''-P'-''-"--~-\.--'""-'"-\-------+- ----- -------------I 
different than shown above _ ✓ Daytime Telephone Number 

Email Address: 

Step 2: Refunds are only Issued 
to party that paid laxes. Affirm 
that you are the payer. I paid the taxes for year ~2~0~2~S'~ _________ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brief 1------+-D- u_p_li_c_at_e_p_a_ym- en_t _______________ _ ______ _ ______ _ 

explanatioa 

Step 4: Provide payment 
Information 
Attach copies of caacelled 
,checks only if refund is over 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount ofrefund claimed 

Step S: How should the refund Mail to Property Owner 

f 

-- -==--,---.-.,..~·--:----,.: be,pro~~s.~ ? .. ~ -- . ...,_ -,,.,....~f---F--~t----- ---- - -------- ---- ----'--'------ -------1 
--- - Mail to Payer a_t a<_ld~~~ ir:i ~t_9> I _ 

Transfer this amol!nJ to..aJ<~E~nt 

Esc_rnw for next Y\!31" 's ~ 

For tax.year · 

Step .~: S~~~ t~~~~_P.l~ti~-':,.. _, -: £i.1,~ ~~~ g~_~.forq1J;!iereby_~.RIDL .C<E;~e. r!!~Hl!.QY.e~ck~cribed.!i!lC9. and c_crti _that the 
fo_tn1 ~l:Jn51gneil'lipjibcafions will mformat1on I have given on this form 1s true and correct 
not be processed. 1--·~· - - ---- -------------------,--- ---,------ - -----1 

__ Please allow 611 days from the 
time this application is returned 
to the tu office for the refund to l-,-,-- -----,c\.,O,~UoU~;o...(F.~A.i~W~~4,-----:-- --'--'=~......!.-~'.l.l...~~-,_ _ ___ -j 
be processed If you e found guilty of a Class A Misdemeanor or a 

state 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

46vl.22 
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PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo C_ou~tyTax Assessor - Collector 

Phone _No.: (956) 318-2157 

Fax No.: 956--318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS .TAX@HID-'."LGOCOUNTYTAXORG 

THE HIDAlGO COUNTY AUDITOR'S OrrlCE 

APPROVED BY: J.0. lf-t-4126126 
I . 

DATE: 0411012026 ;r<,.e 04110126 

✓ UTILITY TRAILER OF TEXAS INC 
. PO 8O:,C 24399 
HOUSTON, TX 77229 

Print Date: 02/23/2026 

Account Number 
K2400-93-000-0125-06 ✓ 
HCAD No. 842212 ✓ 

Legal Description of the Property 
SPECIAL INVENTORY (HEAVY) AT 3420 N 
CAGE BLVD (SEE 1<2400-99-000-0125-00) I 

· NEW ACCT 2013 . 

OWNER: UTILITY TRAILER SALES SOUTHEAST 

,. 2025 OVERAGE AMOUNT $15,888.21 ✓ 
I : HIDALGO COUNTY, 2: DRAINAGE DIST #1, 33: CITY OF PHARR, 43 : PHARR,SAN JUAN,ALAMO ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 
COLLEGE . Loan#: . -----------
APPLl<;AT(ON 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 year.; of the date of payment or you waive the right to the refund per Section 31. ll c of Texas Property Tax Code. Governing body 
apprqval is required for_refunds h1 exccss_of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 _ 

. Step l: Identify the Payer Name Relationship to Property Owner 
requesting the refund if ·· · · 
di!fere11.fthllD shown above Daytime Telephone Number 11 

Email Address: "-t)k,\e., 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. · .• 

ll-1-ili-kf 
I paid the taxes for year _ _ ~Zo-~Z..~5,._ _ _ ____ _ and am the party entitled to the refund. 

Step J: Mark the reason for the Overpaid the account 
refund and provide a brief 1-- -t-D- u_p_li_c_at_e_p_a-ym- e-nt---~- - ------ --- ---- ------ -----I 

expll!!lation 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
·Please ~llow 60 days from the 
time this application is returned 

Paid in error ( explain) 

Total amount paid by this taxpayer 

T9tal tax, penalty, and interest amount owed for the year 

... · ... . • . , • · . . · .· 
- ~----=-~.:. .:;~-=-. 

Mail to Property Owner 

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 

SIGN 
HERE 

Date of application 

to the tax office for the refund to l------'~µ;~~===-==:.::.:~'--f-l"""';::.L,,t_ ____ 2__ ___ .'-,t.~.!.!..U=~~~---j 
be processed If you make ton .this ~ppr 

state jail felony under Texas _Penal (_;ode 

AUDIT9RS USE ONLY: .CJ Denied 

TAX omtE. USE ONLY: D Denied 

Th_isapplication must be_ completed, signed, and submitted with supporting doc 

46vl.22 
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PABLO (PAUL) VILLARREAL JR., PCC 

HIDALGO COUNTY AUDITOR'S OFFIC 

APPROVED BY: r Stt!u 
DATE: 03/31/2 /4e 04/0U~ 

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

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

HIDALGO COUNTY AUDITOR'S OFFICE 

PUNEET SARASWAT ✓ 
4217 WALNUT AVE UNIT 4 
MCALLEN , TX 78501 

Print Date: 02/17/2026 

Account Number ✓ 
S2950-00-000-0352-IS 

HCAD No. 281928 ✓ 

Legal Description of the Property 
JOHN H SHARYN264'-Wl65'-E429' LOT 352 
J.00ACNET ✓ 

1916 HIDDEN POND DR 

!OWNER: SARASWATPUNEET ✓ __j 
2025 OVERAGE AMOUNT $7,299.73 ✓ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 51: SHARYLAND !SD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

Loan#: 2 0 /2 Js:/- .3 J ~ 
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 

j Step 1: Identify the Payer 
requesting the refund if 
different than shown above 

Step 2: Refunds are only issued 
1 to party that paid taxes. Affirm I tha~ you-are the payer. 

I Name- --fun~ S~w ~ Relationship to Property Owner 

1-Maili;ig Addr;s J , -, -(,=--~c--1-dc\e..--c-- f\.----fo..---'(\--+D- a_yti _ __ m._e_T_el-ep_h_o_ne_N_ um_ b_e_r 

1 -- - -- - ··- ----------=-------'__,"--•- ----'----------- - --- - ---~ 
' City, State, Zip Code 

I paid the taxes for year __ ..,:;_ .. Q_~....,,L_, __ ✓ _____ and am the party entitled to the refund. 

I Overpaid the account 
1step3: Markthereasonforthe i---+-r------ ------- -----·-

I 
refund and provide a brief Duplicate payment 
explanation 

1 Step 4: Provide payment 

r

i,nfurmation 

Attach copies of cancelled 
checks only If refund Is over 

,SS0(Ll!0 
Step 5: How should the refund 
be processed? 

Paid in error (explain) r I t4,'d b1 CAcd,Wo. 
Total tax, penalty, and interest amount owed for the year --1------------ ---­
Amount ofrefund claimed ~ '),. q 'i • q-3 _ -,J _-_· _l~~~- - ---- - - --• 

: 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 I 

This application must be completed, signed, and submitted with supporting doc 
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HE:Cl:11/EU 

MARO 4 2026 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-¾i,f-{'Qp MUMT 
Hidalgo County Tax Assessor - Collector Fax No.: 956-3 I 8-27h 

PO BOX 178 F.DlNRlJRG, TX 7R540-0178 Emall Addrc~s: RffUNUS .TAX @HllJALGOCOUNTYTAX .ORG 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: J. o. 4/26/26 

DATE: 0411312026 ~ 

✓ ROSS STORE INC 
5130 HACIENDA DRIVE 
DURLIN , CA 94568 

Print Date: 02/10/2026 

~ 
-- . ...... ---·--

Account Number 
S2979-99-00A-0002-03 ✓ 

!IICAD No. 796<>06 ✓ 
. - - - l-- -
Legal Description of the Properly 
INVENTORY SUPPLIES FURKITURE FIXTURES & 
i EQUIPMENT AT 2421 EXPWY SJ/NEW ACCT 
20 11 

•2421 E INTERSTATE HWY 2 (N Sll>E} 78572 

OWN EH: ROSS DRESS f OR LESS ~106') ✓ 

2025 OVERAGE AMOUNT- SS,8 13.9S V 
I: HIDALGO COUNTY, 2 : UH.AINAG E DIST UI . 32: CITY O F MISSIO N, SI : SHARYi.AND !SD, 54: ,;QUTH Tl:.XAS JSD. 55 : SOUTH TEXAS COi.LEGE 

Loan#: __________ _ 

Al'l'LICATION FOR PROPERTY TAX Rl-:t'UN!l 
[f you paid 1hc laxes on this act:ount and believe you arc cnti1 lcd 10 a refund, please complete this applica1ion, sign it, and return it with proof of p.tymenl. Applica tions 
must be submitted within 1hrec years of lhe date of payment or you wnive the righl to the refund per Section 31. 11 c of Texas Property Tax Co<lc. Governing hody 
approval is required for refunds in excess of $500. r lcase allow 60 days for processing. Noiarized Affidavil requi red on refunds uvcr $500.00 

~~~::i!ii~~~~~~~:- ~an~(\ :-ciCS~: ~ d½ ~ -cl /J - ;;·~-i ~ ~ llonsh.ip· U>P~~pe-rly Owq·; , -w~~- I 
Ma 1lo ng. Add1~ss / LV L-t' 1"".'' ~~ -~ ~ ~1mc T~lephone ~'.un:~ / 5 , 1_ Jy /), j_ 

, -·- Clly, Stale, Zip Cod~~ , o;.. 7-</I 19 E~ail ~~drc_ssf}, tu.le .. malcJC--1 e . ~ 
Sit·p 2: Rrfunds are only iuur,I I - { 

1
10 porly lhat paid Ines. Affirm ()7\ f"'l L I 
lh•t i•ou art the puycr. I paid the tax s for year -~<2W~ ~~0~ -'2~-------- and am the party entitled to the refund . I 

l - . I- I 
Step J : M•rk the reason for the , Ove1paid the accowll 

I refund and provide• brltf Ou11li catc paymcnl 
! ciphan.ition 

1 
Paid in error (explain} 

Ste11 4: Pro,•lde p•yment Toial amount paid by this taxpaye r 
1 information --- --------·. 
I Atrarh <OJll" of c•nrelled Tola! tax, penalty, and interest amount owed fo~ ~~~ y~ur _ 

!checks only if refund is over Amount of re fund claimed 
1S500 .00 / 
St i..- p S: How ~houh! the rl'it:r.d V \1a :! t~ Property Owner 

! be processed? ! Mail lo Payer at address in Step I 
I ---- -- -- - - -

Tran<:fcr this amount tn account 

Escrow fu r next yea r's taxes 

' 
I 

-I 

I 

·---1 
·I 

St<p 6: Sign lh• •ppllc•tiou By complc1ing and signing !his form I hereby apply for the refimd of the above described taxes and ccni fy that the 
form. Un1iened applications will informat ion 1 have given on lhis form is true and correct 
not b( procc.sscd. 
Plt i111 r .tll rt\V 60 J;,yJ from 11u: 
tim~ this ~ppUc1i1tion Is returned 
ro the tu: officr for tht refund to , 
be processed I If you make n false statement on this application you co 

I stat! .i_ail felony under Texas Penal Cude Section 37.10 

-Q'i Appr d I l Denied I ; ~;~TORS USE ONLY: 

' 
TAX OFFICE USE ONLY: Den ied 

This applicnlion must be completed, signed, o.nd subnii tlcd with supporting docu 

4(,v 1.22 



.• 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~u.a:.o"--'-=~~,J..-
DATE: 03/31 /2 /26/26 

Phone No.: (956) 318-2157 

Fax No.: 956-3 l 8-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

ESPONJAS DEVELOPMENT, LTD ✓ 
BUILDING FOR THE FUTURE 
2912 S JACKSON RD 
MCALLEN , TX 78503 

Print Date: 02/09/2026 

Account Number 
S6250-00-000-0014-00 

HCAD No. 290834 ✓ 
✓ 

Leial Description of the Property ✓ 
STEWARTS ADDITION TO THE CONWAY 
GARDENS 
E24.85AC EXC W472.79'-N340' LOT 14 
2l.22AC GR 20.82AC NET 

EL GATO RD E OF STEW ART 
OWNER: ESPONJAS DEVELOPMENT LTD ✓ 

202S OVERAGE AMOUNT $10,818.97 ✓ 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 6: EMS DIST #4, 37: CITY OF SAN JUAN, 43: PHARR.SAN JUAN,ALAMO !SD, 54: SOUTH TEXAS 
!SD, 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, 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 $500.00 

Step I: Identify the Payer Name Relationship to Property Owner 
requesting 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 ~D~6 ✓ 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 V 
refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer l.¼a8.}aO · information 

Attach copies nf cancelled Total tax, penalty, and interest amounr owed for the year 

~ - I--- - - - - - -· 
checks only If refund is over Amour f refund claimed \() .fil_~ q,cnn nn 

Step 5: How should the refund V 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 

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 wlll information I have given on this form is true and correct 
not be processed. I 

Please allow 60 days from the SIGN ~v-- ✓ I 
0!:f?~1fb✓ time this application is returned HERE 

to the tax office for the refund to 
be processed 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 (y-) 

~ A~ 0 Denied 
- A/ Date: 4/30/2026 AUDITORS USE ONLY: By: 

/J • A r ., ,£ "v, I l f 

TAX OFFICE USE ONLY: f 11"'ApprovedJ O Denied By/~ 1 AAfT. ( /J\{)ate: , -s /.J..<.Rt JI ~ ,/ 
This application must be completed, signed, and submined with supporting docun[,,fitation to be valid. 

46vl.22 



I 

PABLO (PAUL) VILLARREAL JR., PCC 

HIDALGO COUNTY AU DITOR'S OFFICE 

APPROVED BY:.~J,tUf:.~..l.tU.,,~_..s:'.JI_-
DATE: 03/31 /2 /26/26 

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 

~/~2~~ ED ECEIVEO 
HIDALGO COUNTY AUDITOR'S OFFICE 

ESPONJAS DEVELOPMENT, LTD 
BUILDING FOR THE FUTURE 
2912 S JACKSON RD 
MCALLEN , TX 78503 

✓ 

Print Date: 02/09/2026 

Account Number ✓ 
S6250-00-000-0014-05 

HCADNo. 541121 ✓ 

Le2al Description of the Property 
STEWARTS ADDITION TO THE CONWAY 
GARDENS ✓ 
W500'-S980' LOT 14 I l.27AC GR I0.58AC 
NET 

STEWART&EL GATORD ✓ 
OWNER: ESPONJAS DEVELOPMENT LTD 

--~- -- = ~~ ~~~-~- . . -=~~-=- _.,..,.. ____ . ---=-------~ _ . __ __ }~~5,0V~~c;~ ~l\1:~~~J""_'SS,'!_52:,:1_ ✓ _ 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1 , 37: CITY OF SAN JUAN, 43: PHARR,SAN JUAN,ALAMO !SD, 54: · SOUTH TEXAS !SD, 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, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of paymeni or you waive the right to the refund per Section 31. I le of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allo~ 60 days for processing. Notarized Affidavit required on refunds over $500.00 

. ' 

Step 1: Identify the Payer Name 
requesting the refund if 

Relationship to Property Owner 

~~" -- --~ 
different than shown above Mailing Address 

· -- -~~-- -.-- ~ -~-----~_;-- --... -- Dayti_!!J~ Telephone} luml?_er _ _ 
,. 

I 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 ----'d'--"-..;;;{J--=-~ ... 1---_✓ ________ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brief l- --+D_u_p_l_ic-a-te_p_a_ym_ e_n_t _ _ ,.__ _ _ ,--____ ____________________ _ 

explanation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only if refund is over 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

of refund claimed 

-- ~ "'" Step s:)f owshoiffil the-refund ~ -- • - - '"'Ma:irtefI>fopertyOwper 
be pioc_essed? · f---- +--~--------------- --- - - - --- - ---------

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the ijbove described taxes and certify that the 
form. Unsigned applications will information I have given on this form is true and correct 
not be processed. 
Please allow 60 days from the SIGN 
time this application is returned HERE {f- ✓ 
to the tax office for the refund to l--- - --~~~=---- ------ ---- - --'.__!~ ~ LL4-J.l-!.._---- -----l 
be processed 

AUDITORS USE ONLY: 

.TAX OFFICE USE ONLY: 

If you make a false statement on this application ·you cou 

state jail felony under Texas Penal Code Section 37.10 ' 

IS?'.J Appr ved 

Denied 

This application must be completed, signed, and.submitted _with supporting docu 

46vl.22 



·-~ RE ~/~2~~ED 
PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector HIDALGO COUNTY AUDITOR'S OFFICEFax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

Print Date: 02/09/2026 

HIDALGO COUNTY AUDITOR'S OfflCE 

APPROVED BY: ~ S, t:,, I 4/26/26 
DATE:03/31t2M 04/01/ EU:.IVED FEB 26 2026 

Account Number ✓ 
S6250-00-000-0015-00 

HCAD No. 290835 ✓ 

ESPONJAS DEVELOPMENT, LTD 
BUILDING FOR THE FUTURE 
2912 S JACKSON RD 
MCALLEN , TX 78503 

✓ 

Le~al Description of the Property 
STEWARTS ADDIT!ON TO THE CONWAY ✓ 
GARDENS 
LOT 15 EXC N342. l'-S632.80'-E317.8' 
11.71 AC NET 

EL GATO RD E OF STEWART ✓ 
OWNER: ESPONJAS DEVELOPMENT LTD 

2025 OVERAGE AMOUNT $6,085.02 V 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1 , 6: EMS DIST #4, 37: CITY OF SAN JUAN, 43: PHARR.SAN JUAN,ALAMO !SD, 54: SOUTH TEXAS 
ISD, 55 : SOlDll TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 
Jfyou 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 31.1 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 $500.00 

Step I: Identify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above Mailing Address Daytime Telephone Number 

-
City, State, Zip Code Email Address: 

Step 2: Refunds are only issued 

010~0 ✓ to party that paid taxes. Affirm 
that you are the payer. T paid the taxes for year and am the party entitled to the refund. 

I' 
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 1,, as llCL information 

Attach copies of cancelled 
Total tax, penalty, and interest amount owed for the year -, 'fif _to_Jti_v __ 

checks only If refund is over Amouf ofrefund claimed 
ssMnn k,DM£JP, 
Step S: How should the refund __ y_ j _Mail to Property Owner v 
be procenect7 

Mail to Payer at address in Step f 
_.:,....,_-. ... ·- --· 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step 6: Sign the application By completing and signing this form l hereby apply for the refund of the above described taxes and certify that the 
form. Unsli:ned applications will information l have given on this form is true and correct 
not be processed. 
Please allow 60 days from the SIGN 

1UV' ✓ I Date of appJ ath ✓ 
time this application is returned HERE 
to the tax office for the refund to 3-CJ, - -· 
be processed If you make a false statement on this application you en be found guilty of a Class A Misdemeanor or; a 

state jail felony under Texas Penal Code Section 37. I 0 

AUDITORS USE ONLY: QjA~- 0 Denied By: ,?</ Date: 4/30/2026 
/'} /"/, '1/ I "°' I , 

TAX OFFICE USE ONLY: l~pproved VO Denied By:,1 A. ~ M_..,f; ./ V ·, Date: ' J 1-X/ .k} CA/ 
This application must be completed, signed, and submitted with supporting docwrf:/1tation to be valid. I ' 

46vl.22 



I 

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: 02/25/2026 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:4&-:f~ 7i-uu- Account Number <f: V3 840-00-00B-0B 11-00 tr I 

DATE: 4/9/2026 1ve 04/13/26l.f r HCAD No. 665778✓¢ 

/27/26 Legal Description of the Property 
VILLAS PUEST A DEL SOL CONDOMINIUMS 

JOSE TREJO BLDG 
BUTBll ' . 

104 S BROADWAY 
MCALLEN, TX 78501 800 SUNSET DR-Bl 1 

. -- - -- - . - - · OWNER: 418 N 11.TH STREET LLC Y_ <f: 

2025 OVERAGE AMOUNT $4,640.56 

1: HIDALGO COUNTY, 2: DRAINAGE DIST#!, 47: MCALLEN ISO, 54: SOUTH TEXAS ISO, 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, 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 1: Identify the Payer 
requesting the refund if 
different than shown above 

Relationship to Property Owner 

Daytime Telephone Number 

City, State, Zip Code <d.) 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 --~J...,_,_2.._:J ________ and am the party entitled to the refund. 

Step 3: Mark the reason for the i---+--O_v_erp_ a_id_th_ e_a_cc_o_uo_ t _____ ~ ..:1.-..e_=---------------------- -
refund and provide a brief Duplicate payment 
explanation 

Step 4: _Provide.payment 
~ ~.-:-:~ ~ -h"-f~i") ii_2Up~ ~~.:..:. -~-Z!,.p;,--- ··. _ 

Attach copies of cancelled .. 
checks only if refund is ov"er 

0. 
Step S: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

1oial"taic,' penalty;·•arid·interesn mouneowed for the-year-

Amount ofrefund claimed 

Mail to Payer at address in Step 1 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step 6: Sign the application By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will infonnation I have given on this fonn is true and correct 
not be processed. 
Please allow 60 days from the 
time this ·application is returned 
to the tax office for the refund to 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

SIGN 
HERE 

D Denied 

D Denied 

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

46vl.22 


