Office of Tar fesesson - Collector

p@m upmn W /", !’ %' pgg' P.O. Box 178

Edinburg, Texas 78540-0178

Hidalgo County Tax Assessor-Collector Ph. (956) 318-2157
Fax (956) 318-2733
December 7, 2018 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, [ 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.

Respecttully,
~f

Pablo (Paul) Villarreal, Jr., PCC

br

Enclosure

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




Office of Tax %ssesson - 60%%50@
COUNTY

Pabts “Paut” Vitlawneat, Ie. PCEC.

ACCOUNT NUMBER

A1771.00.000.0000.00

H0100.00.000.0001.00

H0100.02.00A.0001.00

HO111.00.000.0001.00

H0152.01.000.0001.00

H0160.02.000.0002.00

H1937.00.000.0002.00

H2550.00.007.0001.25

H2550.00.007.0001.25

H2550.00.007.0001.26

H2550.00.007.0001.26

M2069.00.000.000A.00

M2069.00.000.000A.00

Hidalgo County Tax Assessor-Collector

PAYER

HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP

HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP

HEB GROCERY COMPANY LP

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

AMOUNT
$22,525.01
$9,466.05
$11,299.99
$128,302.95
$5,343.85
$6,122.37
$3,222.27
$19,459.28
$17,733.94
$15,203.70
$£11,467.70
$19,301.54

$21,675.55




Office of Tax rssesdor aééectofz

COUNTY

'HIDALGO

Pabls “Pawl” Villarneat, Jr. PCLE.

Hidalgo County Tax Assessor-Collector

P7400.00.000.0001.04

$2900.00.000.0001.00

52979.00.00A.0001.00

W0640.00.000.0002.00

W2240.00.000.0000.00

HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP
HEB GROCERY COMPANY LP

HEB GROCERY COMPANY LP

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

$24,927.14
$5,632.06
$141,408.65
$7,289.40

$16,490.66




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)

PO BOX 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

H E BUTT GROCERY COMPAN\)’Q(PD BY: HEB GROCERY COMPANY LP)

and address Present mailing address (humber and street)

PO BOX 839999

City, town or post office, state, ZIP code

SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) ALAMO H.E.B. 7.865 AC

Step 2:
Describe the
property
Address or location of property:
628864 X
Account number of property: Tax receipt number:
A1771.00.000.0000.00x OR 37366784
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 01/29 / 2018 $135,271.96 41 $22,525.01 4’
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $22,525.01 4
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #(C-4032-17-D 4’
PER ORDER PAY BY: JANUARY 8§, 2019
BR
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:
Tax refund
Determination

This tax refund is If\pproved [ Disapproved

AUDITED BY: THE HIDALGO
COUNTY AUDITOR/S OFFIC

Gl

DATE:___ I |29 [1 8 w 7-4- (>
Pn ] " 1
. Authorized officer, @/ Date
sign . /0
here ASUR A et 14-54¢
A Date
Collector(s) of laxilr;!unit(sz‘ for gy afplications ovepMsert amoffht for which governing body
approval is required under Secy 1, tax code
| 7/ /A
here I il
r 7 AN




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 streer)

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

HEBCO PROPERTIES B LIMITED (PD BY: HEB GROCERY COMPANY LP)

Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): H E B LOT |

Step 2:
Describe the
property AUDITED BY: THE HIDALGO
Address or location of property: COUNTY AUDITOR’S OFFICE
DATE: /7727
523343 4 70 (2-4- /,ii %4’ ! \K
Account number of property: “TaX re recelpt be d""
H0100.00.000.0001.00 A OR 37366784
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 01/29 /2018 $98,557.25 $9,466.05
2. / $ 5
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $9,466.05 £
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4032-17-D
PER ORDER PAY BY: JANUARY §, 2019
BR
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 [{Approved (] Disapproved

Date

. Authorized officer,
sign . ,& PJ
here AR (57242

Date
d aj hcatlons over (insert amount for which governing body

W ) / (Ao //f "

Collector(s) of tax1¢ umt(s% fop
approval is required unde

sign
here

€
Z,
*c?

4 / X
/ W20 A / h



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-FDI1-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

=

HE BUTT GROCERY COMPANY (PD BY: HEB GROCERY COMPANY LP)

and address Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): HE B #2 LOT | BLK A

Step 2:
Describe the
property AUDITED BY: THE HIDALGO
Address or location of property: COUNTY AUDITOR’S OFFICE \
DATE: 22/ 220 F /7/% G \u\\\o
577016 A 20 42 f (X o\
Account number of property: ¢~ 1 (Ul"ax\fecelpt number:
H0100.02.00A.0001.00 £ OR 37366784
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 0129 /2018 $ 146,253.72 $11,299.99
2. / $ $
3. / $ $
4. / $ $ ,
5. TOTAL / $ TOTAL $11,299.99 4

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4032-17-D

PER ORDER PAY BY: JANUARY 8, 2019

BR
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

Step 5:
Tax refund

Determination This tax refund is JApproved [] Disapproved

. Authorized officer Date
sign 10
here d/‘uﬁt C(/za/z
Date
Collector(s) of taxin, umt J fo nd applicafions ove insert amggint for which governing body
approval is"required under 1,11, 1ax code)
sign ‘ / A }‘ /
here

A



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

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

HEB GROCERY COMPANY LP (PD BY: HEB GROCERY COMPANY LP)

and address Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

EXC 5217.80'-N813.63'-E255.78

Legal description (or attach copy of the tax bill or tax receipt) HEB PHARR LOT 1 EXC W200'-E1146.55'-N218.50' &

Step 2:
Describe the
property
Address or location of property:
815016 X
Account number of property: Tax receipt number:
HO0111.00.000.0001.00 4 OR 37366784
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 X 0129 & /2018 4 $594,007.95 H 12830295 4
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $ 128,302.954—
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #(C-4032-17-D £
PER ORDER PAY BY: JANUARY 8, 2019
BR
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

N
Step 5: . GO \ Q
Tax refund é AUDITED BY: THE ‘HID/Fx G0 o\ S\
Determination | This tax refund is Approved  [] Disapproved COUNTY AUDITOR'S O
DATE: 30 |18 12-4-1
7 ’ Dats
. Authorized offic ate
nere) ?%W /4 Leren ® 51§
; 7 icatic Date

Collector(s) of taxiy unit(s) for

approval is required under Seq, P11, tax code)

sign
here

s

applications over (insert amount for which governing body

/

£t pitfed s

Vel g
/720 )



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

X
H E BUTT GROCERY COMPANY (PD BY: HEB GROCERY COMPANY LP)

Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt)) HEB PALMVIEW NO. 1 LOT 1

Step 2:
Describe the AUDITED BY: THE HIDALGO
property
, COUNTY AUDITOR S FFICE
Address or location of property: n
DATE: 7 72
586158 A /0 /7«‘/ (I A\
Account number of property: {Avaxreccipt number: ) a\\"\.\ 4
H0152.01.000.0001.00 A OR 37366784
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 0129 /2018 $112,795.25 $5,343.85
2. / 3 $
3. / s $
4. / 3 $
5. TOTAL / $ TOTAL $5343.85 A

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4032-17-D

PER ORDER PAY BY: JANUARY 8, 2019

BR

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 JApproved [ Disapproved

. Authorized officer 1 ﬂ Date
sign Ny
here W st

Date

Collector(s) of taxing uni s for p hc 1ons over (insert amount for which governing body

approval is required under Seg

L1 Yol P

sign
here

(/( j*://j (Dx%_\y\c",(

/204




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

HE BUTT GROCERY COMPANY (PD BY: HEB GROCERY COMPANY LP)‘{’

Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): HEB WESLACO #2 LLOT 2

Step 2:
Describe the
property
Address or location of property:
611083
Account number of property: Tax receipt number:
H0160.02.000.0002.005( OR 37366784
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 01729 /2018 $ 89,414.57 + $6,122.37 ,t:
2, / $ $
3. / $ $
4, / $ $ ,
5. TOTAL / $ TOTAL $6,12237 /
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #(C-4032-17-D 4
PER ORDER PAY BY: JANUARY 8§, 2019
BR
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.

Step 5: b \
Tax refund AUDITED BY: THE HIDALGO /<X % \x\
inati i i d Di d
Determination | This tax refund is é Approved [ ] Disapprove COUNTY AUDITOR'S OFFICE @
DaTE: 11|24 18 W] I?/@ Je-Y-(p
. Authorized Date
sign
here W /! UC(/Z@/Z
Collector(s) of'laxm unit(s) for refifld a pllCalIOnS over (insert amognt for which governing body Date
approval is required under Secti tax code)
o —f 4 /oo flf
here ’)/ , -\
[ ’ N

\(/20



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1:
Owner’s name
and address

Owner’s name

HE BUTT GROCERY COMPANY%‘PD BY: HEB GROCERY COMPANY LP))(

Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) HEB DEVELOPMENT WESLACO LOT 2

Step 2:
Describe the
property
Address or location of property:
1012783 X
Account number of property: Tax receipt number:
H1937.00.000.0002.00 x OR 37366784
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 01/29 /2018 $16,111.37 $3,22227
2. / $ $
3. / $ $
4. / $ $ ,
5. TOTAL / $ TOTAL $3,22227 )f
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4032-17-D %
PER ORDER PAY BY: JANUARY 8§, 2019
BR
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:
Tax refund o | AUDITED BY: THE HIDALGO %&CQX\\\\Y
Determination | This tax refund is Approved [] Disapproved COUNTY AUDITOR'S OFFILE
DATE:__/ 3 (I~ Z/ j2-9-/8
7 ] }
. Authorized o; /( Date
sign . U 3
here AUR . Clrcerr & 5§
Coli f ! g unit(s) for ref] A l‘ications over (insert amount for which governing body Date
ap(;"eocvtao,rg“s-)rgq'lﬁxn u;llg::rsA ecti l[ilx code) Y ’
sign ~ / { ( / ) / f ‘
here‘ ' W X T / “I
[ { ! \\'

/

|/z0



APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-ICC

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

WEINGARTEN TENTH-JACKSON WEST JV (PD BY: HEB GROCERY COMPANY LP)

and address

Present mailing address (number and street)

PO BOX 839999

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

SAN ANTONIO, TX 78283-3999

Legal description (or attach copy of the tax bill or tax receipt): HIDALGO CANAL CO-MC SE 4.305 AC LOT 1 NW 1/4
BLK 7 3.90AC NET

Step 2:
Describe the
property
Address or location of property:
189431 %
Account number of property: Tax receipt number:
H2550.00.007.0001.25 )Y OR 34758674
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 01731 /2017 $88,698.38 $19,459.28
2. / 3 $
3. / $ $
4. / $ $ .
5. TOTAL / $ TOTAL $19,459.28 /f-
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4019-16-E
PER ORDER PAY BY: JANUARY 16, 2019
BR
Step 4:

sign the form

“[ 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

AUUTE

E( COUNTz_&UDITOR ? OFFI e
This tax refund is Approved [ Disapproved DATE:
w4 (3

Date

-~y
. Authorized officer
sign . ﬁ 6}
here W s,

Bund ap |cat|ons over (inscrt mnount for which g,nvcmmg hody
1 II tax code)

Collector(s) of taxm n|t(s% fg

approval is require undcr

sign
here

// ) /2 O N




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step I:
Owner’s name
and address

Owner’s name

WEINGARTEN)ENTH JACKSON WEST JV (PD BY: HEB CK‘OCERY COMPANY LP)

Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): HIDALGO CANAL CO-MC SE 4.305 ACLOT 1 NW 1/4
BLK 7 3.90AC NET

Step 2:
Describe the
property
Address or location of property:
189431 ‘4‘
Account number of property: Tax receipt number:
H2550.00.007.0001.25 4— OR 37366784
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 01/29 /2018 $ 86,639.24 $17,733.94
2. / $ $
3. / $ $
. / 3 5 ,
5. TOTAL / $ TOTAL $ 17,733.94+
\
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4019-16-E
PER ORDER PAY BY: JANUARY 16, 2019
BR
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

herell

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

AODIT
COUNTY AUDITOR S QFFICE

This tax refund is Iﬁ‘pproved ] Disapproved DATE:

. Authorized officer
sign
here

gplCationts over (inser, amount for which governing body
tax code,

Collector(s) of tam%

approval is" required under Secti

sign

here




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 pust complete the following

&

Owner’s name

Step 1:
Owner’s name

P
WEINGARTEN TENTH-JACKSON WEST JV (PD BY: HEB GROCERY COMPANY LP)

and address

Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): HIDALGO CANAL CO-MC N 1/2 LOT 1 EXC NEC 125 X
150 NW 1/4 BLK 72.99 AC NET

Step 2:
Describe the
property
Address or location of property:
189432 4
Account nuniber of property: Tax receipt number:
H2550.00.007.0001.26 4— OR 34758674
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 01/31 /2017 $ 69,385.46 $15,203.70
2. / $ $
3. / $ $
4. / 3 3
5. TOTAL / $ TOTAL $ 15,203.70
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4019-16-E
PER ORDER PAY BY: JANUARY 16, 2019
BR
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 §: AUDITED BY THE MDA ——————
Tax refund D/ COUNTY, AUD TORS OFF
Determination | This tax refund is Approved ] Disapproved DATE nj9 '(/ (X
. Authorized ofﬁ% Z Date
S]gn U
here ahia benczn i
‘(Ii;;l}.eu(i’tglrsls)rgg ’tlalile"::}it(s% fCoISJe Jlxcg(t) 3:15 over (insert amount fog which governing body ate
sign { (/1 : // *K
here (WL




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 1: Owner’s name
Owner’s name

=
WEINGARTEN TENTH-JACKSON WEST JV (PD BY: HEB GROCERY COMPANY LP)

and address Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

150 NW 1/4 BLK 7 2.99 AC NET

Legal description (or attach copy of the tax bill or tax receipt): HIDALGO CANAL CO-MC N 172 LOT 1 EXC NEC 125 X

Step 2:
Describe the
property
Address or location of property:
189432 %‘
Account number of property: Tax receipt number:
H2550.00.007.0001.26 )‘. OR 37366784
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 01/29 /2018 $65,388.25 $11,467.70
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $ 11,467.70 +
Taxpayer’s reason for refund (atrach supporting documentation): COURT ORDER #C-4019-16-E
PER ORDER PAY BY: JANUARY 16, 2019
BR
Step 4: ) o ) ) ) )
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.

AUDITED BY: THE RIDALGO

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 EK\pproved [] Disapproved

7

/1/Z0

. Authorized officer
sign d
here atu ///70/?
Date

Collector(s) of taxing uhit(s) for rgfmed app atlons over (insert amount for which governing hody

approval is required under Seciy . 11, tax code)
Yt Y/
here J '




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1:
Owner’s name

Owner’s name

HEB GROCERY COMPANY LP

and address

Present mailing address (number and street)

P O BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt)) MCALLEN 3 COMMERCIAL LOT A

Step 2:
Describe the
property
Address or location of property:
961074 %
Account number of property: Tax receipt number:
M2069.00.000.000A.00 4\" OR 31666985
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 01/29 /2016 $197,691.34 $19,301.54
2. / $ $
3, / $ $
4. / $ $
5. TOTAL / $ TOTAL $19,301.54 4~

Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-5876-15-A

PER ORDER PAY BY: JANUARY 9, 2019

BR

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 faise 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.

T AL GO

Step 5:
Tax refund
Determination

AGBIFED-BY
COUNTYA
DATE:

This tax refund is E/Approved [ 1 Disapproved

. Authorized officer, Date
here AR teezn V7
here
Date
Collector(s) of taxin, umt(s foprefind pllcauons over (lerl amghght for which g()w.rnmg, body
approval is required under Secfioyf31. 1§ tax co e)
sign {( z // 3
here

r H/zo |



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)

Present mailing address (number and street)

P OBOX 178

SML-SMS-SSL-SWL-JCC

GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

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

HEB GROCERY COMPANY LP (PD BY: HEB GROCERY COMPANY LP) &

and address Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) MCALLEN 3 COMMERCIAL LOT A

Step 2:
Describe the
property
Address or location of property:
961074 ¥
Account number of property: Tax receipt number:
M2069.00.000.000A.00 % OR 37366784
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 0129 /2018 $199,205.35 $21,675.55 4
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $21,675.55 J
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4032-17-D *
PER ORDER PAY BY: JANUARY 8§, 2019
BR
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

Step 5:
Tax refund B/
Determination | This tax refund is Approved  [] Disapproved

Y

AUDITED BY: TH
COUNTY
DATE:

E HIDALGO
UDlT(éR‘

Authorized offy

herel)

mlﬁa/m%

Collector(s oflaxin unit(s) for #fdn,
approvalrgs)requireﬁmdel(- A%L'c fon 31f11, lax code)

here®

applications over (insert amount for which governing body

=

.

YLt

1 /z0

—



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

POBOX 178

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

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

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

Step 1:
Owner’s name
and address

Owner’s name

H E BUTT GROCERY COMPANY (PD BY: HEB GROCERY COMPANY LP

Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code

SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): PLAZA DEL NORTE LOTS 1-C & 1-D

Step 2:
Describe the
property
Address or location of property:
345317 %
Account number of property: Tax receipt number:
P7400.00.000.0001.04 k OR 34758674
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
Refund is Requested is Requested Tax Payment Taxes Paid Requested
payment
information 1. ALL ENTITIES 2016 % 01/31 I 20w $ 127,604.99 $24927.14
2, / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $24,927.14 )(
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4019-16-E k
PER ORDER PAY BY: JANUARY 16, 2019
BR
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.
N

Step 5:
Tax refund
Determination

AUDITED BY: THE HIDALGO
COUNTY AUDITPR'S OFFICE

This tax refund is %pproved ] Disapproved

SNl
%@‘M /3

DATE: /z,q -

. Authorized officer Date
ner® L
here} ANAA. Loz, (351§

Collector(s) of taxn%umt(sg for, a hcat ns over (m\crl amuum/ar which governing body Date

approval is required under Seg Y 1, tax code)
./ /), /uu//g
here

P

((//30



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

Pz
H E BUTT GROCERY COMPANY (PD BY: HEB GROCERY COMPANY LP)

and address Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) JOHN H. SHARY INDUSTRIAL LOTS 1-28

Step 2:
Describe the
property AUD:TED N
Address or location of property: EOUNTY eL}D/'IOR'S/QFFIQEI
DAl _/7/ 727/ /& A7/ b (/L
280700 4 0 17 =79 N-\X
Account number of property: A Tax receipt njfiber\
$2900.00.000.0001.00 4 OR 37366784
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 01/29 /2018 $50,936.11 $5,632.06
2. / $ $
3. / $ $
4, / $ 3
5. TOTAL / $ TOTAL $5.632.06 A&
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4032-17-D
PER ORDER PAY BY: JANUARY 8, 2019
BR
Step 4: o ) ] ] )
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 E{Approved (] Disapproved

V]

I

X Authorized officer Date
sign . U W
here aASUR . Ccere
. A\ _ . Date
Collector(s) of taxin mt(s% fopfefund apglications over (insert amoung for which governing body
approval is required under Segfion 31}, 1ax code)
oL M/ A /. /éf? R
here B \
=7 ( 7 ' ~

[20 4

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 (humber 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

SHARY RETAIL LTD (PD BY: HEB GROCERY COMPANY LP)

and address

Present mailing address (number and street)

BILLBOX #01-3704-556 P.O0. BOX 3467

City, town or post office, state, ZIP code
HOUSTON, TX 77253-3467

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) SHARY-TAYLOR EXPRESSWAY COMMERCIAL LOT 1
BLK A

Step 2:
Describe the
property
Address or location of property:
707591 4’—
Account number of property: Tax receipt number:
$2979.00.00A.0001.00 4— OR 31666985
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 01/29 /2016 $471,059.05 $ 141,408.65
2, / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $ 141,408.65
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-5876-15-A
PER ORDER PAY BY: JANUARY 9, 2019
BR
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.

AUDIFEDBY-—F
P fund COUNTY AUDITORS OFFICE
Tax re fund 4 . [m/ . DATE:
Determination This tax refund is Approved  [] Disapproved

.O\}\&\\%

sign
here

‘Amhm%yfm | /& Doz 57

Collect: f taxing unit(s)-fogreflind applications oygr (inse, %
ap‘;irgiz%rsi)r‘e)quﬁc!n u:a’e( Seg B/l ,p Pax code)
sign - ﬁ.,/ *_ [ / ) / g &
here 72 ,

A\




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 A X
Owner’sname | HE BUTT GROCERY COMPANY (PD BY: HEB GROCERY COMPANY LP)
and address Present mailing address (number and street)
PO BOX 839999
City, town or post office, state, ZIP code Phone (area code and number)
SAN ANTONIO, TX 78283-3999
Legal description (or attach copy of the tax bill or tax receipt): WALTERS LOT 2
Step 2:
Describe the
property AUDITED BY. THE HIDALGU
Address or location of property: COUNTY ‘AyDIIT%'§ OFFICE
DATE: il B\
564154 A 0 12 . )F T >
Account number of property: A e A Ta@ceipt number:
W0640.00.000.0002.00 A OR 37366784
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 01/29 /2018 $100,643.20 $7,289.40
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $7,289.40 A
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4032-17-D
PER ORDER PAY BY: JANUARY 8, 2019
BR
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 E{
Determination | This tax refund is Approved  [[] Disapproved
. Authorized officer Date
sign ,&
here ® U 4{ W
Date
Cotlector(s) oftaxm pul “(SZ' for 19 ppl auons over (insert amount fog which governing body
approval is require undLr ect | tax code)
e / ‘/@/éf’
here (‘8 h
{ 7 MW

“r




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

H E BUTT GROCERY COMPANY (PD BY: HEB GROCERY COMPAN

LP)

and address Present mailing address (number and street)

PO BOX 839999

City, town or post office, state, ZIP code
SAN ANTONIO, TX 78283-3999

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt)) WESLACO H.E.B. BEING 8.80AC

Step 2:
Describe the
property AUDITED BY: THE HIDALGO
Address or location of property: COUNTY AUDITOR’S OFFICE _—
DATE: Z
523489 A i A
Account number of property: 7 Tax recelpt numb.@ )"‘
W2240.00.000.0000.00 4 OR 37366784
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 01729 /2018 $ 180,632.66 $16,490.66
2. / $ $
3. / $ $
4. / 3 $
5. TOTAL / $ TOTAL $16,490.66 of
Taxpayer’s reason for refund (artach supporting documentation): COURT ORDER #C-4032-17-D
PER ORDER PAY BY: JANUARY 8, 2019
BR
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 %pproved (J Disapproved

. Authorized officer Date
sign ,&
here M U/Iﬂz?
Date
Collector(s) of taxin, mt(s% for refung/pn cano s over (insert amount for which governing body
approval is required under Section 3 Ix code,
)/ [ /4 a8 e
here ' 19 A
/ N



