Offcce of Tax rPssessor - Collector
COUNTY ¢ HIDAL

wblo “Paut’” Vllameat, fr. PEC.

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
November 7, 2019 www hidalgocountytax.org

The Honorable Richard F. Cortez
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,

p NI

lo (Paul) Villarreal, Jr., PCC

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




0{{coe of Tax ,4¢¢e¢¢az - Collecton

ACCOUNT NUMBER

C8230-04-014-0001-00

D7990-01-000-0001-00

5$3003-00-000-005A-00

S$3003-00-000-005A-00

T0070-00-000-0002-00

T6835-2C-000-0001-00

T6835-2C-000-0001-00

Dabts “Pact” Vitlamneat., A ng

PAYER

CPR 2800 TRENTON LTD

DRURY SOUTHWEST INC

WEINGARTEN SHARY SOUTH JV

WEINGARTEN SHARY SOUTH JV

DRURY SOUTHWEST INC

COLE KO MCALLEN TX LLC

COLE KO MCALLENTX LLC

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

AMOUNT
$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

HIDALGO COUNTY TAX OFFICE

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

Present mailing address (number and streer)

P OBOX 178

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 A
Owner’s name | CPR 2800 TRENTON LTD ( Paid by CO’%‘G]aL »

and address Present mailing address (number and stree)
823 CONGRESS AVE STE 600
City, town or post office, state, ZIP code

AUSTIN, TX 78701-2647

Phone (area code and number)

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 A\
Account number of property: Tax receipt number:
C8230.04.014.0001.00 A\ 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 4 01/31 /2019 $253,952.28 $ 8732628
2. / $ $
3. / $ $
4, / $ $
5. TOTAL / $ TOTAL $87,326.284
Taxpayer’s reason for refund (atfach supporting documentation): COURT ORDER #C-296é—1 8-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.

VL,
Step 5:
Tax refund [2/ AUDITED BY: THE HIDALGO Vb \ Y\\v\
Determination This tax refund is Approved [] Disapproved COUNTY AUDITOR’S OFFICE \
DATE: _16 /30204 o -4-(4

. Authorized officer @ d Dat
sign W CLere S— l N
here L/
(/ Date

Collector(s) of taxin, uml(sz for 1y d appllcatlons over (lm:.rl amount for which governing body

approval Is required under Secti 1, tax code
e ot 1 g/ / YT
here MA// (j// ozq / (/- \w. \«

1 a.

134




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-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 | DRURY SOUTHWEST INC

and address Present mailing address (humber and street)

101 FARRAR DR

City, town or post office, state, ZIP code
CAPE GIRARDEAU, MO 63701-4905

Phone (area code and number)

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 <\
Account number of property: Tax receipt number:
D7990.01.000.0001.00 4 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
Refund is Requested is Requested Tax Payment Taxes Paid Requested
payment
information 1. ALL ENTITIES 20184 01731 /2019 $92,578.50 $10,286.50
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ TOTAL $10,286. 50<|
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C- 3222 18-1
PER ORDER PAY BY: NOVEMBER 27,2019
BR
Step 4: . ) ) )
sign the form “1 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 EKpproved (] Disapproved

AUDITED BY: THE HIDALGO (/\&B\Y.\

COUNTY AUDITOR’S OFFICE
, DATE:_1o/30/2014 zgf I~/ T V4
i Authorized officer U Date Y\(\
hgre /h — WD
‘S‘i;}l%%taolrg)rgs :57}2" ulr;?lgr('sz' for efund ap&l}cggogs ov‘er (insert ampunt for which gvvermng body Date
sign '\ 17// 9
here [
A




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FDI1-FD2-FD3-FD4-CAN-

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

Present mailing address (number and street)

POBOX 178

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 SHARY SOUTH JV x
and address ATTN: KOHL'S DEPARTMENT STORES

Present mailing address (number and street)

PO BOX 2148

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

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
Address or location of property:
722796 &
Account number of property: Tax receipt number:
$3003.00.000.005A.00 k 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 01/23 /2018 $251,49228 | $69,037.85
2, / $ $
3. / $ $
5. TOTAL / $ 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.
\ \ £a

Step 5:
Tax refund
Determination

N

AUDITED BY: THE HIDALGO

This tax refund is %pproved [] Disapproved COUNTY AUDIT R'S OF

DaTE: 10/ 242011 W// 9-(9

. Authorized officer Date \ -’\
7 \
here AR berze X WS

Collector(s) of taxin, umt(s grsafund appllca ions over (insert amount for which gdverning body Date

appraoval is required ung W 11, 1ax code)
et | .y 21/}
here Y j

. )
jo[]11

C e ~




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 O 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
and address

Owner’s name

WEINGARTEN SHARY SOUTH JV
ATTN: KOHL'S DEPARTMENT STORES

Present mailing address (number and street)

PO BOX 2148

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

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
Address or location of property:
722796 4
Account number of property: Tax receipt number:
S$3003.00.000.005A.00 4 OR 41099508
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 03/29 /2019 $250,856.97 $67,993.65
2. / $ $
3. / $ $
4. / $ $ i
5. TOTAL / $ TOTAL $67.993.65 &
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4054-17-G 4
DUE BY DECEMBER 22, 2019
BR
Step 4:

sign the form

“T 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

Step 5:
Tax refund
Determination

This tax refund is Bé,pmved (] Disapproved AUDITED BY: THE HIDALGO

felony under Texas Penal Code Section 37.10.

/jj (4 Zp

COUNTY AU ITOR’S%
DATE: /a9 A

i Authorized offi
sign ﬁ \
here 42 b’—‘t. \
Collector(s) of taxm umt(s% for refund appllcatlons over (insert amount o which governing hody Date
approval is'required under Section 31.11, 1ax code)
sign \ o C) 3 ( ('\ g
here X

@wmowo .

o]}

7 9




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and streef)

P OBOX 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
and address

Owner’s name

DRURY SOUTHWEST INC 4

Present mailing address (number and street)

101 FARRAR DR

City, town or post office, state, ZIP code
CAPE GIRARDEAU, MO 63701-4905

Phone (area code and number)

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 4
Account number of property: Tax receipt number:
T0070.00.000.0002.00 4 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 /2019 $39,088.70 $5,143.25
2. ) / $ $
3. / $ $
4, / $ $
5. TOTAL / $ TOTAL $5.143.254
Taxpayer’s reason for refund (attach supporting documentation). COURT ORDER #C-3251-18-E
PER ORDER PAY BY: NOVEMBER 26, 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

Step 5:
Tax refund
Determination

AUDITED BY: THE HIDALGO
COUNTY AUDITOR’S OFFICE
/  DATE:_fo)30/209. 22

felony under Texas Penal Code Section 37.10.
This tax refund is Dépproved [ Disapproved . \\ ﬂ

J-4-(7 A

. Authorized officer Ve m WZ Datx
sign . D \ l (1
here L4 \ AN \
Collector(s) of taxiy unit(s) for rpfmd ap}:lications over (insert amount for which gnver% body Date
approval is required under Sect 11, tax code) - N
sign 4 ? /jC/ //i)
here .
- L A

oig A
vq.\\o
93




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-SL V-
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 | COLE KO MCALLEN TX LLC
and address C/O KOHL'S DEPT 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): TRENTON CROSSING SHOPPING CENTER PH 2C LOT 1

Step 2:
Describe the
property
Address or location of property:
20406195 k
Account number of property: Tax receipt number:
T6835.2C.000.0001.00 4('- 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 01/23 /2018 $179,420.51 $45,793.68
2. / $ $
3. / $ $
4. / $ $ X
5. TOTAL / $ TOTAL $45,793.68 {
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4054-17-G &
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.

‘\ ra \ J“_’A
Step 5: ¢ \ \
Tax refund J AUDITED BY: THE HIDALGOAN' )
Determination This tax refund is Approved  [] Disapproved COUNTY AUDITOR'’S OFFICE \\
DATE: /o!a:jiq Y12

Si n Authorized officer 5 Date \X m
e aria A LhracerDe s

Date

Collector(s) of !axi% unil‘s% for refund applicafons ox; (insert amount for whic erning budy
approval is'required under Segli tax code)

s G0 p X (o/o7 [/ @i&&
~ ) lo|a)a A




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

COLE KO MCALLEN TX LLC .4
C/O KOHL'S DEPT STORES J,

Present mailing address (humber and street)

POBOX 2148

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

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) TRENTON CROSSING SHOPPING CENTER PH2C LOT 1

Step 2:
Describe the
property
Address or location of property:
20406195 X
Account number of property: Tax receipt number:
T6835.2C.000.0001.00 ‘k OR 41265503
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Retund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2018 05/31 /2019 $200,946.89 $67,137.06
2. / $ $
3. / $ $
4. / $ $ ,
5. TOTAL / $ TOTAL $67,137.06 &
Taxpayer’s reason for refund (attach supporting documentation): COURT ORDER #C-4054-1 7~G4
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 guiity 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 Q(ppmved {1 Disapproved

sign
here

Authorized officer ﬁ /( ,&

Collector(s) of taxin, umt(s%
approval is required under

for refund apphcatl ns over (insert amount for whic h wrmng hody

ection 31.11, tax code)

B me«—Q*

sign
here




