Office of Tax Asacsson, - Cotlector =
COUNTY ¢/ HIDALGO

Pabls “Paul” Vllarieal, . T74

P.O. Box 178

Edinburg, Texas 78540-0178
July 31, 2017 Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

The Honorable Ramon Garcia
Hidalgo County Commissioners
Edinburg, Texas 78539

Re: See attached list
Gentlemen:

The Hidalgo County District Court has ordered a correction to the tax roll as
allowed by Property Tax Code Section 42.43. This correction decreased the tax
liability of the property owner(s). Since taxes had been previously paid, our office
determined that the tax roll correction resulted in a tax refund over $2,500.00
dollars due to the taxpayer(s). 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 recommended by the
County Auditor.

When completed, please return the attached to our office. Thank you for your
assistance in this matter.

Respectfully,

2804 S. Bus. Hwy 281 ¢ Edinburg, Texas 78539



Offece of Tax 4ssesson - (Collector
COUNTY of HIDALGO

Pabls “Paut” Yillarneal, . T74

ACCOUNT NUMBER
A2100.99.032.0007.02
A3700.99.015.0008.02
€9145.99.000.0004.00
E4650.99.000.0000.82
E5400.99.084.0008.02
H3670.99.000.000A.01
H3670.99.000.000A.02
[2057.99.000.0036.00
J5700.99.008.0027.20
10830.99.000.0011.01
£1810.99.000.0041.00
L3170.99.000.0018.00
M3550.99.002.0000.61
P6200.99.00E.0000.37
P9250.99.000.0001.00

$3000.99.000.0049.11

PAYER

O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts
O'reilly Auto Parts

O'reilly Auto Parts

AMOUNT
$3,464.00
$2,869.67
$2,826.32
$3,861.74
$3,108.90

$25,746.60
$6,252.91
$2,683.49
$3,010.00
$3,746.02
$3,094.91
$2,963.04
$3,742.13
$4,275.95
$3,767.92

$2,614.05

2804 S. Bus. Hwy 281 « Edinburg, Texas 78539

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




Office of Tax 4ssesoor - (ollectorn =

COUNTY ¢f HIDALGO
Pabls “Pacl” Vllarneal, th, 74

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

ACCOUNT NUMBER PAYER AMOUNT

T2100.99.275.0007.17 O'reilly Auto Parts $2,906.43
T3430.99.000.0001.01 O'reilly Auto Parts $2,818.24
W2242.99.000.0003.00 O'reilly Auto Parts $2,908.90
W5100.99.003.0001.08 O'reilly Auto Parts $6,197.35

2804 S. Bus. Hwy 281 * Edinburg, Texas 78539




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name

OREILLY AUTO PARTS #245 (PD BY: OREILLY AUTO PARTS)

Present mailing address (number and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 108 N ALAMO RD
817896%
Account number of property: Tax receipt number:
A2100.99.032.0007.02K OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $13,856.01 $ 3,464.00
2, / $ $
3, / $ $
4 / $ $
5 / $ $3,464.00
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A K
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”

. Signature Date of application for tax refund
sign

here

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

Step 5:
Tax refund
Determination

AUDITED BY: THE HIDALGO

This tax refund is IZépproved ] Disapproved COUNTY AUDITOR'S OFFICE

DATB- ~26-
A L ] = o] Al
. Authorized officer Date
sign <
here % 7-21-10
1 Date

Collector(s) of taxjfig unit(s) fi ions over (insert amount for which governing body
approval is’requi dgund ton 31.11, tax cgie)

here®

WARZ

7{//6‘5‘//7'E A




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streef)

POBOX 178

Collecting tax for: (Tax Units)
GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name

OREILLY AUTO PARTS #13574

and address

Present mailing address (number and street)

233 S PATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 205 S ALTON BLVD
765668 &
Account number of property: Tax receipt number:
A3700.99.015.0008.02+ OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $11,478.70 $2,869.67
2. / $ $
3. / $ $
4, / $ $
5. / $ $2,869.67 4—,
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-1 6-A+
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”

. Signature Date of application for tax refund
sign

here

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

Step 5:
Tax refund
Determination

AUDITED BY: THE HIDALGO

COUNTY AUDITOR'S OFFIC
DATE: ‘IJH_ 17 MIDQ ») {gu/n

This tax refund is lﬂ&pproved [J Disapproved

. Authorized officer
sign

here ‘

A) J| Date
/ 41%«« 0y

T1-31-0
forfefund ap})lications over (insert amount for which governing body

Date
Collector(s)

her MW:\/Q 4 /B8l7 &

118




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-FD2-FD3-FD4-CAN-

Present mailing address (number and streef)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name

X
Owner’sname | O'REILY AUTO PARTS #1722 (PD BY: OREILLY

“KUTO PARTS)

and address Present mailing address (number and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code

SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property .
Address or location of property: 511 S VETERANS BLVD (IRD)
769295 X
Account number of property: Tax receipt number:
C9145.99.000.0004.00 & OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $11,305.28 $2,826.32
2. / $ $
3. / $ $
4. / $ $
5. / $ $2,82632
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A4'=
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: i i ) ) )
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and
g
S Signature Date of application for tax refund
sign

"

here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

S”tre:)xs;efund E/ AUDITED BY: THE .HIDALGO
Determination | This tax refund is Approved [] Disapproved gg‘ll’JNigUD'j‘)-z ?_O‘ZICE
/) ¢ Al
Authorized officer
fliegll']e / % ﬁ, 1-31-0

Collector(
approval is require

sign
here

s) of taxin, it(sg‘ for refund applications over (inserr amount for which governing body
fu der Section 31.11, tax code)

Date

k

Wslz"

18

O



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name

x
OREILY AUTO PARTS #498 (PD BY: O'REILLY AUTO PARTS)

Present mailing address (number and street)

POBOX 1156

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65801-1156

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 301 E WXPWY 83 STE-B
619001 X’
Account number of property: Tax receipt number:
E4650.99.000.0000.82 }\ OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of _ of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $15,447.01 $3,861.74
2, / $ $
3. / $ $
4, / $ $
5 / $ $3.861.74
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A *
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: _ ' ' ) . ) ]
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
t.”
S Signature Date of application for tax refund
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5: AUDITED BY: THE HIDALGO
Tax refund COUNTY AUDITOR’
Determination | This tax refund is NKpproved [] Disapproved DAT ?R S_?FF'CE

- A b S Date
. Authorized officer
sign < A
here 13' (Ll
Date

unit(sz fol
yred under Section

341, tax code)

applications over (insert amount for which governing body

18

G * T8l * &




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streer)

POBOX 178

Collecting tax for: (Tax Units)

GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name
Owner’s name | O'REILLY AUTO PARTS #598!(

and address Present mailing address (humber and street]

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 315 E EDINBURG AVE
669554 %
Account number of property: Tax receipt number:
E5400.99.084.0008.02 4 OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 k 12/14 /2016 $12,435.62 $3,108.90
2. / $ $
3. / $ $
4. / $ $
5 / $ $3,108.904
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-1 6-A<é
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: } . ) ) ] )
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
t.”
S Signature Date of application for tax refund
sign

here !

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund IZ/ AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved  [] Disapproved COUNTY AUDITOR'S OFFICE
ae: 1{ 22 ehuln
. Authorized officer " Date T T
sign
here 1-31-17
. . ) . Date
Collector(s) of taxing unit(s) foryefund.a ions over (insert amount for which governing body
approval is requiredupde ) de)
XAl 0 & Vsl &
here { I O
~

m



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name
Owner’s name

X
OZARK AUTOMOTIVE DISTRIBUTORS #6 (PD BY: O'REILLY AUTO PARTS)

Present mailing address (number and street)

233 SPATTERSON AVE

and address

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 820 S 23%P ST
626029 &
Account number of property: Tax receipt number:
H3670.99.000.000A.01 & OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 )( 12/14 /2016 $42,643.62 $25,746.60
2. / $ $
3. / $ 3
4. / $ $
5. / $ $25,746.60 4
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A 42
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: ) . _ ) ) ) )
sign the form “T hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
rrect.”
= Signature Date of application for tax refund
sign
here ‘

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund m/ . AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved  [] Disapproved COUNTY AUDITOR'S OFFICE
B DATE: 511 , '7_{2&9_ \ﬂ
. Authorized officer Date
sign
here L 7 51-17
E;’!lg?‘?lrg)rgg 't‘i’l')'(‘; unj ' J;ccodgs over (insert amount for which governing body Date
Y/ /il B.
here W ‘l: . / g { 7 (Q
” .

The




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and streer)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name

Owner’s name O'REILLY AUTO PA

lﬁs #615 (PD BY: OREILLY AUTO PARTS)

and address Present mailing address (number and street)

233 S PATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 820 S 23%° ST
663326 *
Account number of property: Tax receipt number:
H3670.99.000.000A.02 * OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $40,199.39 $6,252.91
2. / $ $
3. / $ $
4. / $ $
S. / $ $6,252.91
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A A‘
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: o ‘ .
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
Signature Date of application for tax refund
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund

Determination | This tax refund is [%pproved (] Disapproved

/]

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
DAT -2~

N J‘ D)

sign
here

Authorized officer /

~C
ate

"1-31-17

L)
Collector(s) of taxugiit(s) for refund app
approval is rggutre]

f sg,

(rder Section 31.LiAlax code
sign
here

ications over (insert amount for which governing body
¢

Date

70817+ &
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name

OREILLY AUTO PARTS #4643 (PD BY: OREILLY AUTO PARTS)

Present mailing address (number and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) INVENTORY FURNITURE FIXTURES & EQUIPMENT

sign the form

Step 2:
Describe the
property
Address or location of property: 1329 E NOLANA AVE
981595 )(
Account number of property: Tax receipt number:
12057.99.000.0036.00 )‘ OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $10,734.05 | $2,683.49
2, / $ $
3. / $ $
4 / $ $
5 / $ $2,683.49
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A A{
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4:

“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.”

. Signature Date of application for tax refund
sign

here

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

Step 5:
Tax refund
Determination

AUDITED BY: THE HIDALGO

COUNTY AUD ’
This tax refund is [{Approved (] Disapproved DATE (DU JTROZRS-S_ O‘E:JCE
~

B (‘éc/ NAATT

S gl Y
. Authorized officer \Date
sign

here L

7-31-N0
. . : . Date

Collector(s) of taxi fund applications over (insert amount for which governing body

approval is requiregd u lax code,

unit(s) fol
o

sign

here

718

/R 2l * &
s




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name
Owner’s name | O'REILLY AUTO PARTS #1054 %PD BY: OREILLY AUTO PARTS) A’
and address Present mailing address (number and street)
PO BOX 1156

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65801-1156

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 801 N RAUL LONGORIA
652543)(
Account number of property: Tax receipt number:
J5700.99.008.0027.202( OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 20164 12/14 /2016 $12,039.97 $3,010.00
2, / $ $
3. / $ $
4 / $ $
5 / $ $3,010.00.4
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A 4
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: ) ) ) )
sign the form “1 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.”
Signature Date of application for tax refund
sign
here

If you make a false statement on this application, you could be foun
felony under Texas Penal Code Section 37.10.

d guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund
Determination | This tax refund is Approved [ Disapproved COUN

DATE:
)

AUDITED BY: THE HIDALGO

TY AUDITOR'S OFF
5/ 19

L4

A%

1 ¥
. Authorized officer Date
sign .
here (ks 7-31-11
. . ; Date
Collector(s) of taxin, nd applications over (ingert amount for which governing body
approval is requj 31.11) lax co
e — 7// 27
here (
\J



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

P O BOX 178

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name
Owner’s name

OREILY AUTO PARTS #1444 (PD BY: OREILLY AUTO PARTS)

and address Present mailing address (number and street)

PO BOX 1156

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65801-1156

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 1021 S BRIDGE
764675
Account number of property: Tax receipt number:
L0830.99.000.0011.01 % OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of ) of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $14,984.14 $3,746.02
2. / $ $
3. / $ $
4. / $ $
5 / $ $3.746.02
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A k
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: ' . . ‘ ) ) ‘ i
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true an
e
= Signature Date of application for tax refund
sign
here‘

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund

Determination This tax refund is E/Approved (] Disapproved

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE

R

it

ax code)

Plications over (insert amount for which governing body

Pa)
i Authorized officer / 03, ' Date
sign R
here‘ D?lc,jv,_n

&

N

e co RN | 7/18lr7” ¢




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and streef)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name

O'REILLY AUTO PARTS #1604 k

Present mailing address (humber and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 5924 S CAGE BLVD
7703514
Account number of property: Tax receipt number:
L1810.99.000.0041.00* OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 ¥ 12/14 /2016 $12,379.70 $3,09491
2. / $ $
3. / $ $
4 / $ $
5 / $ $3.094.91 4
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-1 6-A{‘<
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”

Signature Date of application for tax refund

sign
here

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

Step 5:
Tax refund
Determination

AUDITED BY: THE HIDALGO
This tax refund is M{pproved (] Disapproved COUNTY AUDITOR'S OFFICE
DATE: _1 25’! 17

/7

| L‘{(A&#D

here) 2317

Date

7//3/(7 &39\

Collector(s) of tgking unt or refund Ppplications over finsert amount for which governing body
approval is regupreq under Section 3,

sign
herg

714




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name

O'REILLY AUTO PARTS #1582 %

and address

Present mailing address (humber and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

sign the form

Step 2:
Describe the
property
Address or location of property: 1310 W MONTE CRISTO
764870 &
Account number of property: Tax receipt number:
L3l70.99.000.0018,00+ OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 ,k 12/14 /2016 $11,852.13 $2.963.04
2. / 3 $
3. / 3 $
4, / $ $
3. / $ $2,963.044
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-1 6-A[£
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4:

“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.”

Signature Date of application for tax refund
sign

here

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

Step 5:
Tax refund
Determination

AUDITED BY: THE HIDALGO

COUNTY AUDITOR'S Ow
AN

This tax refund is 4pproved (] Disapproved
DATE: 7/ 25" 17

i Authorized officer Date
sign - @
here 1-31-1
. I ) Date
d ap!)hcanons over (insert amount for which governing body
J 31,11 tax code)

/8o &

1148
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

%PD BY: OREILLY AUTO PARTS) ¥

Step 1: Owner’s name
Owner’s name OREILY AUTO PARTS #591
and address Present mailing address (number and street)
POBOX 1156

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65801-1156

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 25 N TEXAS
621049 4
Account number of property: Tax receipt number:
M3550.99.002.0000.61< OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 20164 12/14 /2016 $ 14,968.63 $3,742.13
2. / $ $
3. / $ $
4 / $ $
5 / $ $3.742.134
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A 4..
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: ] i ) )
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
Signature Date of application for tax refund
sign
here‘

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund
Determination

This tax refund is EA/pproved [] Disapproved

AUDITED BY: THE HIDALGO

lax code)

Yt

sign
here

Collector(s) of taxing s gpT TE T4
approval is regu "

plications over (insert amount for which governing body

COUNTY AUDJTOR’S OFFI / (K/
/) DATE: 7 25’/17 ﬂjédpc«q Wn
. Authorized officer / ! Date
i [ Lopps

Date

7//3/{7 R
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name
Owner’s name

X
OREILY AUTO PARTS #539 (PD BY: OREILLY AUTO PARTS)

and address Present mailing address (number and street)

POBOX 1156

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65801-1156

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 508 N CAGE BLVD
616779 t
Account number of property: Tax receipt number:
P6200.99.00E.0000.37 X OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $17,103.78 $4,27595
2. / $ $
3. / $ $
4, / $ $
5. / $ $4,275.95
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A X
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: ' ) ‘
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
Signature Date of application for tax refund
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund I:(
Determination | This tax refund is Approved [] Disapproved

/)

AUDITED BY: THE HIDALGO
COUNTY AUDITOR’S OFFICE

D%E:

- -

. Authorized officer
sign
here ‘

Date

7-3i-0

Collector(s) of taxing unit(s) for
approval is requiredfunder Spcs

sign
here

Date

* % /17*(;
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name

O'REILY AUTO PARTS #454 (PD BY: OREILLY AI‘J‘I:O PARTS)

Present mailing address (humber and street)

POBOX 1156

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65801-1156

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 4213 S RAUL LONGORIA RD
845071 K
Account number of property: Tax receipt number:
P9250.99.000.0001.00 k OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 7 2016 $15,071.73 $3,767.92
2. / $ 3
3. / 3 $
4 / $ 3
5 / $ $3,767.92
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A ‘\‘
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”

Signature Date of application for tax refund

sign
here

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

Step S:
Tax refund
Determination

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE

DATE: p ? P—‘L.S;:'H:

This tax refund is JApproved (] Disapproved

71 - +
. Authorized officer ate
sign
here‘ 0¥ _ ['71514']
ale

Collector(s) of taxing unitfs) for refun
approval is required yndi

sign

1

here

101 8
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name 2
OREILLY AUTO PARTS #1383 (PDBY: OREILLY AUTO PARTS)

Present mailing address (number and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 2016 E BUS HWY 83
765879 &(
Account number of property: Tax receipt number:
$3000.99.000.0049.11 X OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $10,456.19 $2,614.05
2. / $ $
3. / $ $
4 / $ $
5 / $ $2,614.05

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-1 6-AR

DUE DATE: SEPTEMBER 11, 2017

SP

Step 4:
sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”

Signature Date of application for tax refund

sign
here

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

Step §:
Tax refund
Determination

{ AUDITED BY: THE HIDALGO
This tax refund is Approved [] Disapproved

COUNTY AUDITOR’S OFFICE
DATE:_® 1-&S™ (]
" -C 1 rﬁ'
i Authorized officer t Date
here / S 1-31-07
Date

Collector(s) of taxing unj refu
approval is require

sign
here

8l TR

/1€




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name

O'REILLY AUTO PARTS #1701‘kPD BY: OREILLY AUTO PARTS )4

and address

Present mailing address (number and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 1502 S MCCOLL RD
768143 4
Account number of property: Tax receipt number:
T2100.99.275.0007.17+ OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 * 12/14 /2016 $11,625.69 $2,906.43
2. / $ $
3. / $ $
4 / $ $
5 / $ $ 2,906.43(-
Taxpayer’s reason for refund (attach supporting documentation). COURT ORDER C-4280-16-A ‘f—
A
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: )
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
Signature Date of application for tax refund
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Collector(s) of taking unit(s)QBL e

approval is requfredupd 1, tax code

sign
here

ngd applications over (insert amount for which governing body

Step 5:

Tax refund - fnd EA + Ob ) AUDITED BY: THE HIDALGO

Determination is tax refund is pprove: isapprove COUNTY AUDITOR'S OFFJCE ( I

i DATE: 5)11 >0 I
. Authorized officer 4 Date v ’
sign
& N
Date

8l7 R

Ja— ¥

gl
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name

Owner’s name | O'REILLY AUTO PARTS #2143 {_,

and address Present mailing address (number and street)’

233 SPATTERSON AVE

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65802-2210

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 2821 W 7 MI LINE
204083324
Account number of property: Tax receipt number:
T3430.99.000.0001.01 A OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 % 12/14 /2016 $11,273.00 $2818.24
2. ¥ / $ $
3. / $ $
4 / $ $
5 / $ $2,81824 X
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A ¥
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: ) ' ) ) )
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
Signature Date of application for tax refund
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund
Determination

This tax refund is M(pproved [J Disapproved

AUDITED BY: THE HIDALGO

COUNTY AUDITOR'S OFFICE
DATE: T/ 2517 G lm\ﬂ

Date
7-3(-11

A Authorized officer
sign - ]}
here

approval is required undgr,

sign
here

Collector(s) of taxing unifls) for reﬂmélapplicaﬁ‘(j)ns over (insert amount for which governing body
fax code

Date

71113

WSl &




APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and streef) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-JCC
City, town or post office, state, ZIP code Phone (area code and number)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name %g 5
Owner’s name OREILLY AUTO PARTS #1914 (PD BY: O'REILLY AUTO PARTS)
and address Present mailing address (humber and street)
233 SPATTERSON AVE
City, town or post office, state, ZIP code Phone (area code and number)

SPRINGFIELD, MO 65802-2210

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES & EQUIPMENT

Step 2:
Describe the
property
Address or location of property: 311 N WESTGATE
773239 %
Account number of property: Tax receipt number:
W2242.99.000.0003.00 ,( OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 12/14 /2016 $11,635.61 $2,908.90
2. / $ $
3. / $ $
4 / $ $
5 / $ $2.908.90

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A )f

DUE DATE: SEPTEMBER 11, 2017

SP
Step 4: . _ ) . ‘ .
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”
Signature Date of application for tax refund
sign
here ‘
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step 5: AUDIT )
Tax refund E{ cou ED BY: THE HIDALGO
Determination | This tax refund is Approved [] Disapproved o ENTY AUD_l’TOR’s OFFICE
. . = {.
7) v
. Authorized officer Date
sign
here " 7;}' 1-31-1
Date

Collector(s) of taxi t(s) for refi pplications over (inserr amount for which governing body

Section 31.1), tax code)

@Q:J * 7/{5’/L7*®,§‘




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name
and address

Owner’s name

O'REILLY AUTO PARTS #543%PD BY: OREILLY AUTO PARTS) 4

Present mailing address (number and street)

POBOX 1156

City, town or post office, state, ZIP code
SPRINGFIELD, MO 65801-1156

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES

Step 2:
Describe the
property
Address or location of property: 811 N TEXAS (FM 88)
620683 4
Account number of property: Tax receipt number:
W5100.99.003.0001.084f OR 33329202
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 + 12/14 /2016 $24,789.35 $6,197.35
2, / $ $
3. / $ $
4. / $ $
5. / $ $ 6,197.35»‘5
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A 4
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and
correct.”

Signature Date of application for tax refund
sign

here

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

Step 5:
Tax refund
Determination

, , . AUDITED BY: THE HIDALGO

h l% d D d

This tax refund is pproved - [] Disapprove COUNTY AUDITOR'S OFFIC ( l
,,P,Q 12N

N DATE: 517

B Authorized officer 7 ! Date
sign
here > 0¥ 1-31-NM

Date

/8l &

efund applications over (insert amount for which governing body

Collector(s) of taxi
1, tax co

n
approval s requi redg

sign
here

1114




