Office of Tax /ssessor - (lollecton ==

COUNTY ¢{ HIDALGO
Pabls “Paut” Vllawneal, . T7H4

P.O.Box 178

Edinburg, Texas 78540-0178
May 4, 2018 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,
ablo (Paul) Villarreal, Jr., PCC

jee

‘Enclosure

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




Office of Tax Aseescor - (ollector

COUNTY ¢{ HIDALGO
Pable “Paul” Vllareeal. . T74

ACCOUNT NUMBER

L5545.00.000.0002.00

P7400.1A.000.001A.00

$1452.00.000.0001.00

W0282.00.001.0001.00

PAYER

WALGREENS FAMILY OF COMPANIES

WALGREENS FAMILY OF COMPANIES

WALGREENS FAMILY OF COMPANIES

WALGREENS FAMILY OF COMPANIES

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

AMOUNT
$3,022.80
$9,213.57
$5,974.43

$5,678.50

2804 S. Bus. Hwy 281  Edinburg, Texas 78539




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-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

A
SHAMROCK ADVENTURE LXXX LTD ( PAID BY: WALGREENS FAMILY OF COMPANIES))‘

Present mailing address (number and street)

P.O. BOX 901

City, town or post office, state, ZIP code
DEERFIELD, IL 60015-0901

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): LORRAIN T. & GEORGIA E. BROWN LOT 2

Step 2:
Describe the
property
. AUDITED BY: THE HIDALGO
Address or location of property: Py '
CO
. = ’/
815048 N pate: Y0 _1-29473 ZG N\
Account number of property: UTax receipt number:
L5545.00.000.0002.00 b OR 37494452
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 2017 01/31 /2018 $4832685 | $3,022.80
2, / $ $
3. / $ $
4. / $ $ .
5. TOTAL / $ $302280 A_
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-3447-17-A
PER ORDER PAY BY: MAY 28, 2018
NR
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

bl

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

This tax refund is E(Approved [T] Disapproved

. Authorized officer Date
sign A »
here A m rert Y.2018
Collector(s) of mL unitl fo refund appfications pyer (mserl ount for which governing body Date
approval is’requikequndenSection'™\ ] 1, fax code,
sign W A . i\‘ \Q.
here o
‘ 7 \ T t 1 1 v \x .




APPLICATION FOR TAX REFUND

Coliection 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-

S

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 4‘
Owner’s name | CHIN HSIANG SECOND LLC) ( PAID BY: WALGREENS FAMILY OF COMPANIES)
and address Present mailing address (number and street)
P.O. BOX 2909
City, town or post office, state, ZIP code Phone (area code and number)
CUPERTINO, CA 95015-2909
Legal description (or attach copy of the tax bill or tax receipt): PLAZA DEL NORTE PH 1A LOT 1A
Step 2:
Describe the
property AUDITED BY: THE HIDALGO
Address or location of property: COUNTY AUDITOR'S OFFICE \ ‘xL
pDATE: Y- 2 4f .o\\ N
20406937 ¢ e\
Account number of property: \ Tax receipt number:
P7400.1A.000.001A.00 » OR 37494536
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 2017 01/31 /2018 $52,563.87 $9,213.57
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $9,213.57 /A
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-3447-1 7-Ad
PER ORDER PAY BY: MAY 28, 2018
NR
Step 4:
sign the form “1 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:
Tax refund /
Determination | This tax refund is Approved  [] Disapproved
. Authorized officer Date
sign . ﬁ
here W : xer, Lid Y-30-1§
Collector(s) of taxin, dg umt(s r rgfund ap{ caans over, (insert amount for which governing body Date
approval is required under Section31.11, lax co
sign ~ 0\ 9\ \g*
here d L
X

4|1

E]




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-
SML-SMS-SSL-SWL-ICC

PO BOX 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

CAPLACO NINETEEN IN(@Z ( PAID BY: WALGREENS FAMILY OF COMPANIES)

and address

Present mailing address (number and street)

11850 STUDT AVE

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

SAINT LOUIS, MO 63141-6724

Legal description (or attach copy of the tax bill or tax receipt): SANTA ANA PLAZA LOT 1

Step 2:
Describe the
property A ¥ BF TR PO
1
Address or location of property: COUNTY AA‘L‘DEOB E ()‘iF;|C§ “«
DATE: gl A
lasoas X &
Account number of property: Tax receipt number:
S$1452.00.000.0001.00 A OR 37495242
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 2017 01/31 /2018 $52,937.26 $5974.43
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $597443
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-3447-17-A
PER ORDER PAY BY: MAY 28, 2018
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.

Step 5:
Tax refund
Determination

This tax refund is é Approved [ ] Disapproved

77 y)
sign Authorized officer ﬁ & Date
here y AU . Lt Y3048

sign
here

7
Collector(s) hxin, it(—sgforre nd afiplicationgover (insert amount for which governing body Date
approval is' refred urier Sectiof 31.1 axcodT
-

d\nD

\{ \ \ Tyt

&




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 numberj

(956) 318-2157

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

Step 1: Owner’s name
Owner’s name

4
LWAG PALMVIEW LLC (PAID BY: WALGREENS FAMILY OF COMPANIES)

4

Present mailing address (humber and street)

345 PARK AVE FL 8

and address

City, town or post office, state, ZIP code
NEW YORK, NY 10154-0017

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) WALGREENS-PALMVIEW LOT 1 BLK 1

Step 2:
Describe the AUDITED-BY:-TFHE HIDALGO
PrOPe"t)’ RUDTTELD U 1T ThhomEwe
Address or location of property: COUNTY AUD|TOR S'ZOFEE
DATE: Dc
P
846834 T o1y
Account number of property: Tax receipt )t number:
W0282.00.001.0001.00 o OR 37494464
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 2017 01/31 /2018 $48,524.81 $5,678.50
2. ! $ $
3. / $ $
4. / $ $ .
5. TOTAL / $ $5.678.504"
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-3447-1 7-A¥
PER ORDER PAY BY: MAY 28, 2018
NR
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 Mpprovcd [] Disapproved

. Authorized officer Date
sign .
here 1[ A// w Y-20-1%
(" . Date
Collector(s) of mu 1!( or refynd appl atiotk over (insq)X amount forayphich governing body C
approval is require una’er ction N. 11, Idx code) -
' N Q W
sign Q“ .
here K Z-é AN
‘ Vi L I A ™

912




