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Walker County Plat Submittal Application 
For land divisions outside of municipal limits in Walker C!nmty 

Please print or use type to fill out this form. 

Contact Information 

Prope<lyOwnersName' Last E:torrz.a.kz ~eYl<'MI_ 
Property Owner's Mailing Address: Street Address 

City---s819ziP Cod.-

Name ofRPLS Creating Plat: Last· rQ4J,d U X 

PhoueNumberofRPLS: 9';5<; - G62 - 001 1 
First H €N C'f s . 

Street Address I 02..J 12-11, S frcd= . Si6 lj 6 
City HuNisvi ll6 ST IXZipCode 713110 

Address ofRPLS: 

Name of Project Engineer. La:st ........_ First------- - --

/ Phone Number:.ef Pro~ct Eng]Ker. . 'SO __ _ 
Address Qf PrOJe&t Engineer: Street Address s: 

Cicy -~~~""'::--~S-T-_-_-_-z-~-C-odf:-.-~~~ 

Name of Developer~. Agent {this will &e ::he lndr.iciual comacterl by Walker Coant'; in the event oi an approval, a rejection, or 

a problem wi.m!h<: plmringgroc=): 1.ast ~ first. _________ _ 
1 

Address of Deve!~per's Agent: Street Address _=s;: ___ ~=-----------------
j _ - , C:y ~--Zip Code _ _ ___ _ 

I Phone Number o.t De¥ewper' s Ag.em: 

I 
Does the piat being submitted conrain land within the ETJ (2 miles) ofHuntsville: LJyes K ho 

. J~oes file plat being:. mitted contain land within the ETJ {I mile) of New Waverly: Q es ~o 
' ~fu'*: 41014 4 016 Abstract: 581 Survey:J) . Wb;tt 4R6( Original Acreage:..2.lotJ 

Is the .plat being sub~tted as a ~-major plat" or a -·~or plat': ( i~ general non-co~ercial subdivisions of I 
fewer than four lots with no vari..a::ices reques1ed. :an oe rubmmea as "m;;:;,or plats'·?: I 

D :Major plat ~fu:o: plar r:;a:;.e-Plat 

Is the p~-ubminec as a "?reliminary plat" for comment or as a "'C.nal plat" seeking approval?: 

lY'.1 final p!ar s~ki.ng approval D preliminary plar for comment 

Signature of Lmdo"'rn(*eeking plat 'PProvalo /,/.~ r:;'4 .<; £/ J'"" 5//B,t:;!<J 
Date ;;2e) 

NOTE: Ali applications .Wt:ST mcl.ude the C~ll( ~ ~· .. .. e~n•r·· 
7 

snowing the collfignratfon -d locatift11 of die ~n:! robe~ a-~ :itlldv f:ds& !mom1 Ea 

:>;a&ti'a.J,"iotrt ~M·t~. "us.. certificate from t.'ie Walker County Appraisal Office showing !hat all taxes are paid to 

date and a ..:heck tJr money order for tile a!)O!icati<m foe.. (See attad1ed fee schedule) 

RECEIVED 

MAY .f 5 2020 

BY: . .fJ[1>.f?. .. /:Jox .... 
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1. Deeds of Record: (1) Lot 1: Richard D. Towne and Beatriz A. Towne to 
Marcelino Gonzalez, Jr. and Arlene C. Gonzalez, Volume 1227, Page 414, Official Public 
Records, 6/6/2016; (2) Lot 3: Debbie D. Moreau and Darrell W. Moreau to 
Marcelino Gonzalez and Arlene Gonzalez, Clerk's File No. 201945468, Official 
Public Records, 2/28/2019. 
2. Plat of Record: Volume 4, Page 7, Plat Records, 6/6/2003. 
3. Covenants, Conditions, Easements, and Restrictions of Record: Volume 568, 
Page 182, Official Public Records, 2/11 /2003. 

I, Henry S. Maddux 111, Registered Professional Land 
Surveyor No. 6706, do certify that this plat represents 
a survey made on the ground under my supervision 
and that no overages, underages, or encroachments 
were located on the property except as shown hereon. 

Acco~ding to FEMA FIRM PANEL No. 48471C0500D, Effective 
Date of 8/16/2011, this property lies in Zone "X", an area outside 

of the 0.2% chance flood plain (500 year flood plain). 

REPLAT OF 



WAL~ER COUNTY PLAT APPL'~ATION 
If any section is not ~ _ )icable to the proposed development project plec. _ .- mark that section "NA" 

All references to the Walker County Subdivision Regulations will be abbreviated WCSR in this document. 

SECTION A- OWNER/ APPLICANT INFORMA n oN FOR COUNTY USE ONLY 

A 1. Property Owner's Last Name 

, Yl ON~ 4 1/J.S 

A2.. Property Owner's First Name 

GAb iNO R. 
Application Number: 

2020- DZS 
A3. Mailing Address Date of Submittal: 

5-21- 20 
Precinct Number: L/ 

City State ZIP Code 

A4. Primary Telephone Number AS. Alternate Phone Number 

A6. Email Address A7. Name of Lienholder (If no lienholder mark "None") 

N0110 
. . - ·sECT10NB-:PROFESSIONAL~$ER.VlCES- ·' . - -~~ .. - ~ -:·, ·-_. t"'_:'"' 

~ra:~p~=~-11:y~~~:~t~~~rr: ;;!~tr~~~~J~~~6::=~arn11 
fn<fividuar i$ giVen aufhority'to Sign for, ~mit. teceiVe. and' mak~ ~11Y de_<ision~ ~rated .!9 the ~µ6~ ~prrc:a.~!l ~I"!.~ ~tne9.Wfi~ 1 

lo ~ case ~Jhe ~wner YJj~es tD re~et tl;lis aU,thorily. ~ Ownei'l~qmt-~~ su.brnif JhJ~ ~~ ~ Vh'iti119-fo lhe_·E'~. ~­
Delleroprnen't €>ftice. 1f 110 .Aufhorized ReP"reserltative iS named then all c&noiuilication$ reJafed to the prQjecl wfil be Subffii!fed tO the 
~!~p~~nt. .~J correspon~. !n;rCl'cidi!Jg:_~l# o~ &mifedt<> notices. aps>~. (f~,pf?io~1t; . ~ ~Jttofli-'~~~~~io ~~ii! 
t() any. fist~ Mai_Jing Address or Electronic Mad "'~unt · · ~ 

81. Name of R~gi~tered Professional Land f 02. Phone Number of R.P.L.S. , . . -
urveyor (R.P.L.S.) 

/. A. fvlle-r I O/,J(.o-J°JS- 8336 
83. Email of R.P .LS. 84. Mailing Address of R.P .LS. 

Fu lf e-rcvtd ~~ oc@ 3bv7l1bv.I uk 

85. Name of Professional Engineer 86. Phone Number of P.E. 

87. Email of P.E. 87. Mailing Address of P.E. 

89. Name of Authorized Representative 810. Phone Number of Authorized Representative. 

811. Email of Authorized Representative 812. Mailing Address of Authorized Representative. 

Page 1of3 Initials of Applicant O. /ll. 



BASED on the FEMA Flood Insurance Rate map referenced below, 
this property is not situated within any of the flood zones shown 
thereon as scaled grapflically io the best of my ability ftom available 
data on said map. Any flood zone determination herein is NOT to 
be interpreted as a guarantee against flooding, or flood damage to 
property or improvements, by Fufler and Associates 

I I I 
/ /~// PANEL No : 48471 c 0400 0 Oa1a1Revised Oat!!: Augu&t 16, 2011 
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MONJARAS 7. 4 7 A C R E Subdivision 
0 .R. ( Affidavit of Minor Plot) 
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Ff'IO 5/8 ~ iron 'f'd­
ot fc corner ttOOI 

N: 10244Yli~. U 
E: 3832828. 4 

~ 
\~== \ I . ,, 
I , 1 

Vo I. Gab i no R. 
7167, Pg. 302 OR. 

1. Plot of MONJARAS 7 47 ACRE Subdivision recorded in Volume 
1134, Page 582, Official Records (A ffodivitf of Minor Plot); 

2. Coordinates and bearings referenced to NAO 1983, Texas 
Central Zone. Bearings based on CPS (RTK) observations, 
LE/CA SmortNet Network, Texas. Coordinates, distances 
and areas ore Grid and may be converted to Surface 
Horizontal by dividing by a scale factor of 0.99988; 

I, JOE A. FULLER, Registered Professional Land Surveyor, 
do hereby certify that this plot represents o survey mode on 
the ground under my supervision and that all monuments and 
apparent easements ore sh o wn hereon. 

Signed _ _ _ 

' ' 

Mon j aras 
Ca // 10 , 75 a c r e s 

Property Address: 
1 75 Dorrell Rood 
Huntsville, Texas 77340 

4-

~*f' 
# " " $ 

MINOR PLAT OF 

TRACTS 2A and 28 - 3. 736 ACRES 
MONJARAS 7.47 ACRE 

SUBDIVISION 

In the J. H. SHEPPARD SURVEY, A-502 
Walker County, Texas 

April , 2020 

Scale: 1" = 100 Feet 
FULLER and ASSOCIATES 

P.O. Bax 1783 FIRM #10122400 
Hunts v ille, Texas 

FILE: MONJARAS Subd Tr 2-DarrellRd \2020\ 



VARIANCE REQUEST FORM 
FOR 

WALKER COUNTY SUBDIVISION POLICY 

To: Utility Director 
Walker County 
1313 University Ave. 
Huntsville, Texas 77340 

Date of Submis~ios- 2_ b -1... Q 

Name of Property Owner: 

iN1E G Ht-\\ 
LAST 

lJoMAL-b 
FIRST 

I. Description of lot or tract of land for which variance is requested: 

Crru_G 
M1 

1) Survey and abs tract: 
l . m. Cou....F\ KO S'L\ (~\)~y . ABGIRJ\u No. iO 

vV A ,_, ~ e R. Cc u AL r v __ --rE "j.. A: .s ' 
I I 

2) Name on Deed: 

DtiN (.\- 1- _'D C_R.A.1.6 _l~) i Ci 6 ti A I 

3) County Records: 
Volume 1 ia (p 

Page Z=f 

4) Previous owner Name and Recording: 

Name S 'emc 0,u NFr S', NCL IGf<f ~ 
Volume 

----------------------------~ Page 
----------------------------~ 

5) Tax Number: 

i DF] 4-~ 

6) If in a subdivision or being subdivided, give name of subdivision: 

C ~f\ \ 6 \\J ;eEtH f\T _'l 5 f\C..R.£ 5L~bc\ V. 

Page 1 of5 

WCFM-10 



7) Date lot or tract was create~ - J /J ..- 2 0 ZO 

9) Name and address of lienholder of property(if none, so state): 

rJotJE 

10) Give : 
Section3 .2-Y. ~ Page ~of 32 Paragraph =3=-----­
of the subdivision document for which variance is requested. 

IT. Variance requested and reason. 

WCFM-10 

1) Describe what variance is desired (Add additional pages if needed): . 

M3=A:Tr 'Tl <2 "1 off! AND 1eeJ ,::gem U::> AIA- L-D erlt/9 ~l);f_9hl\-I 
TO ]11nfher-- 1 AJ - Lt? LA-} (~A ~ cc y ,u _L Utfl" rt / - Yz . a t. ~r 
JC A c. i <LA ll 1? 1> ::3 --A , G , f +en d LtE .k her '~jt'"" 
;;cR. htfrr G'eCnlV' I 4--u ·tc tt:JtE- I 1\/ p iet e ,£2, 
wHhouJ_bf.'1,v.a IEduirfd ~ _si1s--1&'v_±h£ 
re::/V\A.1rvAf:.r /)t_ th1

f; - Y3 .1J Acr~ o(ALf=Ni 
-t f' A c-t . - - -- ------. 

LC't, J 

Page 2 ofS 



·Dti &i n-Ln &a-16' LU1 G1Stk1tr 
Print name 

Subscribed and sworn before me 
ir~!!~7,,,~'.~ffi!'.";:,,,=,,~~~C~Y==N~T::!H~IA~R:!!E~D :!!D~I C~K~.S~~ this.~ day of fna '( ·~ 
~!{~~% Notary Public, Stent of Teicas ~ 
-:..,Yfi~~ Comm. Expire1 os..n2-2023 I /l , _ /. 1

'
1111RL,,'" Notary ID 2423069 ~~ a::f~ 

7 NOTARY PUBLIC 

Exp. Date <{- ~ -.20 ..2 .5 

lf the lot or tract in question was created (divided) before January 1, 
1996, complete the above Section I and II only. 

/' 

I 

If the lot or tract was created alter January 19, 1996, have the previous 
owner or seller of the land complete and execute section III of this fonn. 

ID. To be completed by previous owner or seller of land for which variance is 
requested: 

1) Name: 

~0 t fi G l+L'rl Doi-JALD 
LAST FIRST 

2) If a person other than you is requesting variance: 
Are you related to the person requesting the 

tr· Al 61 
:tv.ll 

WCFM-10 

variance? . {V_ 
yes ' mot{'\ e1"'- i 10- l-f\. \,l) 14K l?t.. 'i / l j L1.Jv A-n~ 
If "Yes", how? 

3) Were you familiar with the Walker County Subdivision Policy 
when this lot or tract was created?-1-/\t....:....;..O __________ _ 

4) Are you now familiar with the Walker County Subdivision Policy? 

Page 3 of5 



Alctif 

I have been given a copy of Section 232.001- 232.005 of the Local 
Govemme."'lt Code which states that dividing my property into smaller 
tracts may qualify me as a subdivider and my property as a subdivision. 

I am aware that as a subdivider, I am required to comply with the Walker 
County Subdivision Policy. 

I am aware that failure to comply with the policy may make me subject 
penalties. 

I am aware that failure to comply with the policy will mean that the 
grantee may be unable to obtain a permit for utilities and building. 

.:-'~!f.Zi~ CYNTHIA REDDICKS 
~f( .. &,,;':~~ Notary Public, State of Texas 
,_"1...\,~ •. ·~~ Comm. Expires 09-02-2023 
~~~ .. ··~,~ ''111llf 11'''' Notary I 0 2423089 

DR A/At-12 C,¥"tfl c, /A1f;r h4 f= 
Print Name 

Subscribed and sworn before me 
this~dayo£ffia.'t .~O 

Exp. Date CJ , J-J_ O:L3 

IV. Commissioners Court action on Subdivision Variance Request: 

1) Date of Action: --------------------------
2) Approved as requested? 

~~~---------------~~-

Page 4 ofS 

WCFM-10 



WCFM-10 

Yes or No 

3) Approved with the following stipulation: 

Signature Walker County Judge 

Attested: 
Walker County Oerk 

WCFM-10approved10-16-97 

Page 5 ofS 
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. ~ Tract 38 

~ -SURVEYED--1.SOOACRES-
43. 71 acres) 

ACRE SUBDIVISION 

0 ;.\'. { .t.''fi dcv· : <JI E 1.ceDlicr ~ 

~.::-.• ( 1 , .. ·rir 't •.••\ !•o-;o •ns,..,~11"rf N.~•i't ."'11(}(. ''t>ic.··,(.r:c fJ1..'.0111 

(f",:~ C'OV(":, '~ ';p' ~-,/U!J(CC: .~,'/1 1• ".i'tj v' !''(;' 11<:·.•' /C'"f':! _.-/)ov.r 
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t;e -~lt:'fJ'P:e., as <: :;.JO"a' let• 09cr,st 1,<Jt;cJ"<g 1)' f/01;•0 C:'J'"OCJt ' to 
o:c;;.~·-!.~ c• -rp1C'~e,.,.e:t!s t> ~ufle• an:! Ass!jciates 

.1-

(iJ ¥ ~ .. 
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L M COLLARD SURVEY 
A - 10 

~~~~~,.::;..~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-S-6-3-.3~3~'4-8--,-"W~~~~~~~-6-2~7.-3-5-,:--~~~~~~~~~~~~~~~~~~~~~~~~~~~~'"""":'t>---<r~~-;&-~ -J -M~De _L_a _G-ARZASURVEY 

', JOE /-. FUL!JR, Reg.sle'ed Prcfess•ono; •. ono' Survevor. 
do hereby certify !hot this ,elol represenls o sc:rvey made on 
lhe ground under "ny super ~/;siori orid that all r~-,0r1c..rr;erits arc' 
opp or en t eosemen ts ore sh ,:.,·1n her eon 

Signed 
;r--......µ-- -,..,l [_FR 

4C66 

4 3 1 • Pa 
Her her 

/ ; I C R ( 0 I I I 3 2 ! a c , 

NOTES: 
Beorinos based on deec cc ,. for the r;ortheost l··ne of 

Craig, w;eghor 75 :JO ccre :roc1 (S6o ·oo ·oo "[). 
2 Deed: Cr aig ,·,·ieqhat 75 00 acres recorded in Volurre 

399. Poqe 6 75, O'fic io! f?t'cords, 

4 

lh1s is o rep1ot c r Tro e I 3 of rt; e CPAiG WIFGhA i 7:> 00 
ACRF Subdivisior.. pie/ recordea 1n Volume 7 740, Page 
886 ()(fic io: .Records 

This suf\rey was perforfT'ed 1¥i lh ou~ ~he benefit cf a 
I i ile commitrrien I t'csemen Is and 0 !'1er mo i!er s ff>o y 

A • 22 

1.500 ACRES OUT OF 
TRACT 3, CRAIG WIEGHAT 
75.00 ACRE SUBDIVISION 

In the L. M. COLLARD SURVEY, A-10 

Walker County, Texas 

Scale: 1" = 60 Feet 
·JcltR cno AS'OOC ATlS 

P 0 Go)' l 78J f1Rr~ N10!7i4·10 
T e x o s 

FILE: WIEGHAT Craig Div 75 Ooc - 1 50oc-JonesRd \2020\ 











































Q Taxable Entity ~rch Results 
for the search string : 32052652719 

ions about the search results, send an email to tax.help@cpa.texas.gov. or 
CC:lll 1-0UU-LOL- I .JOO. 

Franchise Tax Account Status 
As of : 05/21/2020 08:55:15 

Results 
-his-page-is-valid-fer~mes-t--bt.1s·i1:iess-ti'ansactiens-but-is-net-s·t:fff-ieieHt-for-fiH-ngs-with-the­

Secretary of State 
Name Taxpayers ID# 

V\lALKER COUf"~TY CO~v1~v'1Ut-~lTY AGE~~CY 
WALKER COUNTY COMMUNITY AGENCY 

----- ---- ........ .... ___ Texas .. .Iaxpay.er..Number _-32052652L1...,_ __ 

Zip 

'7'7"lA/"\ 
I I V""TV 

Mailing Address 344 SH 75 NORTH HUNTSVILLE, TX 77340 

0 Right to Transact Business i Texas FRANCHISE TAX INVOLUNTARILY ENDED 
~ 'X S \~ ;.\ \-\\.: ~ '\ : __ ') < \ ~ Request tax clearance to reinstate entity 

State of Formation TX 

Effective SOS Registration Date 12/10/2013 

Texas SOS File Number 0801896315 

Registered Agent Name KAY COOKS 

Registered Office Street Address 344 SH 75 NORTH HUNTSVILLE, TX 77340 



Eligibility

You must sign an attestation confirming receipt of the funds and agree to the 
Terms and Conditions within 90 days of ACH payment or 90 days of check 
payment issuance. Should you choose to reject the funds, you must also 
complete the attestation to indicate this. This Payment Portal will guide you 
through the attestation process to accept or reject the funds.

If you are not ready to attest to a payment, but want to be considered for a 
complete General Distribution payment, you may reject the payment, initiate the 
return of the payment, and submit the requested revenue documents necessary 
to facilitate HHS calculation of your total final payment through the General 

Step 1
Eligibility

Step 2
Billing TIN(s)

Step 3
Verify Payment 

Information

Step 4
Attestations

Confirmation

Step 1 Eligibility
The Department of Health and Human Services (HHS) has announced $175 billion in 
relief funds to hospitals and other healthcare providers on the front lines of the 
coronavirus response as part of the Coronavirus Aid, Relief, and Economic Security 
(CARES) Act and the Paycheck Protection Program and Health Care Enhancement Act. 
This funding, along with additional relief funding outside of the CARES Act*, supports 
healthcare-related expenses or lost revenue attributable to COVID-19 and ensures 
uninsured Americans can get treatment for COVID-19. This site is open to all providers 
that have received a Provider Relief Fund payment, regardless of network affiliation or 
payer contract. HHS is contracting with UnitedHealth Group to facilitate delivery of the 
funds.

HHS plans to make publicly available the names of payment recipients and the amounts received, for 
all providers who either attest to receipt of a payment and acceptance of the Terms and Conditions or 
who retain payments for more than 90 days and are deemed to have accepted the Terms and 
Conditions. By accepting funds, the recipient consents to the Department of Health and Human 
Services publicly disclosing the payments that recipient has received from the Relief Fund.

Page 1 of 3Eligibility | CARES Provider Relief Fund

6/3/2020https://covid19.linkhealth.com/



Distribution Portal by June 3. Rejection of an initial payment will not preclude a 
provider from receiving their total general distribution amount that is 
approximately 2% of revenues.

If you affirmatively attest to a General Distribution payment already received and 
later wish to reject those funds and retract your attestation, you may do so by 
calling the provider support line at (866) 569-3522; for TTY dial 711.

Do you or your organization meet one or more of the following criteria?

◦ Billing entity that received Medicare fee-for-service (FFS) payments from the 
Centers for Medicare and Medicaid Services (CMS) in 2019

◦ Rural acute care general hospital, Critical Access Hospital (CAH), Rural 
Health Clinic (RHC), or Community Health Center located in a rural area

◦ Rural Health Clinic (RHC) that has a Centers for Medicare and Medicaid 
Services (CMS) Certification Number (CCN) and is listed in either in the CMS 
Provider of Service file (March 2020) or the CMS Survey & Certification's 
Quality, Certification and Oversight Reports (QCOR) before May 7, 2020*

◦ Indian Health Service (IHS), Tribal or Urban Indian Health program
◦ Skilled Nursing Facility (SNF)

*This website / portal is primarily used to administer attestation and payment of relief funds from the 

Coronavirus Aid, Relief, and Economic Security (CARES) Act and the Paycheck Protection Program and 

Health Care Enhancement Act. It is also used to administer attestation and payment of relief funds from 

other Department of Health and Human Services programs. These programs may have separate Terms and 

Conditions. For additional information, please visit hhs.gov/providerrelief or call the provider support line at 

(866) 569-3522; for TTY dial 711.

Privacy Act Statement

The following statement serves to inform you of the purpose for collecting 
personal information required by the covid19.linkhealth.com website and 
how it will be used.

AUTHORITY: 31 U.S.C. 3512, 3711, 3716, 3721, 1321; note E.O. 13520

PURPOSE: To collect information to determine eligibility for Provider Relief Fund 
payments and process payment to you.

ROUTINE USES: The information collected is used by HHS to determine 
eligibility for payments from the Public Health and Social Services Fund, maintain 
an accounting of payments, and process payments from the Fund. Examples of 
other permissible uses include, but are not limited to, a contractor (and/or to its 
subcontractor) who has been engaged to perform services on an automated data 

Yes

No
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processing (ADP) system used in processing financial transactions, to 
appropriate law enforcement agencies when relevant to an investigation, to the 
Treasury Department, and to auditing organizations conducting financial or 
compliance audits. A complete list of routine uses may be found at 
https://www.federalregister.gov/documents/2015/11/03/2015-27980/privacy-act-
of-1974-system-of-records-notice

DISCLOSURE: Voluntary. If you choose not to provide your information, absence 
of the requested information may result in administration delays or the inability to 
process payments to you under the CARES Act.

Important Information

CARES Act Provider Relief Fund 

Details

Support

Contact Us

Feedback

Accessibility

Accessibility Statement

Terms Of Use | Privacy Policy

Continue
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Resale Deed: Cause No. T19-45 

 
NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU MAY REMOVE OR 

STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION FROM THIS INSTRUMENT BEFORE IT IS FILED 

FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE 

NUMBER. 

 

THE STATE OF TEXAS § 

 § RESALE DEED 

COUNTY OF WALKER § 

 

KNOW ALL MEN BY THESE PRESENTS that the WALKER COUNTY, in trust for the use and 

benefit of itself, WALKER COUNTY HOSPITAL DISTRICT, CITY OF HUNTSVILLE and 

HUNTSVILLE INDEPENDENT SCHOOL DISTRICT acting by and through its duly elected official 

("GRANTOR") as authorized by Section 34.05, Texas Property Tax Code, for and in consideration of the 

sum of  FOUR THOUSAND FIVE HUNDRED THIRTY-NINE DOLLARS and 61/100 ($4,539.061 and 

other good and valuable consideration, in hand paid by TARA BATTEN ("GRANTEE") the receipt of 

which is hereby acknowledged and confessed, has GRANTED, BARGAINED, SOLD AND CONVEYED, 

and by these presents does GRANT, BARGAIN, SELL AND CONVEY unto said Grantee all that certain 

property acquired by tax foreclosure sale heretofore held, in Cause No. T19-45, styled Walker County 

vs. Graciela Vallejo Beteta, said property being described as: 

 

TRACT 1:  LOT 8 IN BLOCK 43 OF ELKINS LAKE, SECTION 4, AS SHOWN ON THE MAP 

OR PLAT THEREOF RECORDED IN VOLUME 1 PAGE 21 OF THE PLAT RECORDS OF 

WALKER COUNTY, TEXAS.  ACCOUNT NUMBER: 26366 

 

GRANTOR excludes and excepts from this conveyance any warranties, express or implied, on the 

property, including, without limitation, any warranties arising by common law or Section 5.023 of the 

Property Code. 

 

 GRANTOR conveys the property: 

  

(a). "as is", "with all faults" and without any warranty as to condition or environmental hazard, 

 

(b). subject to all restrictions, easements, rights-of-way leases, oil, gas and mineral leases, 

royalties, mineral conveyances, and mineral reservations of record, if any, in the office of 

the County Clerk of said County, 

 

(c). subject to any right of redemption; and 

 

(d). subject to rights of parties in possession 

 

GRANTOR disclaims any warranty, guaranty or representation, oral or written, on: 

 

(a). the nature and condition of the property or other items conveyed hereunder, without 

limitation, the water, soil and geology, 

 

(b). the suitability of the property conveyed hereunder for any and all activities and uses which 

GRANTEE may elect to conduct thereon, 

 

(c). the existence of any environmental hazards or conditions thereon, (including but not 

limited to the presence of asbestos or other hazardous materials), 

 

(d). compliance with applicable environmental laws, rules or regulations; and 
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(e). the compliance of the property with any laws, ordinances, or regulations of any 

governmental entity or body. 

 

By acceptance of this deed, GRANTEE acknowledges and agrees: 

 

(a). that GRANTOR acquired the property through foreclosure of a tax lien as Trustee and as 

such has little, if any, knowledge of the physical or economic characteristics of the 

property, 

 

(b). GRANTEE has inspected the property and is relying solely on her/his own investigation 

of the same and not on any information provided or to be provided by on behalf of 

GRANTOR, 

 

(c). that any information provided with respect to the property was obtained from a variety of 

sources, and 

 

(d). GRANTOR (1) has not made any independent investigation or verification of such 

information; and (2) does not make any representations as to the accuracy or completeness 

of such information. 

 

(e). that if there are any improvements on the property, GRANTOR shall not be responsible 

for or liable to GRANTEE for any construction defects, errors omissions, or any other 

conditions affecting the property. 

 

 GRANTEE or anyone claiming by, through or under GRANTEE, hereby fully releases  

GRANTOR,  her/his employees, officers, directors, representatives, attorneys and agents from any and 

all claims that it may now have or hereafter acquire against GRANTOR, its respective employees, 

officers, directors, representatives, attorneys and agents for any cost, loss, liability, damage, expense, 

demand, action or cause of action arising from or related to the conveyance of the premises herein as well 

as any construction defects, errors, omissions, or other conditions affecting the property and other items 

conveyed hereunder. GRANTEE further acknowledges and agrees that this release shall be given full 

force and effect according to each of its express terms and provisions, including, but not limited to, those 

relating to unknown and suspected claims, damages and causes of action. This covenant releasing 

GRANTOR shall be a covenant running with the property and shall be binding upon GRANTEE, her/his 

heirs, successors and assigns. GRANTOR hereby assigns without recourse or representation of any nature 

to GRANTEE, effective upon the execution and delivery hereof, any and all claims that GRANTOR may 

have for any such errors, omissions or defects in the property and other items conveyed hereunder. As a 

material covenant and condition of this conveyance, GRANTEE agrees that in the event of any such 

construction defects, errors, omissions or on account of any other conditions affecting the property, 

GRANTEE shall look solely to GRANTOR'S predecessors or to such contractors and consultants as may 

have contracted for work in connection with the property and other items conveyed hereunder for any 

redress or relief. Upon the assignment by GRANTOR of its claims, GRANTEE releases GRANTOR of 

all right, express or implied, GRANTEE may have against GRANTOR arising out of or resulting from 

any errors, omissions or defects in the property and other items conveyed hereunder. GRANTEE further 

understands that some of GRANTOR'S predecessors in interest may be or become insolvent, bankrupt, 

judgment-proof or otherwise incapable of responding in damages and GRANTEE may have no remedy 

against such predecessors, contractors or consultants. 

 

 GRANTEE hereby further agrees on behalf of her/his heirs, successors and assigns to indemnify, 

protect, defend, save and hold harmless GRANTOR and GRANTOR'S elected and appointed officials, 

employees, officers, directors, representatives, attorney and agents from and against any and all debts, 

duties, obligation, liabilities, suits, claims, demands, cause of action, damages, losses, costs and expenses 

(including, without limitation, attorneys' fees and expenses and court costs) in any way relating to, 
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connected with or arising out of the property and other items conveyed hereunder or the ownership, leasing, 

use, operation, maintenance and management thereof from and after the date hereof, including, without 

limitation, the cost of any removal of hazardous substances or contaminants from the property and other 

items conveyed hereunder. 

  

 TO HAVE AND TO HOLD said premises, together with all and singular the rights, privileges and 

appurtenances thereto in any manner belonging unto the said TARA BATTEN, her/his heirs, successors, 

beneficiaries, heirs and assigns forever, so that neither the WALKER COUNTY for itself and as trustee for 

the use and benefit WALKER COUNTY HOSPITAL DISTRICT, CITY OF HUNTSVILLE and 

HUNTSVILLE INDEPENDENT SCHOOL DISTRICT, nor any person claiming under it shall at any time 

hereafter have, claim or demand any right or title to the aforesaid premises or appurtenances, or any part 

thereof.  

 
 

IN TESTIMONY WHEREOF, the undersigned have caused these presents to be executed this ________ 

day of _______________, 2020. 

 

    Walker County 

 

 

By: _________________________________ 

Danny Pierce, County Judge, Walker County 

 

 

THE STATE OF TEXAS X 

 

COUNTY OF WALKER X 

 

 BEFORE ME, the undersigned authority on this day personally appeared Danny Pierce, County 

Judge, Walker County, Texas, known to me to be the person whose name is subscribed to the foregoing 

instrument, and acknowledged to me that he executed the same for the purposes and consideration therein 

expressed and in the capacity therein stated. 

 

 Given under my hand and seal of office this _______ day of _______________, 2020. 

 

 

       _______________________________ 

       Notary Public in and for 

       The State of Texas 

       My commission expires: ___________ 

 

 

 
Grantee: Tara Batten 

 353 Elkins Lake 

 Huntsville, TX 77340 

 

 
After Recording, Please Return to: 

PBFCM, LLP 

2040 North Loop 336 West, Suite 320 

Conroe, TX  77304 



     
 
 
 
 
 

 

 

Walker County 2021 Holiday Schedule 

 

Friday January 1    New Year’s Day 

Monday January 18   MLK Day 

Monday February 15   Presidents Day 

Tuesday March 2    TX Independence Day 

Friday April 9    Good Friday 

Monday May 31    Memorial Day 

Monday July 5    Independence Day 

Monday September 6   Labor Day 

Monday October 11   Columbus Day 

Thursday November 11   Veterans Day 

Thursday November 25   Thanksgiving 

Friday November 26   Thanksgiving 

Thursday December 23   Christmas 

Friday December 24   Christmas 
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