Office of Tax rHssesson - (ollector
COUNTY o HIDALGO
Pabts “Pat” Villareeal, th. 74

P.O. Box 178
Edinburg, Texas 78540-0178
August 11, 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.

ablo (Paul) Vlllarreal Jr. PCC

dc

Enclosure

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



Office of Tax »tssessor - (ollector

COUNTY ¢f HIDALGO
Pable “Pat” Vblameal, h. 74

ACCOUNT NUMBER

A2100.99.032.0007.02

A2667.99.000.0004.00

A3700.99.015.0008.02

H3670.99.000.000A.01

H3670.99.000.000A.02

J5700.99.008.0027.20

L0830.99.000.0011.01

L1810.99.000.0041.00

P6200.99.00E.0000.37

R4573.99.000.0001.00

R4574.99.000.0001.00

R4576.99.000.0001.00

$0820.99.000.0001.00

W2242.99.000.0003.00

PAYER

O'REILLY AUTO PARTS
OREILLY AUTO PARTS
OREILLY AUTO PARTS
OREILLY AUTO PARTS
OREILLY AUTO PARTS
O'REILLY AUTO PARTS
OREILLY AUTO PARTS
O'REILLY AUTO PARTS
OREILLY AUTO PARTS
DOLGENCORP, LLC
DOLGENCORP, LLC
DOLGENCORP, LLC
DOLGENCORP, LLC

OREILLY AUTO PARTS

AMOUNT
$3,072.62
$2,532.22
$2,612.86

$10,329.08
$3,932.76
$2,694.10
$3,586.57
$2,876.17
$4,148.18
$3,865.24
$5,875.59
$2,835.44
$2,833.52

$2,670.05

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



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 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

Jx .
OREILLY AUTO PARTS #2411 (PD BY: OREILLY A{}TO PARTS)

and address

Present mailing address (number and street)

233 SPATTERSON AVE

City, town or post office, state, ZIP code Phone (area code and number)
SPRINGFIELD, MO 65802
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: 108 N ALAMO RD
817896 X
Account number of property: Tax receipt number:
A2100.99.032.0007.02 X OR 30080441
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 2015 11/30 /2015 $12,290.50 $3,072.62
2. / $ $
3. / $ $
4., / $ $
5. / $ $3,072.62
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-5080-15-E X
DUE DATE: SEPTEMBER 20, 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 of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.

/

S;ep 5: und / AUDITED BY: THE HIDALGO
ax refun s
Determination This tax refund is Approved [] Disapproved COUNTY AUDITOR'’S OFFICE
/ DATE: il hdl
. Authérize cer u‘ ' Date t
sign .
here / @ 57/ 12/ )

Date

- 7%7@//74 C

Collectorf§) of tay unit(s%for refund applicatiqqs over(insert angount for whichgoverning body

ection 31.11, taxgogl)

L~

7|0



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
and address

Owner’s name X )t
O'REILLY AUTOMOTIVE INC #1651 (PD BY: OREILLY AUTO PARTS)

Present mailing address (number and street)

233 S PATTERSON AVE

City, town or post office, state, ZIP code

Phone (area code and number)

SPRINGFIELD, MO 65802
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: 707 W MILITARY HWY 281
771713 X
Account number of property: Tax receipt number:
A2667.99.000.0004.00 X OR 30080441
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 2015 11/30 /2015 $10,128.93 $2,532.22
2. / $ $
3. / $ $
4. / $ $
5. / $ $253222
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-5080-15-E <
DUE DATE: SEPTEMBER 20, 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
1.
= 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 E/ )
Determination | This tax refund is Approved [] Disapproved

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
DATE: il

. Authori d (Ve Date
sign
hegre £lrefi>
Date
(Zollector(s) ¢ ing or retundapplications over (insert amount for which governing body
pprova/ is gequre der ection 31.1 I )iax cod
sign X 7
M
her Gt ; ﬂﬁ (‘

N0




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

Owner’s name Ll
O'REILLY AUTO PARTS #135 (PAID BY O'REILLY AUTO ENTERPRISES LLC)

and address

Present mailing address (humber and street)

233 S PATTERSON AVE

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

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY FURNITURE FIXTURES EQUIPMENT &
VEHICLES AT 205 S. ALTON BLVD (4.8MI N CONWAY) NEW ACCT 2006

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 X OR 30080441
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 2015 11/30 /2015 $10,451.46 $2,612.86
2, / $ $
3. / $ $
4. / S $
5. TOTAL / $ $2,612.86
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C5080-15-E ‘F
DUE DATE: SEPTEMBER 20, 2017
DC
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

ﬂ/ AUDITED BY: THE HIDALGO
This tax refund is Approved [] Disapproved COUNTY AUDITOR'S OFFICE

. Authorized’ﬁfﬁcer = 4 ate'
VA 4 il

. . Date
Colléctor(s) of taxing unit

apgfoval is"requiredunde ode,

sign
here

e

Db [17' &




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

POBOX 178

Collecting tax for: (Tax Units)
GHD-SST-DRI1-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

Owner’s name | O'REILLY AUTOQ PARTS %6 (PDBY: 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

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: 820 S 23RP ST
626029 X
Account number of property: Tax receipt number:
H3670.99.000.000A.01 4 OR 30080441
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 2015 11/30 /2015 $42,44528 $10,329.08 F
2. / $ $
3. / $ $
4 / $ $
S / $ $10,329.08
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-5080-15-E k
DUE DATE: SEPTEMBER 20, 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

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 S:
Tax refund m/
Determination | This tax refund is Approved  [] Disapproved

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
DATE: A~ GHQ‘REwﬁ

e CX¥-Y-17

sign

/7
/
7
Authorized oﬂ'7 @

. D?/Lo//?

T =

{

here
. . - ' N Date
Collector(sYof taxing u for refund appYications ovet finsert amount for which governing body
approval ifrequire ction 31.11_jbx code)
e W ;/5?9 6&
here
Y 7



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-
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 r

efund, the taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name

O'REILLY AUTO PARTS #)515 (PD BY: OREILLY 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

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: 820 S 23%° ST
663326 X
Account number of property: Tax receipt number:
H3670.99.000.000A.02 k OR 30080441
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 2015 11/30 /2015 $39,327.77 $3,932.76
2. / $ $
3. / $ $
4, / $ $
5 / $ $3,932.76
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-5080-15-E A"
DUE DATE: SEPTEMBER 20, 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.

s'tl?::)xS:r fund E/ AUDITED BY: THE HIDALGO
Determination This tax refund is Approved  [] Disapproved gg.:." NTY AUDITOR'S OFFICE
y -\ (
. Authorized off 4 Date
sign
hore / @ /\ g 1/ 0//7

. . Da
Hector(s) of t m unit(s) for refynd applications over (insgamotuf for which governing body te

ipproval is reqyfre undcr ection 111,

sign
here
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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-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 #1054 ( PD BY: OREILLY AUTO PARTS)

and address 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 SUPPLIES FURNITURE FIXTURES

Step 2:
Describe the
property
Address or location of property: 801 N RAUL LONGORIA
652543 X
Account number of property: Tax receipt number:
J5700.99.008.0027.20 X OR 30080441
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 2015 11/30 /2015 $10,776.47 $2,694.10
2. / $ $
3. / $ $
4, / $ $
5. / $ $2,694.10
Taxpayer’s reason for refund (attach supporting documentation). COURT ORDER C-5080-15-E )i
DUE DATE: SEPTEMBER 20, 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

Tt | eans oo Coow o
Determination | This tax refund is _Appmved H Disspproved DATE:_ B> &-7-/3 ﬁ)ﬁ\“\
. Authorized gfficér Date
;frne /j&ﬂ A ?//9/(7
ST ot g Qo reine sopliatiogs e (nser outfor which governing body .
2y ] foq J U A = gy~ &

e



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-8MS-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

A
OREILLY AUTO PARTS #1444 (PD BY: OREILLY AUTOQ 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 SUPPLIES FURNITURE FIXTURES

Step 2:
Describe the
property
Address or location of property: 1021 S BRIDGE
764675 R
Account number of property: Tax receipt number:
1.0830.99.000.0011.01 A OR 30080441
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 2015 11730 /2015 $14,346.30 $3,586.57 ) &
7. / $ $ )
3. / $ $
4, / $ $
5 / $ $3,58657 A

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-5080-15-E £

DUE DATE: SEPTEMBER 20, 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

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'S OFFICE
Determination This tax refund is Approved (] Disapproved DATE: via 8 | eo 1"}

/ L CN-9-13
Date !

/
Ollector(s) of taxing unii(s) for
ipproval is' fequired un

tax code)

applications over (insert amoygt for which governing body

Date

Loy s



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&ARTS #539 (PD BY: OREILLY AU"I% PARTS)

Present mailing address (number and street)

233 SPATTERSON AVE

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

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: 5924 S CAGE BLVD
770351 X
Account number of property: Tax receipt number:
L1810.99.000.0041.00 A OR 30080441
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 2015 11/30 /2015 $ 11,504.65 $2,876.17 A
2. / $ $
3. / $ $
4 / $ $
5 / 3 $2,876.17
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-Sf)%()-l 5-E
DUE DATE: SEPTEMBER 20, 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

: DALGO
AUDITED BY: THE'H|
COUNTY AUDlL(‘)—R? OFFICE

DATE: Fe X -9" l7

This tax refund is IjA/pproved [J Disapproved

& )iy >

/7
. Authorized gfficer
sign g
here / @'

Date

Collgctor(s) of ta

ng unit(s) i igations over (insert amount for which governing body
appfoval is requjfed un, de) &

Ction 31.11, taxyode
N\
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

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 I: Owner’s name
Owner’s name

O'REILLY AUTO PARTS #5)59 (PDBY: OREILLY AUTO PARTS)

Present mailing address (number and street)

PO BOX 1156

and address

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: 508 N CAGE BLVD
616779 b
Account number of property: Tax receipt number:
P6200.99.00E.0000.37 x’ OR 30080441
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 2015 11/30 /2015 $16,592.69 $4,148.18
2, / $ 3
3. / $ $
4. / $ $
S / $ $4,148.18
Taxpayer’s reason for refund (attach supporting documentation). COURT ORDER C-5080-15-E ‘\’
DUE DATE: SEPTEMBER 20, 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 Approved  [] Disapproved

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE

DATE: g

-1

A\l

. Authorized offic, ) D?e
sign
here . Y 0// 7
. ~ ) ) . Date
Collgctor(s) of or refund applicaons over (insert amount for which governing body
appfoval is'requi fer Section 31.11, tax_ced; p p A‘
sign M / > ; //7 (
here /
< 7 v \J



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

and address Present mailing address (number and street)

100 MISSION RDG

City, town or post office, state, ZIP code
GOODLETTSVILLE, TR 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: 8920 E HWY 107
961528 K
Account number of property: Tax receipt number:
R4573.99.000.0001.00 X 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 $10,109.04 $3,865.24 (
2. / $ $
3. / $ $
4. / $ $
5. / $ $3,865.24
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A R
DUE DATE: SEPTEMBER 4, 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

TP fund IZI/ AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved [] Disapproved gg't"ENTY AU%'TC:""} S 0-’3;'CE
PDate
sion /{@W e
Cofecor(s) of i unis) fo efund appliations ove (nsrt amourt fo hich governing body Date
sign k ( (] ( &
e 7Bl
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

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

Owner’s name

Step 1:
Owner’s name

A
DOLLAR GENERAL ST&E (PD BY: DOLGENCORP, LLC.)

and address 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: 2005 N BASELINE RD
901412 K
Account number of property: Tax receipt number:
R4574.99.000.0001.00 X 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 $13,627.99 $5.875.59 {
2, / $ 3 )
3. / $ $
4 / $ $
5 / $ $587559 A
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A &
DUE DATE: SEPTEMBER 4, 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 ot 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 OFFICE
DATEAVE |2olt

e q-1

118

. Authori ficer Date
sign d) 15)17
here
: . e ) . Date
llectdy(s) of taxin or rafund appliations dver (insert amount for which governing body
(pprovifl is requirgdfinder Section)31.11, taxjcode) K
-~
bk O\M \ X 7 /
hey (oA 211 Q%‘
U 1Y 7 { 17 =




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
Owner’s name

DOLLAR GENERAL #1392 (PD BY: DOLGENCORP, LAL&C.)

and address Present mailing address (humber 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: 3815 E 2812
961522 LN
Account number of property: Tax receipt number:
R4576.99.000.0001.00 B~ 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 $9,358.07 $2,835.44
2, / $ $
3. / $ $
4 / $ $
5 / $ $2.83544 &
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

SRS ind E/ - AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved [ Disapproved COUNTY AUDITOR'S OFFICE
DAYE, Vo @
/ / Ch iy \—?
i Authorized office, 7P: Date
g AT ?))io

apprgfaf/is requirdd uglder Section 31J1 1, tax code,

sign
here

) of taxjng uy it(sg for refun| npplication)s over (insert amount for which governing body

Date

Th3

N
> 7//00 (17 @i&



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 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 é %
Owner’sname | DOLLAR GENE #06913 (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: 2412 N RAUL LONGORIA
930206 K
Account number of property: Tax receipt number:
50820.99.000.&)0 1.00 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 $11,286.64 $2,833.52
2. / $ $
3. / $ $
4. / $ $ R
5. / $ $2,833.52 u
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 [ 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: d
p COUNTY AUDITOR'S OFFICE
Tax refund D ®
Determination | This tax refund is /pproved [] Disapproved ATE ,
¥ gl q 7 ’7
. Authorized/offic at
sign / -"/ 77
here
et 1‘4 2 uﬁ,ﬂﬁgﬁﬂefc"ﬂ or: B a’pm)i(cgtion)s ovey (insert amount for which governing body Date l
~ oo N M &
here,

118 N/ I




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-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 )(

p=
OREILLY AUTO PARTS #1914 Py B\: ©'RE 1M hUTD EWNTERPPESES, LLC)

Present mailing address (number and street)

233 SPATTERSON AVE

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

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: 311 N WESTGATE
773239 X
Account number of property: Tax receipt number:
W2242.99.000.0003.00 % OR 30080441
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 2015 11/30 /2015 $10,680.18 $2.670.05
2. / $ $
3. / $ $
4 / $ $
5 / $ $2,670.05 +.
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER C-5080-15-E %
DUE DATE: SEPTEMBER 20, 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.

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

I4
Step S:
Tax refund
Determination | This tax refund is Approved  [] Disapproved

AUDITED BY: THE RIDALGO
COUNTY AUDITOR'S OFFICE
DATE: _ N\ R-1-ig-

ANE XN

Authory e//
yasd

Date '

?//0//7

Date

e

-

Collector(¢} of taxing erTefomtapplications over (insert amount for which governing body
approval § requi W ax code)~"
~ A(
si ‘
hére M
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