TCEQ DOCKET NO. 2020-8875-IHW-E

EXECUTIVE DIRECTOR OF BEFORE THE
THE TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY,

Petitioner
VS.

ANN RIDLEHUBER,

§
§
;
§ TEXAS COMMISSION ON
§
§
§
Respondent §

ENVIRONMENTAL QUALITY

ANN RIDLEHUBER’S MOTION FOR EXTENSION OF TIME
TO FILE AMENDED MOTION FOR REHEARING
AND REPLY TO EXECUTIVE DIRECTOR’S RESPONSE

Now comes Ann Ridlehuber, by and through her temporary guardian, Madison Ridlehuber,
and would show as follows:

1. On August 24, 2022, the Texas Commission on Environmental Quality (the TCEQ) issued
a Default Order against Ann Ridlehuber.

2. Ann Ridlehuber has dementia and cannot take care of her financial affairs. She has been
living in an assisted living facility or nursing home for almost a year. Due to her impaired
cognitive state, Ann Ridlehuber has no personal knowledge of these proceedings.

3. Madison Ridlehuber, a granddaughter of Ann Ridlehuber, learned of the Default Order
when a court appointed guardian ad litem checked Ann Ridlehuber’s mailbox and found the letter
dated August 29, 2022 sent to Ann Ridlehuber regarding the Default Order and forwarded it to
her.

4. Madison Ridlehuber was appointed temporary guardian of Ann Ridlehuber by order dated
July 1, 2022.

5. Madison Ridlehuber filed a Request/Motion to Set Aside Default Order on September 7,
2022.

6. On September 14, 2022, General Counsel for TCEQ issued a letter extending the time for
the Commission to act on Madison Ridlehuber’s Motion until December 5, 2022. This letter also
encouraged the Executive Director of the Office of Public Interest Counsel to file a response brief
on or before September 30, 2022 and provided that the Movant may file a reply brief on or before
October 14, 2022.

7. On September 30, 2022, the Executive Director of the TCEQ filed the Executive Director’s
Response to Madison Ridlehuber’s Motion for Rehearing.
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8. Ann Ridlehuber is not able to assist in her response to the allegations of the TCEQ, and
Madison Ridlehuber, temporary guardian of Ann Ridlehuber, lacks personal knowledge of the
matters alleged by the TCEQ. In the interest of fairness and due process, Madison Ridlehuber, as
temporary guardian of Ann Ridlehuber, requires additional time to discern the information set forth

by the state and to make a reply to the allegations of the TCEQ.

9. Accordingly, Ann Ridlehuber hereby requests an extension of 30 days to November 14,
2022, to file an Amended Motion for Rehearing and a reply brief in response to the Executive

Director’s response.

Respectfu)/(s I’Bmitted,

James Rainéy
State Bar of Texas No. 007
Raigey & Rainey, Attorneys at Law

3809 W. Waco Drive

Waco, Texas 76710
254-752-8644 (telephone)
254-752-8624 (fax)
james(@raineyandrainey.com

CERTIFICATE OF SERVICE

I certify that on this 14" day of October, 2022, a copy of Ann Ridlehuber’s Motion for
Extension to File Amended Motion for Rehearing and Reply to Executive Director’s Response

was sent to the following persons by the methods indicated:

Taylor Pearson Via E-Mail
Litigation Division, MC 175

Texas Commission on Environmental Quality

P.O. Box 13087

Austin, Texas 78711-3087

Email: Taylor.pearson@tceq.texas.gov

Sheldon Wayne Via E-Mail
Office of Public Interest Counsel, MC 103
Texas Commission on Environmental Quality
P.O. Box 13087

Austin, Texas 78711-3087

Email: Sheldon. Wayne@tceq.texas.gov
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Martha Brackin

EHYSIGIAN'S CERTIFICATE OF MEDICAL EXAMI
Revision Mareh 2007

e G ardianiship of For Court Use Only

NATION

) . ALL ,h
an Alleged Incapacitated Person Court Assighed:

o To the Physiglan
This form Is o enable the Court to determiine whethier the indiidual identiled sbove is incapacitated:
ataording o the legaldefinltion {on page 4), andIWhgther thiat person should have a guatdianship
appointed,

1. General Information . .
Physician's Name Nichojas Schwedeck.  prose: (28
Offics Address “FIIL Besgie Bivd $icsos
wack ek Hho
E]ﬂ‘ss‘t CINO 1 am a physician currently ficensed {o practice In the State of Texas.

Proposed Ward's Name Ritbh Ann Ridleng e,

' Date of Bith 0%/08/ 1042 Age Q) Gender[?ﬁv'lz aF
Proposed Ward's Cuftent ResldenverThe, Biake ad wie =~
o 2901 Lrpsstalte Py WaLs Teras o+ 2.
Alast examified the Proposed Wardon _ =4~~~ fo0.22  af
[ Medicalfacillly [] the Propased Ward's residence [ Other:

M¥es N0 The Proposed Ward is under my continitng treatmenit,

MYES N0 Béfore the-examination, | informed lhe Proposed Werd that communleations with me
would not-be privileged.

WES LINO & minlmiental status exam was given, IF“YES," please aitach a copy..

Evaltation of the Proposed Ward's Phygisal Conditlon / — '

Physical Diagnosis: ~DeMedtif - flzheimers TWroe Civeaq

a.Severity; Il [4 Moderate’ []Savere:

b.Prognosls: ___“Xeor — B g n

. Trealment/Medical History: _Medcghan tor Desodin o pMMEOD ] Ne Tredmedt Re Churtgy

Mental Dlagnasis:_Deatewhd .
a.Severlly. -D,Mllt{,? ~ Moder;
bPrognesis;____“Jeor _ .
a. TreatmenvMedical History: it Fer ad
Eépe mental diagrosis includes dementia, answer the following:
YES [INO ~ It would be:in the Proposad Ward's bas! Interest (o ba placed in a seoured Tacllity
fordhé elderly or a secured nursing faclitythat speclalizes I (he care and freatment
of peopla-with dementia, _ ,
[H@ES 3 NQ - [Ewould ba in-the Proposed Ward's bst Interest lo be administered' medlcations
. ; appropriate for the care:and treaimint of dementia. .
ves [E/NO, *=The Proposed Ward turrantly has.sufficlent capalty to silve informiad consanii to the
N administration of dementia medications,
d.Paosslbility for'improvement; A : ‘
] YES NG --ls Improvement in the Proposed Ward's physical condition and mental
functioning possible?

s - © e ER g A P R
. s e .
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Martha Brackin

NYEs,” aiter what pefiod stiould the Proposed Ward be reevalualed (o determine whether a
guardlanship continues fo be necessary?

4. Cognitive Deflcits , ,
‘a.The Proposed Ward s orlented o the follawing (chack all that apply):
Person | 5'T!me [ Place [ sitisation

b. The Proposed Ward has a deflcit in the following areas {check all sreas in-which the Propossd ward

Tas g defisit):
~— Short-ferm memaory
_ Long-term memary

¥ -~ Immediate recall

I’Zﬂ- Understanding and sommunicating {verbally or otherw|se)
~— Reeagnlzing familiar objects and persons.

b Solve problems

> Reasoning logically
%/Zuerasping abstract-aspects of his or her sltuation
- Interpreting idlomatic exprassions or proverbs
E{: Breaking down complex tasks. déwn Into simple steps and tarrylng them out

£, IYfYES [J NO - The Proposed Ward's periods: of Imipalrment from the deficits; Indicated above, {if
any) vaty substantially in fraquency, severily, or duration,

Is the Proposed Ward able io Inltfate’ and make responsible decisions cancerning Rimssif o herself

regarding the following;
ClYEs ” NO - Make tomplex busingss, managerial, and financial declsions
CIYES  [¥NO-~Manage a personal bank account . A
IF*YES,® shéu}d amount deposited in any such bank aceount be limited? (1 YES [ NO
L1YES NO = Safely operale a'motor vehicle
CIYES  B'NO-~Voie Ina public glection
YES  [4' NO — Make detislons regarding miarriage
LIYES LA NO — Determiria the Proposed Ward’s own residende
YES bel” NQ <« Administer own matications on a dally basis ,
YES hA'NO -~ Atterid to basle activities of dally living (ADLs) (e.4., bathing, grooming,
dregsfng, walking; tollating) with supports and services.

[dves NO — Atlend to instrumental activitles of dally tiving (e.g.,. shopping, cooking,
: {raveling, cleaning) .
Clyes [Efe NQ -~ Consent to medioal and derital treatment at this paint going farward
C1ves NQ -~ Consent ta psychologleal and psychiatic freatment at ihis polnt-gaing forward
6, Dovelo 'Disahliif

1. NQ —- Does the Proposed'Ward have developmsntal disabliity?

I *NO," skip to numbser 7 on page 4;
AVES;" answer the following question and ook at tha next pags:

lsthe disability.a result of the followlng? (chack all that apply)
EIYES L1 NO - Intelletiual Disatifity?
LIYES  [INO -~ Autism?

YES L] ND -~ Statle Encephalopathy?

| YES LI NO - Cerebiral Palsy?

Physician's Certifieale of Medisal Examination Paged of §




Martha Brackin

PHYSIGIAN'S CERTIFICATE OF MEDICAL
Revision Mg;‘ch 2047

CIYES  [INO -~ DownSyndrome?

[1ves CINQ - Othier? Please explain

EXAMINATIO

Please answer the questions in the box below only I bioth of the following are true:

(1} Thé basly of a:proposed ward's aflegied icapactty is intellactual disability.

(2) You are making a "Determination of Intelfectual Disabillty" [ accordance with rules of the-
executive commissioner of the Health and Himan Services Commission doverning

! s and
sxaminations of that kind,
If you are not making such a determination, please skipta number 7 on the next page.

“.EETERMINATIG)N OF INT LLECTUAL DI ABILITY" )
Amang other requirements, @ Delermiation of intellzotual Disability must be based on an Inferview with
the Proposed Ward and on a professional assessm ent that Includas the following;

1) anmieasure of the Proposed Ward’s inteliectial functioning:
2} adetermination of the Proposed Ward's adaplive héhavior level; and
8) evidence of origination during the Proposed Ward's developmental period,

As a physician, yout may use & previous dssessment, soclal histary, b relevant record from-a saticol

distist, enother physisian, & psychologlst, a public agensy, or a private agenay if you delstmine thal-the
previous essessment, sacial histary, or record Is valid,

1. Check the appropriate statemant below, If nalther staterment s true, Skip to nuimber 7 on the next
‘pagé.
L1t examined the proposed ward in accordance with rules of the exesutive commissloner of

the Health and Human Services Commission goverrilng Intellectual’ Disability
examinatfons; and my wittlen findings and recommendalions Include .a determination of an
intelledtual disability.

[ 1 am ypdating or endorsing In Writlng = ptior determination of an Intellectual digability for
the Proposed Ward made iy accordarice with iles of the. execulive commissioner-of the Health
and Human Sarvices Gommission by a physiclan or psychologist llcensed In this stale or an
authorized provider cerified by the Health and Human Services Commission to. perform_the

skamination.
2. What Is your assessment of the Proposed. Ward's leve) of inteflestual functioning and -ad=ptive
behavior?
] Mild-(1Q2 o 80-55 to dpprox. 70) [ Moderate (1Q of 36-40 th 50-55)
[1-Severe (4G of 20-25 to 35-40) - Profound {1Q below 20:25)

3. JYES [T NO — s there evidence that the Intellentual disabllity originated during the Propased
’ Ward's developmenta| perlod?

| Note to atlorneys: If the abova hox is filled out ecause & determinalion of inteltgetual disahiity has

been. made in -accordance with rilés of the execullve commissionor of the Heallh and Human
Services Commisslon gaverping: examinalons of that Kind; 2 Count may grant. o guardianshin
application if (1) the examination is madd fot earlier than 24 months before the date of the heaiing or
{2)-a. priar-detarminallon of an inteliectual dlsabifity was updated or endorsed Iy willing not eartfer
than 24 months before the fiearing date, IF & physician's diaghosls of infellaclual disablily is.not
midde In dccordanta with rules of ifis execufiva commissioner ~and the sbove box is not filad-out -
§ the court may grant a guardianship applicstion only I the. Phygbien's Corlificate of Madical
Examinalion Is-based on an examination (ha physiclan pedormed within 120 days of the data: ths
agplication for guardianship was flled, See Texas Esfales Qode § 1101.104(1),

Physlelan's Cenlflgata of Medic) Examination, Paga 3 of 5




Martha Brackin

E] ?IG’AL EXAMINATION

7. Definition of Incapacity
For purposes of this certificate of medical examination, the follawing definition of incapacity

applies: , ‘ -

An “Incapacitated Person” s an adult wito, because of a physical or menlal conditian, 15

substantially unable to! (8) provide food, clothing, or sheler for. himself or herself; {b)cars.for

the person's own physical heslth; or (c) manage. the person's own financlal affairs. Texas
Estates Coda § 1002.047.

8. Evaluation of Gapaclty

YES  [] NO -— Based upon my last examifation and observations of the Proposed Ward, It Is
my opinion that the Proposed Ward is incapaciiated according to the legal
definition in section 1002.017 of the Texas Estates Lode, set out o the

box abiove,
If yoy indicated that the Proposed Ward is mcapacitated, Indicate the level of incapacily;
m%;ay ~—~m=<The Proposed Ward Is totally without capacily () to vare for Kimself or herself and (2)

fo.manage his.or her properly, , o
C1Partial --——THe Pibposed Ward Jacks the capacity to Ho Some,; but not all, of the tasks necsssary
to care for himself or hetselfor to manage his ar et propeiy.
If-you indicated the Proposed Ward's incapecity-Is partial, what spacific powers or duties of tiie
gua,rglen should be-fimited if the Praposed Ward recsives supporis and services?
N4 , _

If yau answered “NQ" to ll of the questions regarding decision-making in Sectlon 5 (on page 2} and
vat still belleve the Proposed Ward Is partially incapacitated, please explain:
M4 .

r

If you answered “YES" to any of the questions tegarding decislon-maklng in Sewtion & {on page’2)
and yat stll beliave the Proposed Ward Is fotally: incapacitated, please explain:

9. Abil

KNO - The: Proposed Ward would be able to altend, undeérstand, and participats in the

. V heating, ‘

[ ves L1 NO — Because of the Froposed Ward's incapacitias, | recommend that the Proposed
Ward oot agpear ata Court hearing. _ ‘

ves E/No - Dogs.any current medication taken by the Froposed Ward affect the demsanor:
‘of the Proposed Ward of His or her ablity to parlicipate fully Th 2 court

proceeding?
10. What s the least restrictive placement that you consider is appropriata for the Proposed Ward:
L1 - Nursing horiie level of care [ - Assisted Living Facllity
[ - Group Home @{Memnry‘c'are uni
{1~ Owa Home op wilh fariily - Other

 Physician's Cerificate of Madical Examindlion Page4 of 6




Martha Brackin

PHYSIGIAN'S CERTIFICATE OF MEDICAL EXAMINATION
Ravision tareh 2017

14. Additional Information of Benetit to the Court: If you have additlonal information conceming the
Proposed Ward that you-tielieve the Court should be aware of or other congerns about the Proposed
Ward that are no

J above, please explain on-an additionat page.

L 3-4-22
Physiolan's Sfgnatare ' Date

vhdt SHuvedak.  ND JH2
Physielan's Name Printed License: Nunsher

Physidlan's Serliicate of Medical Exaridnatlon Page 5ol




Martha Brackin

| Lith Arn Ridlehuber  8/0/ia4n- 3)41017
STANDARDIZED MINI-MENTAL STATE EXAMINATION (SMIMSE)

QUESTION TIME ALLOWED | SCORE
1 | 8. Whatyearisthisp 10 seconds 0~ '
b. Whichseason s this? - _ 105eC0nds On
€ What inonthisthis? ) 10 sacands D~
d.  Whatis today’s date? ' 10.5econds O n
| & Whatday of the week is this? . ' . 20 secands D /2.
2 |a What country'are wein? A ‘ 10.geconds. DR
b.  Whatprovince dre we In? ‘ 10 seconds O n
¢, What city/town are we in? ' 0seconds | [y f
d.  IN HOME~ Whet is the street addressof thishovse? 20 secoridy O n
ANFACILITY ~ What s the name of this bullding? , , §
& INHOME-Whatraum are we in? INFACILITY~ What floor are we on? 10 secands O n -
3 | SAY:/am goii 9 to neme three obifects. When | amfinished, fwant you fb‘rép’eat. 20.5acands I )

o

'| them. Remember what they are because {am Going to ask yauto name them qyain in
| afew minutes. Say the followirig words slowly at 4-second Intervals - ballf car] marn

A ',Spall the word WORLD, Now spell it backwards. . 30 seconds. O 55
15 'quwba‘t' were the threg pbjects | asked you to remember? 20 seconds- OBk
& . SHOer'i'stwatch_. ASK: What s this called? ' ) 10-seconds i
{7 | SHOW.pendil, ASK: What isthis called? _ 10 seconds I i
B: | SAY: Iwould likeyou to repeat this phrase after me: Na ifs, ands ar buts, 10 secondg Oh
9 | SAY: Read thewords on the page and then do-what it says, Then hand the person a0 seconds ok
‘ the:sheet with CLOSE YOUR EVES oniit., Ifthe subject reads and does not clase their
ayes, repeat up to three times. Scare only If subject closés eyas ' )
10 HAN'D’t’he_person & peénciland paper. SAY: Writeany completesenténce on that oseconds ' | 4 1
' plece of paper. (Note: The seritence must make sense, lgnore spelling errors) ‘
a1, | PLACE design, eraser and peqcil in front of the person, SAY: Copy this design please, 2 minite T8} I3

W....«.‘....J:\\//’

Allass multiple tries. Waituntil persan is finished and hands it Back. Seora onlyfor
correctly topled diagram with a 4-sfded ﬂgp’r’ebetweenvtwq g-sided figures,.

42 | ASK the person if tie Isright of left-handed. Takea piece of papér and hald itup T .30 séconds
frantof the parson. SAY: Take this Paperin your rightfleft iand (whichevér fs non-
dominant), fold the paper in halforice with both hands and put the papér down on
the floor , Scare 1 point foreach instruction executad carfectly:

Takes paper torractlyin hand On

Folds ftin half on
Puts it on the floor Ok
TOTALTESTSCORE | 3 3o

A’pﬁ{e: This-tool is provided for.use-in Bidfish. Columbia wilhpermission by Dr, 1illiam 8allay, This questionnaive should not be
Jiwther modified or reproduced withowt the writtenconsentof Dr. D. William A lolfoy,

Provided by the Alzheimer's Drug Therapy Initiative for physician use..
IXHIBIT ; JIL___V




10/14/22, 10:54 AM Hill CAD - Property Details

Hill CAD

Property Search > 134327 ESTRADA MIGUEL for Year 2022 TxYear: [2022

Property
Account
Property ID: 134327 Legal Description: ROSE HILLADDN BLK 8 LT 1, 2, 13A & 14A
Geographic ID: 11618-04000-00080-001000 Zoning:
Type: Real Agent Code:

Property Use Code;
Property Use Description:

Location - o e B
Address: 718 ABBOTT AVE Mapsco: COMMCHI
HILLSBORO, TX 76645
Neighborhood: HILLSBORO CITY PT COMM  Map ID:
Neighborhood CD: 1611
Ownerﬂ - rv 1 - e et . ae AT ol A o R S Pk R e ” e,
Name:. ESTRADA MIGUEL Owner ID: 2386132
Mailing Address: PO BOX 22 % Ownership: 100.0000000000%
MILFORD, TX 76620
Exemptions:
Values
(+) Improvement Homesite Value: + S0
(+) Improvement Non-Homesite Value: + $49,630
(+) Land Homesite Value: + S0
{+) Land Noh-Homesite Value: + $26,350 Ag/ Timber Use Value
(+) Agricultural Market Valuation: + S0 S0
(+) Timber Market Valuation: + S0 S0
(=) Market Value: = §75,980
(~) Ag or Timber Use Value Reduction: - S0
(=) Appraised Value: = $75,980
{~) HS Cap: - S0
(=) Assessed Value: = $75,980
Taxing Jurisdiction
Owner: ESTRADA MIGUEL
% Ownership: 100.0000000000%
Total Value:  $75,980
‘Entity | Description | TaxRate | Appraised Value |  Taxable Value | Estimated Tax | | |
CAD  HILLCOUNTY APPRAISAL DISTRICT 0.000000  $75980  $75980 90.00

https://propaccess.trueautomation.com/clientdb/Property.aspx?cid=32&prop_id=134327&year=2022 1/4




10/14/22, 10:54 AM

CHI  CITY OF HILLSBORO
GHI  HILLCOUNTY
JCH  HILLCOLLEGE
RDL  LATERALROAD
SHI  HILLSBOROISD

HTcr)AtalTax Rate:

Hill CAD - Property Details

0.806400
0.389494

£ 0.080530

0.069685

© 1.260300
2.606409

$75,980 $75,980
475,980 5,9
$75,980 © $75,980
© $75,980 V 475,980
$75,980 ;,980

Taxes w/o Exemptions:

$75980

$75,980

Taxes w/Current Exémptibns:

$612.71
$295.94
 $61.19

© $52.95
$957.58

$1,980.37

| sue037

Improvement / Building

ImprO\;e;rﬁént #1 cOm}ﬁg?g}Q( State Code: Fi LivingmA'rea:

Type

MA MA

Lavd]

# ] Type 1 D’e’scripﬂtio‘n | Acres | Sqft
0.4608 20072.45 (.00

1 COMM Commercial

Description

Class

Exterior Wall

WH1-

Eff'F‘ront ] Eﬁ»bepth l Mérket Value ]Proaw\ﬁiué
$26,350 $0 |

0.00

7200.0 sqft Value: $49,630]

Year
Built

1932

SQFT
7200.0

Roll Value History

"Year | Improvements | Land Market | Ag Valuation | Appraised | HS Cap | Assessed |

2008 N/A CONA NA  NA  NA  N/A

2022 $49,630 $26,350 0 75,980 %0 $75,980

2021 $46,320 $26,350 0 73,170 0 $73,170

2020 $38,270 $26,350 0 64,620 S0 $64,620 |

2019 $37,580 $26,350 0 63,930 S0  $63,930 |

2018 $37,130 $26,350 0 63,480 S0 $63,480

2017 $27,500 $21,080 0 48580 S0  $48580

2016 $27,500 $21,080 7 0 48580 S0  $48,580

2015 $25,700 $21,080 0 46780 S0 $46,780 |

2014 $24,480 $13,930 0 38,410 S0 $38410 |

2013 $23310  $13,930 0 37,240 $0  $37,240 |

2012 $23,310 $13,930 0 37,240 30 $37,240

2011 $22,970 $13,930 0 36900 S0 $36900

2010 $22,970 $13,930 0 36,900 $0  $36,900

2009 $22,970 $13,930 0 36900  $0  $36900

Deed History - (Last 3 Deed Transactions)

# | Deed Date | Type | Description | Grantor Grantee | Volume | Page } DeedNumber %

1 1/4/2022 SD  SHERIFFSDEED  RIDLEHUBER  ESTRADA 2158 474 130577
HAROLD CEST MIGUEL

2 7/9/2021  OT  Other RIDLEHUBER  RIDLEHUBER  SEE IMAGES
HAROLD C HAROLD C EST

3 §/13/1997 WD  WARRANTYDEED VIKING RIDLEHUBER 938 073 004695
FREIGHTINC ~ HAROLD C

Tax Due

Property Tax Information as of 10/14/2022

https://propaccess.trueautomation.cor/clientdb/Property.aspx?cid=32&prop_id=134327&year=2022
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10/14/22, 10:54 AM

Amount Due if Paid on: @v

Hill CAD - Property Details

; | piscount
Year | Taxing Jurisdiction ;12)](3:‘8 Base Tax ;5?55 '?:)f?)ue /glenalty é\ic;rney ISTeount
| Interest ]5‘
2022 CITY OF HILLSBORO §75980  $612.71  $0.00 $61271  $0.00  $0.00 $612.71
2022 HILLSBOROISD $75980  $957.58  $0.00 $957.58 ' $0.00  $0.00 $957.58
 20227TOTAL: 4157029  $0.00 $157029  $0.00  $0.00 $1570.29
~ ESTRADA MIGUELTOTAL: 8157029 $0.00 $1570.29  $0.00  $0.00 $1570.29
2020 CITY OF HILLSBORO | $64620  $521.10  $521.10  $0.00  $0.00  $0.00  $0.00
2020 HILLSBOROISD | $64620  $940.10  $940.10  $0.00  $0.00  $0.00  $0.00
~ 2020TOTAL: 5146120 $146120  $0.00  $0.00  $0.00  $0.00
2019 CITY OF HILLSBORO $63,930  $51553  $51553  $0.00  $0.00  $0.00  $0.00
2019 HILLSBOROISD $63,930  $90135  $90135  $0.00  $0.00  $0.00  $0.00
. 2019 TOTAL: $1416.88 $1416.88  $0.00  $0.00  $0.00  $0.00
2018 CITY OF HILLSBORO | 463,480  $51190  $511.90  $0.00  $0.00  $0.00  $0.00
2018  HILLSBORO ISD | $63480  $895.07  $895.07  $0.00 $0.00  $0.00  $0.00
2018 TOTAL © $140697 $1406.97  $0.00 $0.00  $0.00  $0.00
2017 CITY OF HILLSBORO | 648580  $39175  $39L75  $0.00  $0.00  $0.00  $0.00
2017 HILLSBOROISD $48580  $684.98  $68498  $0.00  $0.00 $0.00  $0.00
2017 TOTAL: ~ $107673  $107673  $0.00 $0.00 $0.00  $0.00
2016 CITY OF HILLSBORO $48580  $39175  $39175  $0.00  $0.00  $0.00  $0.00
2016 HILLSBORO ISD 548580  $684.98  $684.98  $0.00  $0.00  $0.00 $0.00
2016 TOTAL: N 5107673 $10%673  $0.00  $0.00  $0.00  $0.00
2015 CITY OF HILLSBORO | $46780  $37723  $37723  $000  $0.00  $0.00  $0.00
2015 HILLSBORO ISD 546780  $650.60  $659.60  $0.00  $0.00  $0.00  $0.00
~ 2015TOTAL: - $1036.83 $1036.83  $0.00  $0.00  $0.00  $0.00
2014 CITYOFHILLSBORO  $38410  $314.33  $31433  $0.00  $0.00  $0.00  $0.00
2014 HILLSBOROISD ~ $38,410  $54159  $54159  $0.00  $0.00  $0.00  $0.00
 2014TOTAL: © $855.92  $855.92  $0.00  $0.00  $0.00  $0.00
2013 CITY OF HILLSBORO $37,240  $30474  $30474  $0.00  $0.00  $0.00  $0.00
2013 HILLSBOROISD $37,240  $525.08  $525.08  $0.00  $0.00  $0.00  $0.00
2013 TOTAL: B $820.82  $820.82  $0.00 $0.00  $0.00  $0.00
2012 CITY OF HILLSBORO $37,240  $30474  $30474  $0.00  $0.00  $0.00  $0.00
2012 HILLSBOROISD 37240  $52508  $52508  $0.00  $0.00  $0.00  $0.00
 2012TOTAL: . $82082  $820.82  $0.00  $0.00  $0.00  $0.00
2011 CITY OF HILLSBORO $36,900  $30197  $30197  $0.00  $0.00  $0.00  $0.00
2011 HILLSBORO ISD $36,900  $52029  $52029  $0.00 $000  $0.00  $0.00
- 2011TOTAL: 7 482226 $822.26  $0.00  $0.00  $0.00  $0.00
2010 CITYOF HILLSBORO $36,900  $30197  $30197  $0.00  $000  $0.00  $0.00
2010 HILLSBOROISD  $36900  $52029  $52029  $0.00  $0.00 $0.00  $0.00
2010 TOTAL: . $82226  $822.26  $0.00  $0.00  $0.00  $0.00
2009 CITYOFHILLSBORO  $36,900  $301.97  $30L97  $0.00  $0.00  $0.00  $0.00
2009 HILLSBOROISD $36900  $52029  $52029  $0.00  $0.00  $0.00  $0.00
2009 TOTAL: » ~ ss2226  $82226  $0.00  $0.00  $0.00  $0.00
2008 CITYOFHILLSBORO  $36900  $30165  $301.65  $0.00  $0.00  $0.00  $0.00
2008 HILLSBOROISD $36900  $52029  $52029  $0.00  $0.00  $0.00  $0.00
2008 TOTAL: $821.94  $821.94  $0.00  $0.00  $0.00  $0.00
2007 CITY OF HILLSBORO $34750  $27970  $279.70  $0.00 000 $0.00  $0.00
2007 HILLSBOROISD 434,750  $489.98  $489.98  $0.00  $0.00  $0.00  $0.00
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2007 TOTAL: $769.68  $769.68  $0.00 $0.00  $0.00  $0.00
2006 CITYOF HILLSBORO $33,360  $26851  $26851  $0.00  $0.00  $0.00  $0.00 |
2006 HILLSBORO ISD © $33360  $554.47  $55447  $000  $0.00  $0.00  $0.00
| 2006 TOTAL: - © $82298 482298 $0.00 $0.00 5000 $0.00 |
2005 CITYOFHILLSBORO  $66,270  $50180  $501.80  $0.00  $0.00 5000 $0.00
2005 HILLSBOROISD ~ $66270 $1168.14 $1168.14  $0.00  $0.00  $0.00  $0.00
~ 2005TOTAL: . $1669.94 $1669.94  $0.00  $0.00  $0.00  $0.00
2004 CITY OF HILLSBORO | $64710  $46537  $46537  $0.00  $0.00  $0.00  $0.00
2004 HILLSBOROISD  $64710 $1137.60 $1137.60  $0.00  $0.00  $0.00  $0.00
2004 TOTAL: ) $1602.97 $1602.97  $0.00  $0.00  $0.00  $0.00 |
2003 CITYOFHILLSBORO ~ $59,230  $413.83  $413.83  $0.00  $0.00 3000  $0.00
2003 HILLSBORO ISD | © $59230  $1053.41 $1053.41  $0.00 $0.00  $0.00  $0.00
~ 2003TOTAL:  $146694 $1466.94  $0.00  $0.00  $0.00  $0.00
2002 CITYOFHILLSBORO  $58910  $41159  $41159  $0.00  $0.00  $0.00  $0.00
2002 HILLSBORO ISD - $58910 $1058.62 $1058.62  $000  $0.00  $30.00  $0.00
2002 TOTAL: S ' $147021 $147021  $0.00 $0.00  $0.00  $0.00
2001 HILLSBORO ISD © $58037 $1085.30  $1085.30  $0.00 $000  $0.00 0,00
- 2001TOTAL: ~ $108530 $108530  $0.00  $0.00  $0.00  $0.00
2000 HILLSBOROISD S0 $926.85  $92685  $0.00  $0.00  $0.00  $0.00
~ 2000TOTAL:  $92685  $926.85  $0.00 $0.00  $0.00  $0.00
1999 HILLSBOROISD ' S0 $926.85  $92685  $0.00 5000 $0.00  $0.00
1999 TOTAL: - | $926.85  $926.85  $0.00 $0.00 30,00  $0.00
2021 CITYOFHILLSBORO  $73,170  $590.04 $0.00 $590.04 $123.91 $142.79  $856.74
2021 HILLSBORO ISD | $73170 $104531  $000 $104531  $219.52  $252.97 $1517.80
- 021TOTAL: | $163535  $0.00 $163535  $343.43  $395.76 $2374.54
RIDLEHUBER HAROLD CTOTAL:  $24021.34 $24021.34  $0.00  $0.00  $0.00  $0.00
RIDLEHUBER HAROLD C ESTTOTAL: $1635.35 $0.00 $1635.35  $34343  $395.76 $2374.54
GRAND TOTAL (ALL OWNERS): | $27226.98 $24021.34 $3205.64  $343.43  $395.76 $3944.83

NOTE: Penalty & Interest accrues every month on the unpaid tax and is added to the balance. Attorney fees may also Increase your tax liability if not paid by July 1. if
you plan to submit payment on a future date, make sure you enter the date and RECALCULATE to obtain the correct total amount due.

Questions Please Call (254} 582-2508

Website version: 1.2,2.33 Database last updated on: 10/13/2022 7:35 PM © N. Harrls Computer Carporation
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