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COUNTY o5-HIDALGO 
'Pa&o "'Paul, 11~. fk. 1i!?rl 

August 11, 2017 

The Honorable Ramon Garcia 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Gentlemen: 

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

Ph. (956) 318-2157 
Fax (956) 318-2733 

www.hida1gocountytax.org 

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. 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, Texas 78539 
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COUNTY oi-HIDALGO 
Pa&a "Peuet"1J~. fk. 7i!?A 

ACCOUNT NUMBER PAYER 

A21 00.99.032.0007.02 O'REILLY AUTO PARTS 

A2667.99.000.0004.00 O'REILLY AUTO PARTS 

A3700.99.015.0008.02 O'REILLY AUTO PARTS 

H3670.99.000.000A.01 O'REILLY AUTO PARTS 

H3670.99.000.000A.02 O'REILLY AUTO PARTS 

J5700.99.008.0027.20 O'REILLY AUTO PARTS 

L0830.99.000.0011.01 O'REILLY AUTO PARTS 

L 1810.99.000.0041.00 O'REILLY AUTO PARTS 

P6200.99.00E.0000.37 O'REILLY AUTO PARTS 

R4573.99.000.0001.00 DOLGENCORP, LLC 

R4574.99.000.0001.00 DOLGENCORP, LLC 

R4576.99.000.0001.00 DOLGENCORP, LLC 

80820.99.000.0001.00 DOLGENCORP, LLC 

W2242.99.000.0003.00 O'REILLY AUTO PARTS 

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

Ph. (956) 318-2157 
AMOUNT Fax (956) 318-2733 

www.hida1gocountytax.org 
$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 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 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 )it ili 

Owner's name O'REILLY AUTO PARTS #2411 (PD BY: O'REILLY A 0 PARTS) 
and address 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: 108 N ALAMO RD 

817896 ~ 
Account number of property: Tax receipt number: 

A2100.99.032.0007.02 ~ 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 I 2015 $ 12,290.50 $3,072.62 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $ 3,072.62 

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. 

I 
Step 5: 

Th;, '"' <efuud ;, LPP'"'' 
AUDITED BY: THE HIDALGO 

Tax refund 
COUN~Y AUDIT&R'S OFFICE Determination 0 Disapproved 
DATE: fi!l -[- ~~-

/) ~~ .<--'6-/7 

sign .. 7tl' v Date L 

/?/J:4r 7 here 

tr~ .. p, ...... 
overning body Date 

approva s r re unde ectum 31 I I, ta o ') 

7, 'd-o( f7 4, ~' .. A 
...... ( 

~ 
'-

1{-vo 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 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 t~e following 
Step 1: Owner's name ~. X 
Owner's name O'REILLY AUTOMOTIVE INC #1651 (PD BY: O'REILLY AUTO 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 

Addressorlocationofproperty: 707 W MILITARY HWY 281 

771713 X: 
Account number of property: Tax receipt number: 

A2667.99.000.0004.00 ~ 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 11130 I 2015 $ 10,128.93 $2,532.22 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $2,532.22 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER C-5080-15-E ..Jr 

DUE DATE: SEPTEMBER 20, 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 sign the form 
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: 

~pproved 
AUDITED BY: THE HIDALGO 

Tax refund COUNT~DITOR'S OFFICE 
Determination This tax refund is D Disapproved DATE: Z-l- 1~ 

/} f.' X-~- t 7 
sign .. Au/lt V' Date 

fjtofr/ here 

~o=(mmo-~<fo••''d''""'rn'"'"""' Date 

7;~/7 \£ ~! ,'""' """""" -~JJ~ ,)( 

(_ _; "" , I '-' 
--1 'to 



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) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

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 l ~ ~ 
Owner's name O'REILLY AUTO PARTS #1 5 (PAID BY O'REILLY AUTO ENTERPRISES LLC) 
and address 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 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 SAL TON BLVD 

765668 ~ 
Account number of property: Tax receipt number: 

A3700.99.015.0008.02 ~ 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 11130 I 2015 $ 10,451.46 $2,612.86 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $ $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: 

"I hereby apply for the refund of the above-described taxes and certit)' that the information I have given on this form is true and sign the form 
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: 

'Approved 

AUDITED BY: THE HIDALGO Tax refund 
Determination This tax refund is D Disapproved ~1NTY AUDie?R'S OFFICE 

/ E: .~ -I- I:).. 
lS /CC. lrl 

sign .. Authori~c~~ ' r:late 

f?}!ojl 7 here · : ;:~:::::::t~i''' ,. "'~' """'"""' ·= """" """""' f•• """" "'""''"'""" 
Date . . ... , ... ·"'~Ut 7/:}JJ !t?k ~ sign }R._ 

here ~ --, 
l<..._ 

1\~ 
..1 

, ...., 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DR 1-FD I-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

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 O'REILLY AUTO PARTS~6 ( PD BY: O'REILLY AUTO PARTS) 

and address 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 biii or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES 
Step 2: 

Describe the 
property 

Address or location of property: 820 S 23RD ST 

626029 ~ 
Account number of property: Tax receipt number: 

H3670.99.000.000A.01 t\ 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 I 1130 I 2015 $42,445.28 $ 10,329.08 f 
2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $ 10,329.08 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER C-5080-15-E .~ 

DUE DATE: SEPTEMBER 20, 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 sign the form 
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: 

~oved AUDITED BY: THE HIDALGO Tax refund 
Determination This tax refund is D Disapproved COUNTY AUD11C?f~FICE 

// DATE:AJl., e, \"+ 
rJJ.Q_'Yl-q-r; 

sign .. Authorized off1-~ 
~ 

D:P / Lo/rJ here 

Co~~/f!J!!:f:u."""' •= '"''" om,om[m "'"' ""'"'"'"' ""'' Date 

4 ~: .. "-""' "'"" . iZt y J./--! ~ 7!cMta ~ 
{ L/ ~ 

,, 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DR 1-FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

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 O'REILLY AUTO PARTS# 15 ( PD BY: O'REILLY AUTO PARTS) 
and address 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: 820 s 23RD ST 

663326 ~ 
Account number of property: Tax receipt number: 

H3670.99.000.000A.02 l( 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 I 2015 $39,327.77 $3,932.76 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $3,932.76 

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 

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: 

~roved 
AUDITED BY: THE HIDALGO 

Tax refund 
Determination This tax refund is 0 Disapproved COUNTY AUDITOR'S OFFICE 

0':1.) €\ ~-1- 11-
/} 1\l "' - '\- ( 1 

sign .. Aufu/fft!!t v Date 

here · /' f/;o)tj 

:t-·,r~,··tJ/"'t:l'tJr···,·"" j:;,7~ . "'""'"'" • ''"'". ""M w. "' n><k) ~ I >< 
r;~ s1gn 

here .A 
I \ ' 

• I 



APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DR 1-FD I-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

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 ..5(-

Owner's name O'REILLY AUTO PARTS #1054 ( PD BY: O'REILLY AUTO PARTS) 
and address Present mailing address (number and street) 

PO BOX 1156 
City, town or post office, state, ZIP code Phone (area code and number) 
SPRINGFIELD, MO 65801-1156 

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: 

15700.99.008.0027.20 ~ 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 11130 I 2015 $ 10,776.47 $2,694.10 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $2,694.10 

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 

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: 

~proved AUDITED BY: THE HIDALGO Tax refund 
Determination This tax refund is D Disapproved COUNTY AUDITOR'S OFFI~ \\ ~\ r1 

/I DATE: (ii;) 8-7-Ft· I ~ 
l . 

sign .. Authori1~ ( 
Date 

fl/te>(t-:; here : ;T''l/?l "' ~~mm """'["' ''"' "'"m'"''"'' 
Date 

,;gn , ., .......... ;;,;_"· ·~"W J ..5o, 

7tcP>/;7 
~ ,t here , ...... '-



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FDI-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

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 O'REILLY AUTO PARTS #1444 ( PD BY: O'REILLY AUTO PARTS) 
and address Present mailing address (number and street) 

PO BOX 1156 
City, town or post office, state, ZIP code Phone (area code and number) 
SPRINGFIELD, MO 65801-1156 

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 }C. 

Account number of property: Tax receipt number: 

L0830.99 .000.0011.01 2Jl 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 11130 I 2015 $ 14,346.30 $ 3,586.57 ., 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $3,586.57 A. 

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

DUE DATE: SEPTEMBER 20, 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 sign the form 
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. 

StepS: 

~proved 
AUDITED BY: THE HIDALGO 

Tax refund COUNTY AUDITOr'S OFFICE 
Determination This tax refund is D Disapproved DATE: \lla 11tJ I ':\ C.O I'?-

// ;f. Q_ X- ~- l I . Aufu7~ Date 
sign .. ~/lc:>/r:J here , 

r~·~'•mom(<V'Jm'"'~' ?J..h A~ . """" """.. .., .. =·""'~ 
~ 

Slg rid he ~ ........ '1 

"----/ '- t < '' , .._, 

~ 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DR l-FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

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 ~. r:O 
Owner's name O'REILLY AUTO ARTS #539 ( PD BY: O'REILLY AUT PARTS) 
and address 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: 5924 S CAGE BLVD 

770351 X. 
Account number of property: Tax receipt number: 

Ll810.99.000.0041.00 )\ 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 11130 I 2015 $ 11,504.65 $2,876.17 1\ 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $2,876.17 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER C-5~0-15-E 
DUE DATE: SEPTEMBER 20, 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 sign the form 
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: 

Thi• tax <Ofund '' ~m"d 
AUDITED BY: THE HIDALGO 

Tax refund COUNTY AUDITOR'S OFFICE 
Determination 0 Disapproved DATE· \J&-.e.t4\ \3:. 

/1 . £.G ~ .q-17 
sign .. Authori/'¢. Date-

g)v~ft7 
here 

,r~~-·~'''""'"····r"'"'"'~m'"""'' 
Date 

~ "'"""" ' "" "'® w '· ~ mk) ~ . '¥:' I~Jt>l!7 \~ sign 
here ~ J... ......._.._.., 

l 

~ _) 
v -- , , 

1\ '\f> 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST -DR 1-FD 1-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

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 followine 
Step 1: Owner's name ?'t 
Owner's name O'REILLY AUTO PARTS #5 9 ( PD BY: O'REILLY AUTO PARTS) 
and address Present mailing address (number and street) 

POBOX 1156 
City, town or post office, state, ZIP code Phone (area code and number) 
SPRINGFIELD, MO 65801-1156 

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 
'I( 

Account number of property: Tax receipt number: 

P6200.99.00E.0000.37 ~ OR 30080441 

Step 3: Name Year Date Amount Amount 

Give the tax OfT axing 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 11130 I 2015 $ 16,592.69 $4,148.18 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $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 hereby apply for the refund of the above-described taxes and certify that the information I have given on this form is true and sign the form 
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: 

Thi' tax refund ;, Lpp<md 
AUDITED BY: THE HIDALGO 

Tax refund COUNTY AUDITOR'S OFFICE 
Determination D Disapproved 0':.1) (fi5 ~, ..,_ l'":\-

/} 1Q 9 -X- I 7 
sign Authori~~ 

v D~e 
fto/rJ here.. ,_ .. 

't"'(•)o<wJ. ~=• (••m=oomfo• "'"' "'"''"'"'""'' 

Date r''""_,, .. ~~ ~ ~ 

{~ sign ~ ); 7;~IL7 here J , I 

1lV ( _/ 
'-.} 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
t--"npre=s=e=nt;-:m::a::iil;::in::g':ad:;:d~re=s:::s =z(n:=::u::::m:;:-be=r--=a=nd-;-s:::tr:=::e~et-i) :....::._::....=..=..::=-------------------1 CL V -CMS-CPN-CPO-CWL-SEB-SL V-

p 0 BOX 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 X... #..., 
Owner's name DOLLAR GENERAL (PD BY: DOLGENCORP, LLC.) 
and address Present mailing address (number and street) 

I 00 MISSION RDG 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

City, town or post office, state, ZIP code 
GOODLETTSVILLE, 11137072-2171 

Phone (area code and number) 

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

Address or location of property: 8920 E HWY 107 

96I528 )1. 
Account number of property: 

R4573.99.000.000 1.00 ~ 

Name 
Of Taxing Unit from Which 

Refund is Requested 

I. ALL ENTITIES 

2. 
3. 
4. 
5. 

Year 
for Which Refund 

is Requested 
2016 12/21 

OR 33451639 

Date 
of the 

Tax Payment 
I 2016 

Tax receipt number: 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 
$ 10,109.04 $3,865.24 ~ 

$ $ 

$ $ 

$ $ 

$ $3,865.24 

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

DUE DATE: SEPTEMBER 4, 2017 

SP 

"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 

s1gn ..l 
here., 

Date of application for tax refund 

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. 

This tax refund is 'Approved 

/} 
sign ..L Autho~~'' 
here-r 

D Disapproved 

AUDITED BY: THE HIDALGO 
COUN'!,~ f-UDI10R'S OFFICE 
DATE:tiV£1 l1 :r I t.r:>l1 

£~..-'6-'/-fl 

Date 

I 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR 1-FD 1-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 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 ~ 

(PD BY: DOLGENCO~, LLC.) Owner's name DOLLAR GENERAL ST 
and address Present mailing address (number and street) 

100 MISSION RDG 
City, town or post office, stat?~IP 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: 2005 N BASELINE RD 

901412 6( 
Account number of property: Tax receipt number: 

R4574.99.000.000 1.00 ~ 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 12121 I 2016 $ 13,627.99 $ 5,875.59 ~ 
2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $ 5,875.59 " 
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 5: 

Thi< •~ ref,nd ~ lpproved 

AUDITED BY: THE HIDALGO 
Tax refund COUNTY AUDITOR'S OFFICE 
Determination 0 Disapproved 

DATE:I\\)t\ a r-=1/'ZD/1-
_..p_ ~ ~- q- \I 

sign • Auth~er v Datef) /.::>)J7 
here 

I,:,':M'":."oo·~··~'1~ .. , .. .,,,.~.,.m .. , ... Date 

~~ '"' '"''" :i]I7'~ ((.: ~ ~ ~ 7/;g/n ~ 
\.~ 

1/18 I \__) \ / ' ( I t { 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DR 1-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-
P 0 BOX 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 applv for a tax refund, the taxpayer must complete the following 
Step 1: Owner's name ~ ~ 
Owner's name DOLLAR GENERAL #1 2 (PD BY: DOLGENCORP, LL .) 
and address Present mailing address (number and street) 

100 MISSION RDG 
City, town or post office, state, ZIP code 
GOODLETTSVILLE, Ttl 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 'b-.. 
Account number of property: Tax receipt number: 

R4576.99.000.000 1.00 b- OR 33451639 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund ofthe of of Tax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2016 12121 I 2016 $9,358.07 $2,835.44 

2. I $ $ 

3. I $ $ 

4. I $ $ 
I 

5. I $ $2,835.44 -~ 

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

DUE DATE: SEPTEMBER 4, 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 sign the form 
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: 

~pproved · AUDITED BY: THE HIDALGO Tax refund 
Determination This tax refund is D Disapproved COUNTY AUDI~?R'f OFFICE 

D E· Vc.1 ~ r-:~- ~~ 

// ; • l.!.. ~ - ({ ... l~-
. Aufuorized ot ~ V' Date 

stgn. ff/;~)t? here ~ I ""'-r "' "'i:'~''"''"'""' =· '""" ""'"""' fm "''"' "'"'m'"''""' 
Date \., 

~~~.. "'":~~~it 0 ~ ·7 I r81 r7 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-
~P~re~~~n7t_m_~~li~ng~a-d~d~re~u~~~n~um~~~r-a~~~~~n~e~~~~~~~~~~~~~~~~~~~~~~~ CLV-CMS-CPN-CPO-C~L-SEB-SLV-

p 0 BOX 178 SML-SMS-SSL-S~L-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 J.. 6\_ 
Owner's name DOLLAR GENER'M. #06913 (PD BY: DOLGENCORJ'l, LLC.) 
and address Present mailing address (number and street) 

100 MISSION RDG 
City, town or post office, state~.l;IP 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 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

Address or location of property: 2412 N RAUL LONGORIA 

930206 ,.... 
Account number of property: Tax receipt number: 

S0820.99.000.~01.00 OR 33599722 

Name Year Date Amount Amount 
Of Taxing Unit from Which 

Refund is Requested 
for Which Refund 

is Requested 
of the 

Tax Payment 
of of Tax Refund 

Taxes Paid Requested 

l. ALL ENTITIES 2016 12/29 I 2016 $ 11,286.64 $2,833.52 

2. $ $ 

3. $ $ 

$ $ • 4. 
5. $ $ 2,833.52 \( 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER# C-4175-16A 'k.. 
DUE DATE: SEPTEMBER 4, 2017 

SP 

"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 

s1gn ~ 
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. 

sign .L Auth/rize offic~ 
hereiiiiJ f. 
~ • unit(s~e~.Pf~~r/ ov (insert amount jar whtch guvernmg body 

~:,r f ~~i'J I~ lJ-

MUIJII C:IJ C T; I Mt: Mil IAI,.~C 

COUNT)',!~UDI~9R'SlOFFICE 
DATE). V~' f!J1 '1-- i':/-

;J.~ r q fl 

Date 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST -DR 1-FD 1-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 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 applyfor a tax refund, the taxpayer must complete the followin2 
Step 1: Owner's name )( k 
Owner's name O'REILLY AUTO PARTS #1914 (\>'0 b\(: 0' fZ~ U.l~l lt-UTb '£L..IIl':.ll.P CZ_fS£~ u..c} 
and address 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: 311 N WESTGATE 

773239 ~ 
Account number of property: Tax receipt number: 

W2242.99.000.0003.00 k OR 30080441 

Step 3: Name Year Date Amount Amount 

Give the tax OfT axing 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 I 2015 $ 10,680.18 $2,670.05 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $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: 

"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 sign the form 
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: 

'Jbi' tax refund'' J..ppmwd 

AUDITED BY: THE HI •A ... .iO 
Tax refund COUNTY AUDITOR'S OFFICE 
Determination D Disapproved DATE: fYE'> R- - i ;:r 

/I ~ -~ ~l(l 

. /f:f Date 

stgn .. ~f;~ft-; 
here · 

:"~W-"'"''i""'"'~"'m'"'"""' 
Date 

pproval reqw 'r, ectwn 31.1 1, x code 

l fok/o)f - ... .-.. ~ 

\~ ~ere.. J~ 1./_p ~ 
( _ __/ 

..... 
l -

l \"11) 


