
June 23, 2020 

The Honorable Richard F. Cortez 
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 .hidalgocountytax.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. 

NR 
• 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 



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

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

www.hidalgocountytax.org 

ACCOUNT NUMBER PAYER AMOUNT 

M1950.99.000.0000.17 DL PETERSON TRUST $4,226.03 

M2360.00.000.0001 .00 TARGET CORPORATION $9,930.56 

M5070.00.000.0001 .00 A-S 135 HWY 83-BRYAN RD LP $39, 139.10 

N5410.00.000.0001 .00 TARGET CORP $12,157.40 

S2979.00.00A.0003.00 TARGET CORPORATION $11 ,951 .26 

T2500.00.003.0000.00 ADELANTE MOBILE PARKS LTD $9,488.95 

W1400.99.008.0009.00 GELCO FLEET TRUST $5, 167.25 

W2300.99.000.0000.P4 GELCO FLEET TRUST $2,934.80 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 



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

P 0BOX178 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 D L PETERSON TRUST I T AX DEPARTMENT t 
and address Present mailing address (number and street) . 

P .O. BOX 13085 
City, town or post office, state, ZIP code Phone (area code and number) 
BALTIMORE, MD 21203-3085 

Legal description (or attach copy of the tax bill or tax receipt): LEASED VEHICLES AT SML & CML 
Step 2: 

Describe the 
property 

Address or location of property: 

229182 + 
Account nulnber of property: Tax receipt number: 

Ml950.99.000.0000. 17 t OR 42966946 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITIES 2019 01116 I 2020 $ 24, 100.31 $ 4,226.03 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $ $ 4,226.03 t 
• 

Taxpayer ' s reason for refund (attach supporting documentation): COURT ORDER #C-3374-19-J f-. 
PER ORDER PAY BY:08/09/2020 

NR 
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. 

AUDITED BY: THE HIDALGO 
Step 5: 

l pproved 

COUNTY AUDITOR'S Ut-t-IGE 

Tax refund DATE : ~ ~{ll\~ 
Determination This tax refund is D Disapproved ~~\, '~\~ d \. ~\ q 1.0\.0 

. Authorized o fficer~ Date ....,, \ . • 
sign .. i /JI' n /? /7 6J {,-1~~~() here /I ){ ~·r:1 "'? ~~" ""'""'"'"'"' "'"m'•< ,,.,, 

Date 

1 'ign .. """""" . """'" .. "' """" "-" · ' """! i..R 0 ,,..__,( 1 
6/d._j /'J{l !J-V (~ here __ -

c - '--· ' I ""' 
s-;~7 tJ 



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

P 0BOX178 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 annlv for a tax refund, the taxoaver must complete the followine: 
Step 1: Owner 's name 

Owner's name TARGET CORPORATION 4 
and address Present mailing address (number and street) 

P .O. BOX 9456 
City, town or post office, state, ZIP code Phone (area code and number) 
MINNEAPOLIS, MN 55440-9456 

Legal description (or attach copy of the tax bill or tax receipt): MCALLEN TOWNE CENTER LOT I 
Step 2: 

Describe the 
property 

Address or location of property: 

704082 ~ 
Account number of property : Tax receipt number: 

M2360.00 .000.0001.00 4 OR 43228644 

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 I . ALL ENTITIES 2019 01127 I 2020 $ 166,991.01 ~ $ 9,930.56 

2. I $ $ 

3 . I $ $ 

4. I $ $ 

5 .TOTAL I $ $ 9,930.56 f 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER#C-3694-19-A 

PER ORDER PAY BY:07/02/2020 

NR 
Step 4: 

sign the form "I hereby apply fo r 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. AUDITED BY: THE HIDALGO 

Nll 11\JTV Al ilHTOR'S OFFICE e Step 5: 

~proved 
DATE: If' //J/120 H?. 

Tax refund 

tl.1\f~7v 
(2.e Determination This tax refund is D Disapproved 

)~ -
. Authorized officer ~ i 

.., 
Date "'" 

sign .. u.1.,,.,a/7 ®-here '~ ~--t1 "JJr~ 

Co"~~- - --"""'"'\= (>mm -•mfo.->«> ""''"'"'""'' 
Date 

approval 1s require und• ct ion 31. I I, I ode) 

~~~· J AL~ ~f'Jl---f 4 '!J/1q /om~ r~ ~~'\l 
( ) - - , A\ll 

$;, '/ 



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

HIDALGO COUNTY TAX OFFICE GHD-SST-DRl-FDl -FD2-FD3-FD4-CAN-
lnpr=e=se=n~tm=-:-:ai~lin=g~a~d~dr-e-ss-(J~nt-lm-b~e-r-a-nd7s-/r-e-et7)~~~~~~~~~~~~~~~~~~~~__.j CLV-CMS-CPN-CPO-CVIL-SEB-SLV-

p 0 BOX 178 SML-SMS-SSL-SVIL-JCC 

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

EDINBURG TX 78540-0178 956 318-2157 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

lete the followin 
Owner's name 

A-S 135 HWY 83-BRYAN RD LP I ATT: NEWQUEST PROPERTIES 
Present mailing address (number and street) 

8827 W SAM HOUSTON PARKWAY AYN SUITE 200 
City, town or post office, state, ZIP code 
HOUSTON, TX 77040 

Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): MISSION KMART LOT I 

Address or location of property: 

513133 
mber of property: 

M5070.00.000.0001.00 

Name 
Of Taxing Unit from Which 

Refund is Requested 

I . ALL ENTITIES 

2. 

3. 

4. 
5. TOTAL 

Year 
for Which Refund 

is Requested 
2019 12/27 

OR 42462954 

Date 
of the 

Tax Payment 
I 2019 

Tax receipt number: 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 
$ 133,688.03 $ 39, 139.10 

$ $ 

$ $ 

$ $ 

$ $ 39,139.10 

Taxpayer 's reason for refund (attach supporting documentation): COURT ORDER #C-3753-19-H 

PER ORDER PAY BY:08/09/2020 

NR 

"I hereby apply fo r the refund of the above-described taxes and certify that the information I have given on this form is true and 
correct." 

sign 
here 

Signature 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 ~pproved 

sign ..L 
here 'lf 

Authorized officer 

D Disapproved 

AUDITED BY: THE HIDALGO 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD l-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, ZlP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aooly for a tax refund, the taxpayer must complete the following 
Step I: Owner' s name 

Owner's name TARGET CORP ~ 
and address Present mailing address (number and street) 

1000 NICOLLET MALL 
City, town or post office, state, ZIP code Phone (area code and number) 
MINNEAPOLIS, MN 55403-2542 

Legal description (or attach copy of the tax bill or tax receipt): NORTH MCALLEN SHOPPING CENTER LOT 1 
Step 2: 

Describe the 
property 

Address or location of property: 

647662 ~ 
Account number of property: Tax receipt number: 

N54l0.00.000.0001.00 ~ OR 43228644 

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 2019 01 /27 I 2020 $ 201 ,254.20 ct $ 12, 157.40 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ $ 12, 157.40c:f 

Taxpayer' s reason for refund (attach supporting documentation) : COURT ORDER #C-3694-19-A 

PER ORDER PAY BY:07/02/2020 

NR 
Step 4: 

sign t he 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 fo r tax re fu nd 

s ign It 
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. AUDITED BY: THE HIDALGO 

COUNTY AUDITOR'S OFFICE 
Step 5: 

l pproved 

DATE: t- /II/ ~O ./.rije 
Tax refund 

~\' ;l\ do /Z( Determination This tax refund is 0 Disapproved 

_,,., \ '\ 'dtl 
sign .. Authorized o~ ~ j Ocuaa 

Date 

13- t;...-11 ~J-9 here 

'""~ - / ''"'""" ·= """'"•"""' fo'"'"'' "'""'"' ""'' 
Date 

. approval 1s require 11 ? :x code) 

S/!<J/~ '~" 
sign .. ~ 
here / ~ ___...\ .f: 

~ 
( ~.,J 

s-/;11 f 



APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE 
Present mai ling address (number and street) 

P 0BOX178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To annly for a tax refund, the taxpayer must complete the following 
Step I: Owner 's name l. 

Owner's name TARGET CORPORATION q 
and address Present mailing address (number and street) 

I 000 NICOLLET MALL 
City, town or post office, state, ZIP code 

MINNEAPOLIS, MN 55403-2542 

Collecting tax for: (Tax Units) 
GHD-SST-DR I-FD l-FD2-FD3-FD4-CAN­
CL V-CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

Phone (area code and number) 

(956) 318-2157 

Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): SHARY-TAYLOR EXPRESSWAY COMMERCIAL 
Step 2: 

Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign t he fo rm 

Step 5: 
Tax refund 
Determination 

LOT 3 BLKA 

Address or location of property: 

707590 ~ 
Account number of property: 

S2979.00.00A.0003.00 j 

Name 
Of Taxing Unit from Which 

Refund is Requested 

I . ALL ENTITIES 

2. 

3. 

4. 
5 .TOTAL 

Year 
for Which Refund 

is Requested 

201 9 0 1/27 

OR 43228644 

Date 
of the 

Tax Payment 

I 2020 

Tax receipt number: 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 

$ 256,816.47 f $ 11 ,95 1.26 

$ $ 

$ $ 

$ $ 

$ $ 11 ,951.26 ..; 

Taxpayer's reason for refund (a ttach supporting documentation): COURT ORDER #C-3694-19-A 

PER ORDER PAY BY:07/02/2020 

NR 

" 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 applicat ion for tax refund 

s ign ..l 
here -. 

If you make a false statement on this application, you could be found guilty of a Class A misdemeanoE 'Al · ii 
felony under Texas Penal Code Section 37.10. AUDITED BY: TH . ICE ~ 

This tax refund is i;z( Approved D Disapproved 

Collectof{s) orlaxmg unit(s) fo r ref~d ap~hcat1ons over (insert amount fo r wluch governing body 
approval 1s requ1reaun;,;, i I I , tax code) 

sign ~ _.......--~y.A /) J, 
here"'/" _..........-j /.:'JJ ( ) t~t-- 1 4" 

COUNTY A~D)~9RT ~x lJJ~i-
OATE: ~ , I 

h-1? - ') 0 c£f2-
~( (1 \(q J'V~O 

Date ·" ' v 

Date 



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

P 0BOX178 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 ADELANTE MOBILE PARKS LTD f 
and address Present mailing address (number and street) . 

805 E ESPERANZA STE A 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN, TX 78501-1461 

Legal description (or attach copy of the tax bill or tax receipt): TEXAN MOBILE PARK ALL OF BLK 3 
Step 2: 

Describe the TEXAN TRAILER PARK 
property 

Address or location of property: 

300331 f 
Account nbmber of property: Tax receipt number: 

T2500.00.003.0000.00 t OR 42968164 . 
Step 3: Name Year Date Amount Amount 

Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITIES 20 19 01/16 I 2020 $ 35,883 .19 $ 9,488.95 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5 . TOTAL I $ $ 9,488 .95 t . 
Taxpayer' s reason for refund (attach supporting documentation) : COURT ORDER #C-3683-19-J t . 
PER ORDER PAY BY:07/03/2020 

NR 
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 applicat ion for tax refund 

sign ... 
here 

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

AUDITED BY: THE HIDALGO 
-- u.•-... 1 A •-•.,.."r"'ltC"I nrr~(""C 

Step 5: 

~pproved 
DATE~ VZ?i > - <ofn I 'J~O 

Tax refund 
Determination This tax refund is D Disapproved if~)~ 11 - d-<> 

c_ c ~ .\~ \~-u\9 
Authorized officer 

gO/ui? i 
.... Date~\ - ' 

sign mt 11/ /1/?fi "(}- i,~ f1 '.f0}-i1 here 

Collector(s) oftaxi:i'l ~~i.t(s} rJr refund application./over };men amoun1 fo r which governing body Date t 
• approval 1s require u~tax code) 

~~~- -~ ~'Y::~ 1 5/1<(/;o;Ju ~ 
( - I 

~ ) 



APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and street) 

P 0 BOX 178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To apply for a tax refund the taxpayer must complete the followinl! 

Collecting tax for: (Tax Units) 
GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN­
CL V-CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

Phone (area code and number) 

(956) 318-2157 

Step 1: Owner's name 

Owner's name GELCO FLEET TRUST I PROPERTY TAX COMPLIANCE ~ 
and address Present mailing address (number and street) 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

P.O. BOX 13085 
City, town or post office, state, ZIP code Phone (area code and number) 
BALTIMORE, MD 21203-3085 

Legal description (or attach copy of the tax bill or tax receipt): LEASED VEHICLES AT SML & CML I NEW ACCT 2014 

Address or location of property: 

957802 ..k-
Account number of property: 

W1400.99.008 .0009.00 -f' 

Name 
Of Taxing Unit from Which 

Refund is Requested 

I . ALL ENTITIES 

2. 

3. 

4. 

5 .TOTAL 

Year 
for Which Refund 

is Requested 
2019 12/30 

OR 42861972 

Date 
of the 

Tax Payment 
I 2019 

Tax receipt number: 

Amount 
of 

Taxes Paid 
$ 24,488.01 

$ 

$ 

$ 

$ 

Amount 
of Tax Refund 

Requested 
$ 5,167.25 

$ 

$ 

$ 

$ 5,167.25 ~ 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-3376-19-E 

PER ORDER PAY BY:08/12/2020 

NR 

"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 ..l 
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. 

This tax refund is ~pproved D Disapproved 
AUDITED BY: THE HIOALG~~~~'\Y 
COUNTY AUDITOR'S OFFIC · ...... '""'--" £-. 
DATE: L,10-:Jp~ -:rt:. (.r f ~-tr<./ t:-"-

sign .l Authorized off~ 
here lllf lrJ O__.!t_,ja 

Date 

.I / ' C~llector(s) of taxm rnr refun phcations over (murt amount for which governmg body 
approval 1s reqwr • der ecllon 31 I 1 lax code) 

sign .l ~ ;J 
here lllf C"AA,,,£ v - / .f=--

Date 

( _) '-/ l 



APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and street) 

P 0 BOX 178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

To anolv for a tax refund, the taxpayer must complete the followinl! 
Step I: Owner's name 

Collecting tax for: (Tax Units) 
GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN­
CL V-CMS-CPN-CPO-CWL-SEB-SL V­
SML-SMS-SSL-SWL-JCC 

Phone (area code and number) 

(956) 318-2157 

Owner's name GELCO FLEET TRUST I PROPERTY TAX COMPLIANCE ...P 
and address Present mailing address (number and street) 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

P .O. BOX 13085 
City, town or post office, state, ZIP code 
BALTIMORE, MD 21203-3085 

Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): LEASED VEHICLES AT S WL & CWL I NEW ACCT 2013 

Address or location of property: 

894923 ,Y 

Account number of property: 

W2300.99.000.0000.P4 ~ 

Name 
OfTaxing Unit from Which 

Refund is Requested 

1. ALL ENTIT!ES 

2. 

3. 
4. 
5 . TOTAL 

Year 
fo r Which Refund 

is Requested 
20 19 12/30 

OR 72861972 

Date 
of the 

Tax Payment 
I 20 19 

Tax receipt number: 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 
$ 20,773.59 $ 2,934.80 

$ $ 

$ $ 

$ $ 

$ $2,934 . 80~ 

Taxpayer' s reason for refund (attach supporting documentation): COURT 0 RD ER #C-3 3 7 6-19-E 

PER ORDER PAY BY:08/12/2020 

NR 

"I hereby apply fo r the refund of the above-described taxes and certify that the information I have given on this form is true and 
correct." 

Signature 
sign .. 
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 ~pproved D Disapproved 

sign .. Authorized officer p /1- k j ./?. 

here /)/ tA/ ~ 

AUDITED BY: THE HIDALGO 
COUNT}' AUDITOR'S OFFICE 
DATE: tn-/o ... ~n':Vl :Y4 

Collector(s) of tax1:'Jl uJ 1t(s~f,?,\~~fund app1 rc'..11 on~ over (msert amo11t11 fo r which governing body 
approval IS reqmre mder 31 I 1, tax code) , L 

. ~ ___;:> ?f2I sign .. -r "" 
here I CV£.-{ ~ , ~ 

{ - ( 

\ 

Date 

Date 


