Office of Tax tssessor - (Collector
COUNTY ¢/ HIDALGO
Pabls “Dacl” Yllarneal, . T7H4

P.O. Box 178

Edinburg, Texas 78540-0178

August 2, 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,

Pablo (Paul) Villarreal, Jr., PCC
nr

Enclosure

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



COUNTY ¢ HIDALGO '

Pabls “Paut” Vetlameal, . T7:4

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157

ACCOUNT NUMBER PAYER AMOUNT Fax (956) 318-2733
www.hidalgocountytax.org
A1800.99.033.0009.00 Dolgencorp,LLC. $2,970.79
A1800.99.052.0011.01 Dolgencorp,LLC. $4,389.80
A2667.99.000.0004.00 O'reilly Auto Parts $2,772.54
A4930.99.000.0014.00 Dolgencorp,LLC. $4,649.09
C2140.00.000.0000.00 Casa Del Sol Limited Partnership $18,184.57
C4600.99.014.0009.02 O'reilly Auto Parts $5,464.31
D6106.99.000.0001.00 Dolgencorp,LLC. $4,065.82
D6107.99.000.0001.00 Dolgencorp,LLC. $3,048.95
D6118.99.000.0001.00 Dolgencorp,LLC. $4,938.83
H1935.99.000.0004.00 Dolgencorp,LLC. $3,410.90
M0170.99.000.0008.00 Dolgencorp,LLC. $2,903.32
M0613.99.000.00C1.00 QO'reilly Auto Parts $2,701.20
M3550.99.000.0000.L1 Dolgencorp,LLC. $4,404.99
M5233.99.000.001F.00 Dolgencorp,LLC. $3,807.64
P6322.99.000.0001.00 Dolgencorp,LLC. $4,566.29
W2236.99.001.0001.00 Dolgencorp,LLC. $5,305.94

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-DRI1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and streer)

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
DOLLAR GENERAL #101 %, (PD BY: DOLGENCORP, LLC.)

Present mailing address (humber and street)

100 MISSION RDG

and address

City, town or post office, state, ZIP code
GOODLETTSVILLE, TN 37072-2171

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: 807 E RIDGE
777617 X
Account number of property: Tax receipt number:
A1800.99.033.0009.00 X OR 33599722
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 12/29 /2016 $10,760.37 $2,970.79
2. / $ $
3. / 3 $
4, / $ $
5. / $ $2970.79 &
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A *
DUE DATE: SEPTEMBER 4, 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

P and E/ AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved  [] Disapproved CQUNTY AUDITOR’S OFFICE
/) - d L
Authorized officer atc
sign ~ O)
here / % §1-17
Collector(s) of taxing u Ld’applications over (insert amount for which governing body Date

approval is required u 1, tax code)

sign
here

A

148 N v

Ll

<

7187




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-DRI1-FD1-FD2-FD3-FD4-CAN-
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

Owaner’s name

DOLLAR GENERAL #11415 (PD BY: DOLGENCORP, LLC.)

and address

Present mailing address (number and street)

100 MISSIOQRDG

City, town or post office, state, ZIP code
GOODLETTSVILLE, 'IN37072-2 171

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: 5125 S. ALAMO RD
10208584
Account number of property: Tax receipt number:
A1800.99.052.0011.01 OR 33305840
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 12/13 /2016 $9,840.91 "\\S 4,389.80
2. / $ $
3. / $ $
4 / $ $
5 / $ $4.389.80
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-41 75§6A
DUE DATE: SEPTEMBER 4, 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 retund
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 QFFICE
6 o

This tax refund is Mpproved [] Disapproved

X Authorized officer -~ %
sign
here
Collectol i it(s) for refund gpplicafikns over (insert amount for which governing body
approvgl is requjre: er Section 31 M, lax qpde)
. \ || N
e riin
here {

7]/

J




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streer)

P OBOX 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

y)

Step 1: Owner’s name
Owner’s name

OREILLY AUTO PARTS #1651 (PD BY: OREILLY AUTO PARTS)

and address Present mailing address (humber and street)

233 SPATTERSON AVE

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

Phone rarea 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: 707 W MILITARY HWY 281
771713
Account number of property: Tax receipt number:
Ao
A2667.99.000.0004.00 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 $ 11,090.20 $2,772.54
2. / $ $
3. / $ $
4 / $ ’ $
5 / $ $2,771254 K
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280-16-A X
DUE DATE: SEPTEMBER 11, 2017
SP
Step 4: . e
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 retund
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'tl'ess)xszrefund J AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved [] Disapproved gg#‘ENTY AUD”O 'S ?FHCE
R Authorized officer ﬂ -~ "ljz;te I
sign
here‘ / 2 s §-1-N
Date

Collectoy(s) of taxi
approval is requ

ytl—2

X

unit(s) for refund appllcanons over finsert amount for which governing body

2807 &&%5
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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 streef)

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
DOLLAR GENERAL #10474 (PD BY: DOLGENCORP, LLC))

Present mailing address (number and street)

100 MISSION RDG

and address

City, town or post office, state, ZIP code
GOODLETTSVILLE, T“ 37072-2171

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: 303 N TOM GILL
770140 %€
Account number of property: Tax receipt number:
A4930.99.000.0014.00 .k OR 33599722
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 12/29 /2016 $9,024 38 $4// QZ]«'?. 7}
2. / $ $
3. / $ $
4. / $ $ B
5 7 g v, o771

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A *

s

DUE DATE: SEPTEMBER 4, 2017

SP
Step 4:
sigpn 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 Approved  [] Disapproved

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFRICE
DATE:_® f-173 D¢

AN

1)

Date
¢- (-0

. Authorized officer
sign S Iy
here
ot

sign
here

Date

7o

1018 \_/

Collector(s) of taxj for refund applications over (ingert amount for which governing hody
approval is reqyifed undgr Spction 31.11, tax code)
(\K\( A(
' Y

T T




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

CASA DEL SOL LIMITED szT NERSHIP (PD BY: CASA DEL SOL LIMITED PARTNERSHIP)

and address Present mailing address (humber and street)

9800 SHELARD PKWY STE 104 %

City, town or post office, state, ZIP code

Phone (area code and number)

MINNEAPOLIS, MN 55441-6451

Legal description (or attach copy of the tax bill or tax receipt): CASA DEL SOL PARK

Step 2:
Describe the
property
Address or location of property: 400 N VALVERDE RD
133235 ¥
Account number of property: Tax receipt number:
C2140.00.000.0000.00 X OR 33975387
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 o012 /2017 $103,065.52 $ 18,184.57
2. / $ $
3. / $ $
4. / $ $
/ $ $18,184.57
5. X
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDEk C-4271-16-H
DUE DATE: eﬂu(jusjr 29,2017
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

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:
Te:)x refund IJ AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved ] Disapproved gg#lgTY AUDITOR'S IOFFICE
: ar
. Authorized officer Hate
sign
here 8-1-t1
Date

Collector(s) of taxi
approval is're

refund ap lication;
under Secippn 3 ax co;

sign
here

r (insert amount for which governing body

A 7/&70@
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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 OBOX178

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 #616 (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: 1405 E UNIVERSITY
617452 x
Account number of property: Tax receipt number:
C4600.99.014.0009.02(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 $21,857.24 $5,464.31
2. / $ $
3. / 3 $
4 / $ $
5 / $ $546431 9
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-4280/-(] 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 Q{\pprovcd [ Disapproved COUNTY AUDITOR'S ?FF[CE

P DA:;B‘ gb‘rqﬁ‘ i-’-H_

L]
. Authorized officer Date
sign - 63—
here E-1-1M ’

Date

7//5’//7

Collector(s) of taxing ugfi

Qr refund appllcatlons over (insert amount for which governing body
approval is requirpdarfl 1. ode)




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

P OBOX 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-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 A
A

Step 1:
Owner’s name
and address

Owner’s name

X
DOLLAR GENERAL #12255 (PD BY: DOLGENCORP, LLC.)

Present mailing address (humber and street)

100 MISSION RDG

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

GOODLETTSVILLE, T 37072-2171

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: 1801 E MONTE CRISTO RD
792805 &
Account number of property: Tax receipt number:
D6106.99.000.0001.00 & OR 33451639
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 1221 /2016 $11,327.85 $4,065.82
2, / $ $
3. / $ $
4 / $ $
5 / $ 3406582 Ly
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A &"
DUE DATE: SEPTEMBER 4, 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 S5:
Tax refund
Determination

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
DATE: 2y

CX-]-]7]

This tax refund is [/pproved [ Disapproved

. Authorized officer Date
sign
here §- (-1

Date

over finsert argount for which governing body

3

2 \\4

~ 8l ]




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (humber and street)

P OBOX 178

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FDI1-FD2-FD3-FD4-CAN-
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

X
Owner’sname | DOLLAR GENERAL #10604 (PD BY: DOLGENCORP, LLC))

and address Present mailing address (number and street)

100 MISSION RDG

City, town or post office, state, ZIP code
GOODLETTSVILLE, T“ 37072-2171

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: 7900 N FM 493
775328 \6
Account number of property: Tax receipt number:
D6107.99.000.0001.00 X OR 33599722
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 12/29 /2016 $7.986.76 $3,048.95
2, / $ $
3. / $ $
4 / $ $ 4
5 / $ $3,04895 4=
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A k
DUE DATE: SEPTEMBER 4, 2017
SP
Step 4: ] ]
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
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 §:
Tax refund |‘_’/
Determination | This tax refund is Approved  [[] Disapproved

AUDITED BY: THE HIDALGO

COUNTY AUDITOR'S OFFICE
DATE: (%g—t-l?/

gl

. Authorized officer Ve Dae
sign . %
here §-1-N
. p i Date
Collector(s) of taxing unit(s) fgf refund ap? ications over (insert amount for which governing body
approval is required 1 ion 31.11, lax code) &
sign < e 7 ﬂ b? ( ig
here A Q \ i | [ ; C
. ) ) -




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 streer)

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

POBOX 178
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

Owner’s name

X
DOLLAR GENERAL #8295 (PD BY: DOLGENCORP, LLC.)

and address

Present mailing address (number and street)

100 MISSION RDG

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

GOODLETTSVILLE, TN 37072-2171

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: 701 W MILITARY HWY 281
795580 Y
Account number of property: Tax receipt number:
D6118.99.000.0001.00 j( OR 33599722
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 12/29 /2016 $12,904.35 $4,938.83
2. / 3 3
3. / $ $
4. / $ 5 3
5. / $ $4938.83 X

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A 4

DUE DATE: SEPTEMBER 4, 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

E/ AUDITED BY: THE HIDALGO
This tax refund is (9] Approved [ Disapproved COUNTY DITOR S ornce

DATE: =1 lf—r-]

T L]
A Authorized officer - Date
sign W

here f’l’l"l

Date

Wl &

Collector(s) of ing unit(s for refund applications over (inser{amount for wigich governing body
approval is req ired un .11, tax code)

sign
here

118

WV "L <




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

DOLLAR GENERAL #10579 (PD BY: DOLGEN%ORP, LLC.)

Present mailing address (number and street)

100 MISSION RDG

City, town or post office, state, ZIP code
GOODLETTSVILLE, Tﬂ 37072-2171

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: 1018 N ALAMO RD
770679 %
Account number of property: Tax receipt number:
H1935.99.000.0004.00 )( OR 33599722
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 12129 /2016 $9038.14 $3,41090
2, / $ $
3. / $ $
4 / $ $
5 / $ $3,41090 A

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A k

DUE DATE: SEPTEMBER 4, 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

herel)

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 Approved [] Disapproved

COUNTY AUDITOR’S OFFICE
DATE: 1y
/) o C Y-
. Authorized officer - ate
in [ Lopensiz -
ol Date

Collector(s) of taxing unjg(sffor refund applications over (insert amount for which governing body

approval is requiy
sign
here

At < Dl
\_/




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

P OBOX 178

Collecting tax for: (Tax Units})
GHD-SST-DRI-FDI-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
and address

Owner’s name

A
DOLLAR GENERAL #06531 (PD BY: DOLGENCORP, LLC))

Present mailing address (humber and street)

100 MISSIOQ . RDG

City, town or p'c?st office, state, ZIP code
GOODLETTSVILLE, TN 37072-2171

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: 201 E. FERGUSON (495)
1020861 2‘(
Account number of p%]zeny: Tax receipt number:
M0170.99.000.0008.00 OR 33305840
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 12/13 /2016 $10,102.18 $2,903.32
2. / $ $
3. ! $ $
4. / $ $ .
5. / $ $2,903.32 79
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A
e
7
DUE DATE: SEPTEMBER 4, 2017
SP
Step 4: '
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information 1 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
felony under Texas Penal Code Section 37.10.

of a Class A misdemeanor or a state jail

Step 5:
Tax refund
Determination

This tax refund is Jpproved [ Disapproved

AUDITED BY: THE HIDALGO
COUNT AUDITOF}S ;) FICE

DATE: 2
-

/18

—

. Authorized officer - Date

sign h
here N £-1-11

Collector(s) ¢ taxing unit(}) for refund applicatiom\ over (insert amount for which governing body Date

approval is fequired under®ection 31.11, lax co ‘€
e i W18l7.cx€
here T\, _ \ a1/ C

< ~ U \»\ Au T Tt




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)

POBOX 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

Owner’s name

OREILLY AUTO PARTS #2497 (PD BY: OREILLY AUTO PARTS)

and address

Present mailing address (number and stree%

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: 8915 E HWY 107
818306 e
Account number of property: Tax receipt number:
M0613.99.000.00C1.00 ( 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 $10,804%% $2,701.20
2. / $ $
3. / $ $
4. / $ $
5. / $ $2,701.20
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 1 have given on this form is true and
correct.”

Signature Date of application for tax refund

o

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 %pproved ] Disapproved COUNTY AUD'TOR,;S FFICE

DATE:
/1 il
. Authorized officer ~ Date
sign ﬁ
here f-1-1)
Find . Date
Collector(s) of taxigg uffit(s) for refund applications over (insert amount for which governing body A
approval is require g N fax code)
SRW)/Z IR
here 7 \
, ( A L4




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 streef)

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

N N
Owner’sname | DOLLAR GENERAL #3736 (PD BY: DOLGENCORP, LLC.)

and address Present mailing address (number and street)

100 MISSIO RDG

IP code
37072-2171

City, town or p!)'st office, state,
GOODLETTSVILLE, T

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: 100 N. OHIO AVE
1020862 L
Account number of property: Tax receipt number:
M3550.99.000.0000.L1 X OR 33305840
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 12/13 /2016 $10,380.34 $ 4,404.99
2. / 3 $
3. / $ $
4, / 3 $
5. / $ $4,404.99
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A A
DUE DATE: SEPTEMBER 4, 2017
SP
Step 4:
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and
correct.”
Signature Date of application for tax retund
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 SSUNTY AUDITOR S %EFICE
/) J ¢y
R Authorized officer ~ M Date
sign L?W
here £-(-1N \L
Coliector(s)of tameut(s or refund appHcati§ls over (insgr! amount for which governing body Date
approval is, reqmrea'gundcrg ction 31.11, fax co &
sign < &
e WA o
= MR B T

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 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 N

Step 1: Owner’s name
Owner’s name

x
DOLLAR GENERAL #12194 (PD BY: DOLGENCORP, LLC.)

and address Present mailing address (number and street)

100 MISSION RDG

City, town or post office, state, ZIP code
GOODLETTSVILLE, T~37072-2171

Phone farea 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: 307 W GRIFFIN PKWY
792730 K
Account number of property: Tax receipt number:
M5233.99.000.001F.00 % OR 33451639
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 12/21 /2016 $10,727.78 $3,807.64
2. / $ $
3. / $ $
4 / $ $
5 / $ $3,807.64 }(
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A o]
DUE DATE: SEPTEMBER 4, 2017
SP
Step 4:
sign the form “Ihereby 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 ‘J'\pproved [] Disapproved

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE

. By
DATE: ? AN

1\

. Authorized officer - Date
sign 'b%’ (
here A7
4 ~ o . . Date
Collector(s) of taxing yni refund applications over (gisert amount for which governing body
approval is required upder Sectiog 31.11, iax code) &
her \ x .7//9/
here A Y )i (] ( ji E
n ‘q \ 7 { ( M 7




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (humber and street) 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

Owner’s name

DOLLAR GENERAL #10627 (PD BY: DOLGENCORP, LLC.)

and address

Present mailing address (number and street)

100 MISSION RDG

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

GOODLETTSVILLE, TX 37072-2171

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: 2615 S CAGE BLVD
775073 )(
Account number of property: Tax receipt number:
P6322.99.000.0001 .OOX OR 33599722
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 12729 7 2016 $10,587.92 $4,566.29
2. / $ $
3. / $ $
4, / $ $
5. / $ $4.566.29 B
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A X
DUE DATE: SEPTEMBER 4, 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’
This tax refund is J\pproved [ Disapproved DATE: D 8"£l iOFFlCE

X L% -7

/)
i Authorized officer - _3.9/ Date
sign
here‘ f (- (D
&

. D
Collector(s) of taxj i} refund applications over (insert amount for which governing body ate

T8

approval is reqy undef Sect\n 31.11, 1ax codp, ‘
e m I / i ]_( &
here "'W-*( ) ;
e v X; Lo ——t




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

PO 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
and address

Owner’s name

X
DOLLAR GENERAL #10611 (PD BY: DOLGENCORP, LLC.)

Present mailing address (number and street)

100 MISSION RDG

City, town or post office, state, ZIP code

GOODLETTSVILLE, TN 37072-2171

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: 518 S BRIDGE
773210 }(
Account number of property: Tax receipt number:
W2236.99.001.0001.00 & OR 33599722
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 12/29 /2016 $11,693.63 | $5305.94
2. / $ $
3. / $ $
4, / $ 3
5. / $ $5,305.94 {
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A ‘*
DUE DATE: SEPTEMBER 4, 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
felony under Texas Penal Code Section 37.10.

of a Class A misdemeanor or a state jail

Step 5:
Tax refund
Determination

This tax refund is &Kpproved [ Disapproved

AUDITED BY: THE HIDALGO

g

COUNTY AUDITOR’S OFFICE
N DATE: il
sign Authorized officer - %, %4 | Date’
here F-1-0
o & . v Date
Collector(s) of ta; unit(s) for refund applications over (insert amount for which governing body
approval is regyfred uler Sectior]31.11, tax cod
i N x £
e iy ‘
here \WY Xe { j \
MR Y BRaEAN
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