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COUNTY./ HIDALG 
1'~ "'il'eud" 11~, 14. 'Pee. 

November 7, 2019 

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. 

Respectfully, 

lo (Paul) Vil8~~~. 
BR 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY -I HIDALG 
'1'~ "';;a«{." 11~, foi. '1'(3(3. 

ACCOUNT NUMBER PAYER 

C8230-04-014-0001-00 CPR 2800 TRENTON LTD 

07990-01-000-0001-00 DRURY SOUTHWEST INC 

S3003-00-000-005A-OO WEINGARTEN SHARY SOUTH JV 

S3003-00-000-005A-OO WEINGARTEN SHARY SOUTH JV 

T0070-00-000-0002-00 DRURY SOUTHWEST INC 

T6835-2C-000-0001-00 COLE KO MCALLEN TX LLC 

T6835-2C-OOO-OOO 1-00 COLE KO MCALLEN TX LLC 

AMOUNT 

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

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

www .hidalgocountytax.org 

$87,326.28 

$10,286.50 

$69,037.85 

$67,993.65 

$5,143.25 

$45,793.68 

$67,137.06 

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 1-FD 1-FD2-FD3-FD4-CAN-

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

P OBOX 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 aooly for a tax refund, the taxpayer must complete the followin2 
Step 1: Owner's name .ii\ ( 

Co<-e,l(QI c. l Owner's name CPR 2800 TRENTON LTD -:p~;J \?., 
and address Present mailing address (number and streit) 

. 
823 CONGRESS A VE STE 600 
City, town or post office, state, ZIP code Phone (area code and number) 

AUSTIN, TX 78701-2647 

Legal description (or attach copy of the tax bill or tax receipt): CORNERSTONE MEDICAL PARK PH 4 LOT 1 BLK 14 

Step 2: 
Describe the 
property 

Address or location of property: 

652755~ 
Account number of property: Tax receipt number: 

C8230.04.014.0001.00 ..\ OR 40472698 

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 2018 "\ 01131 I 2019 $ 253,952.28 $ 87,326.28 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $TOTAL $ 87,326.284 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-296~-18-C 
PER ORDER PAY BY: DECEMBER 3, 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. 

I \ \ 
Step 5: 

~pproved AUDITED BY' THE HIDALGO & ~) ~·\ Tax refund 
Determination This tax refund is 0 Disapproved COUNTY AUDITOR'S OFFICE \ 

// I DATE: 16l3oj;l.Otq ~ -a /(-'(, tCf 
-

sign mt 
here 

Authorized officer hjcvwt ). O~J)L- ~Dat~r\l'\ 
c••~<•l o' ~':1\ ~'"'~"'"~':"' - ''"'"'-oom fo' "'"' ~.M,,,,""" Date . 

~!: ... ,,,O""""''"'" .... ,;,,, , ,, ,.lL 'J 1 712c;/; r rJ. ~ 
v '- " 

, V~· 



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-

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 taxpaver must comolete the following 
Step 1: Owner's name <\ 

Owner's name DRURY SOUTHWEST INC 
and address Present mailing address (number and street) 

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

CAPE GIRARDEAU, MO 63701-4905 

Legal description (or attach copy of the tax bill or tax receipt): DRURY INN & SUITES NO. 1 MCALLEN LOT 1 

Step 2: 
Describe the 
property 

Address or location of property: 

1015918 4 
Account number of property: Tax receipt number: 

D7990.0l.000.0001.00 <\ OR 40607442 

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 2018'\ 01131 I 2019 $ 92,578.50 $ 10,286.50 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $TOTAL $ 10,286.50<1 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-32~2-18-I 
PER ORDER PAY BY: NOVEMBER 27, 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: 

~proved AUDITED av, THE HIDALGO~~ y ~ ~ \ t\ Tax refund 
Determination This tax refund is 0 Disapproved 

COUNTY AUDITOR'S OFFICE r-t tf 
/) J DATE: 1olso/201q /LI 11-'f-IC/ 

Authorized officer tq~ A ,(}~~ 
, 

oa~\\s\\ '\ sign It t......-here . v 

~9/tcnfJ co•-•l "'"":1\ =~••r.~ID"'fo' "'"' ""'"'~""'' approval 1s requ1re under. e 1 31 J /, ax code 1 

sign It ( " 
·' t here _/, · - - I 

f/ ' '-' v 

""\; 



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

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-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 annlv for a tax refund, the taxoaver must complete the following 
Step 1: Owner's name 

Owner's name WEINGARTEN SHARY SOUTH JV~ 
and address ATTN: KOHL'S DEPARTMENT STORES~ 

Present mailing address (number and street) 

PO BOX 2148 
City, town or post office, state, ZIP code Phone (area code and number) 

MILWAUKEE, WI 53201-2148 

Legal description (or attach copy of the tax bill or tax receipt): SHAR YLAND PLACE LOT 5A 

Step 2: 
Describe the 
property 

Address or location of property: 

722796 ~ 
Account number of property: Tax receipt number: 

S3003.00.000.005A.OO ~ OR 37173439 

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 01123 I 2018 $ 251,492.28 $ 69,037.85 

2. I $ $ 

3. I $ $ 

4. I $ $ { 

5.TOTAL I $TOTAL $ 69,037.85 + 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-4054-17-GA 

DUE BY DECEMBER 22, 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. 

t-.. \ \ t 

Step 5: 

~pp roved 
AUDITED BY: THE HIDALGO ~ \~-;\ Y\ Tax refund 

Determination This tax refund is 0 Disapproved 
COUNTY AUDITgR'S OF 

-- DATE: I Di :LI J.01, I 'fl 1 I· 'I-/ q 
sign .. Authorized officer A:]' a/t.At:t_ 1. 

I I 
Date~ ' \Cl\ f}tL/K2n )(. ~ here 

I ,(o ' 'r\ Date 
Co""""'.~"!?~-"~ imo ~' ''"'" ""'"""'"' "'"' '"'"'"' "'°'' 
"""'""' ""'"'"' "" "'"""} """' ""'! J 

f o/o ';//J sign.. / ~;01 1 ~~i here · In, . 0 '"' 
) - .... - v, 



APPLICATION FOR TAX REFUND 
Collection office name 

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

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

EDINBURG TX 78540-0178 

To annlv for a tax refund, the taxoaver must complete the following 
Step 1: Owner's name ( 
Owner's name WEINGARTEN SHARY SOUTH JV ..,.. I 
and address ATTN: KOHL'S DEPARTMENT STORES-4 

Present mailing address (number and street) 
PO BOX 2148 
City, town or post office, state, ZIP code 
MILWAUKEE, WI 53201-2148 

Collecting tax for: (Tax Units) 
GHD-SST-DR I-FD 1-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): SHARYLAND PLACE LOT 5A 

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: 

722796 ~ 
Account number of property: 

S3003.00.000.005A.OO 1 
Name 

Of Taxing Unit from Which 
Refund is Requested 

1 . ALL ENTITIES 

2. 

3. 

4. 
5.TOTAL 

Year 
for Which Refund 

is Requested 
2018 03/29 

OR 41099508 

Date 
of the 

Tax Payment 
I 2019 

Tax receipt number: 

Amount 
of 

Taxes Paid 
$ 250,856.97 

$ 

$ 

$ 

Amount 
of Tax Refund 

Requested 
$ 67,993.65 

$ 

$ 

$ 

I $TOT AL $ 67,993.65 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-4054-17-G 4 
DUE BY DECEMBER 22, 2019 

BR 

"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-. 

I 

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 D Disapproved 

\ 

AUDITED BY: THE HIDALGO~~ l 7~ \ ~ 
COUNTY AUl;>ITOJR'S Of:FJCE(T'> ) ~~ \ .~IJ 
DATE: II\ f ~ 1 'Jq l'/l "/ ,,_ 'f. /q ~ 

Collector(s) of taxi~ unit(s~ for refund {pplica:ions over (insert amoum~hich governing hody 

~'.!:it-""·~~ J 0' ~ 
' Date 

(___) 



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

HIDALGO COUNTY TAX OFFICE GHD-SST-DRl-FDl-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 followinl! 
Step 1: Owner's name 

Owner's name DRURY SOUTHWEST INC 4 
and address Present mailing address (number and street) 

101 FARRAR DR 
City, town or post office, state, ZIP code Phone (area code and number) 
CAPE GIRARDEAU, MO 63701-4905 

Legal description (or attach copy of the tax bill or tax receipt): T.M.J.C. LOT 2 

Step 2: 
Describe the 
property 

Address or location of property: 

293624 ~ 
Account number of property: Tax receipt number: 

T0070.00.000.0002.00 ~ OR 40607324 

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 2018 4 01/31 I 2019 $ 39,088.70 $ 5,143.25 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $TOTAL $ 5,143.25<{ 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-3251-18-E 
~ 

PER ORDER PAY BY: NOVEMBER 26, 2019 

BR 
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: 

~pp roved 
Tax refund AUDITED BY' THE HIDALGO~ ~ ~ 
Determination This tax refund is D Disapproved COUNTY AUDITOR'S OFFICE . \' \) J 

.// I )?ATE: to 13oj;wcq /~ J/ ... <-{-/~ rt:( 
Authorized officer /r/~ .Ueva::zaJ), D\\\~1 l~ sign .. 

here 

Co"oclru(•) ol~ ool~~r •or,""'= •= ('"""' ~'""' fo• ''"' ~--f.'~ """> 
Date 

~: ... _. ""'"'" ~' .,. 'c ~"t:JJ _J .\ 1/Jlll!? ('~ ~ 
..... - -

f I { " ' 

CJ/~ ~· 

.\r>.. 
\\D 



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 annlv for a tax refund, the taxoaver must comolete the followin2 
Step 1: Owner's name L 
Owner's name COLE KO MCALLEN TX LLC

1 
+ 

and address C/O KOHL'S DEPT STORES ..... 
Present mailing address (number and street) 

PO BOX2148 
City, town or post office, state, ZIP code 
MILWAUKEE, WI 53201-2148 

Collecting tax for: (Tax Units) 
GHD-SST-DR 1-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): TRENTON CROSSING SHOPPING CENTER PH 2C LOT 1 

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: 

20406195 ~ 
Account number of property: 

T6835.2C.OOO.OOO 1.00 .{. 

Name 
Of Taxing Unit from Which 

Refund is Requested 

I . ALL ENTITIES 

2. 
3. 
4. 
5.TOTAL 

Year 
for Which Refund 

is Requested 
2017 01/23 

OR 

Tax receipt number: 

37173439 

Date Amount Amount 
of the of of Tax Refund 

Tax Payment Taxes Paid Requested 
I 2018 $ 179,420.51 $ 45,793.68 

I $ $ 

I $ $ 

I $ $ 

I $TOTAL $ 45,793.68 "'{" 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-4054-17-G i 
DUE BY DECEMBER 22, 2019 

BR 

"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 
sign ..l 
herel9 

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. 

" - \ ·~ 

JApproved 0 Disapproved 
AUDITED BY: THE HIDAL~G~\\~\\\ 
COUNTY A4D1TpR'S 0,fflCE \ ) \ 
DATE: lof ~l!lt:f (Jtl '/-,"(,/"{if 

This tax refund is 

-
sign .l Authorized officer _£/ 
herelllf //1 a.hAt:i' 

Collector(s) of taxmg umt~) for 1efi,md applic~s ler (m~ert amounifnr u~h,"';; ~ernmg hudy 
approval n req111reclunder Se tax code) .. , 

Date 

~~~ .. ~~ 0 - \ ..\ lo/67 ((/ r,~0 
'--~~~:.___,<...__~~-~:1~__:__~-o.._-'--~-=-~~--l---L-,-0~/1~/,1-L--'d:~. 



APPLICATION FOR TAX REFUND 
Collection office name 

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

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

EDINBURG TX 78540-0178 

To aoolv for a tax refund, the taxoaver must comolete the followinl!' 
Step I: Owner's name 
Owner's name COLE KO MCALLEN TX LLC 

1 
i 

and address C/O KOHL'S DEPT STORES 4 
Present mailing address (number and street) 
PO BOX2148 
City, town or post office, state, ZIP code 

MILWAUKEE, WI 53201-2148 

Collecting tax for: (Tax Units) 
GHD-SST-DRI-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): TRENTON CROSSING SHOPPING CENTER PH 2C LOT 1 

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: 

20406195 ~ 
Account number of property: 

T6835.2C.000.0001.00 ~ 
Name 

Of Taxing Unit from Which 
Refund is Requested 

1. ALL ENTITIES 

2. 

3. 

4. 
5.TOTAL 

Year 
for Which Refund 

is Requested 
2018 05/31 

OR 41265503 

Date 
of the 

Tax Payment 
I 2019 

Tax receipt number: 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 
$ 200,946.89 $ 67,137.06 

$ $ 

$ $ 

$ $ . 
$TOTAL $ 67,137.06k 

Taxpayer's reason for refund (attach supporting documentation): COURT ORDER #C-4054-17-G~ 
DUE BY DECEMBER 22, 2019 

BR 

"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 
sign ..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 Jpproved 

Authorized officer 
sign .. 
here 

D Disapproved 

\ I 

AUDITED BY: THE HIDALGO , J, ~ ,_.,\ '\ "1 
COUNTY AUOITO/f''S OFif'itE (~ \\1

) \ l /;'n 
DATE: 10/"''i 14 {Yl(_...>' /{-q. (C( oc/. 

I 1 ' I ' Col1ector(s) of taxmg umt(s) for tefund apphcatiOns over (1mert amounl for which .t: 1ermng hody 
Date 

L-----1~~~~:e.....:....•--..""'.L. ~ova:_'" ,_cqu_,,e::......i·m ~~e,~~~"c'"·=m ~~11._m_ ~'°di-.ce) '~~5.._.Ao..,;;.~=:..:.· £-==-= ... ~~-----1---L/-1-1bA'--!:o~1•7~/;;,__,Yl....--+r ~+.1-i1 ~ ~ 
/ - ~ I I '-"\V 

10/1}1'1 


