New York State Tax Commission

TAX APPEALS BUREAU

State Campus John J. Sollecito, Director
Albany, New York 12227 (518) 457-1723

f -

June 29, 1984

Jose U. Tejada
11740 S.W. 29th St.
Miami, FL 33183

Dear Mr. Tejada:

Please take notice of the Default Order of the State Tax Commission enclosed
herewith.

Please take further notice that pursuant to Section(s) 1312 & 690 of the Tax
Law, any proceeding in court to review this decision must be commenced within 4
months from the date of this notice.

Inquiries concerning the computation of tax due or refund allowed in accordance
with this decision may be addressed to the undersigned at the above address.

2’1} [s:
oseph Chyrywaty

Supervisor of Tax Conferences

cc: Taxing Bureau's Representative




STATE OF NEW YORK
STATE TAX COMMISSION T

In the Matter of the Petition
of

Jose U. Tejada : DEFAULT ORDER

84-C-20
for Redetermination of a Deficiency or Revision of
a Determination or Refund of
NYS & NYC Income Tax under Article 22 & 30

of the Tax Law for the Year 1977.

Petitioner(s) Jose U. Tejada filed a petition for redetermination of a
deficiency or revision of a determination or refund of NYS & NYC Income Tax under
Article 22 & 30 of the Tax Law for the Year 1977. File No. 33869.

A pre-hearing conference on the petition was scheduled before Joseph J.
Olbrych, at the offices of the State Tax Commission, Bldg. #9, State Office
Campus, Rm. 107, Albany, New York 12227 on Monday, April 10, 1984 at 2:00 p.m.
Notice of said pre-hearing conference was given to petitioner(s). Petitioner(s)
did not appear at the pre-hearing conference. A default has been duly noted.

Now on motion of the State Tax Commission, it is

ORDERED that the petition of Jose U. Tejada be and the same is hereby
denied.

DEFAULT ORDER
ADOPTED BY THE STATE TAX COMMISSION

ALBANY, NEW YORK
JUNE 29, 1984



; /V«/ July 25, 1984

llr. Joseph Chyrywaty:
This is my second notice to try to correct your
mistake.

flease check your records; my name is not JOS3S U. TZJaDA,
It is simply JOS: TaJADA ( no middle name or initial).

ry social security do. is 261-06~-530S.
I have never lived nor worked in tne State of Lew York.
1 would appreciatethat your records be corrected.

nclosed pleasa2, find a cony of my 1977 Income Tax return.

Sincerealy

YA g s ) e

ose TeNgda

AUG 1 1984




1040A

g Department of the Treasury—interna! Revenue Service 7
4 U.S. Individual Income Tax Return
¥ First name and initial (f yoint return, give first names ang initiais of both) ' - Last pame Your social security number
ga Jose oo Luise & [ C[ e Ly e b
;’ &i% Present home sddress (Number and street, Including spartfient number, or rural foute) 7 For Privacy Act Notice, see Spouse's social security no.
%QE,B II7Y 0 5w ‘)7.7_5/ page 9 of Instructions. | 9.2 pe (670
L City, town or post office, State and ZIP code QOccu- Yours ’/ﬁ/ o /o Y .7/ -
e l _ v Ly P "l‘ ’IJ
& /////41/‘7/ /:/, S 6 Spouse'sb Jrlsclog
Presidential Pz 7 .
\ . \ |Yes i~ No | Note: Checking “Yes” will not
Ef:f,'f;?gn Do you want $1 to go to this fund?. . . . .. ... S N //; ——|——| increase your tax or reduce
-~ . / fund.
Fund If joint return, does your spouse want $1 to go to this fund? s |Yes //f, No | your refund
Filing Status
1 D Single 2 E Married filing joint return (even if only one had income)
Check Only Married filing separately. if spouse is also filing, give spouse’s social security number in the space above
One Box 3 D and enter full NAME REIE P oo ettt e ere e et e
4 D Unmarried Head of Household. Enter qualifying name P . See page 6 of Instructions.
m D D . Enter number of
Always check 5a L1 Yourself 65 or over Blind boxes checked
the *‘Yourself' onS5aandb P Z.
box. Check D D .
other boxes if bk Spouse 65 or over Blind
they apply. ¢ First names of your dependent children who lived with you }./?lMA .. '/’ﬂ" : “# Enter number of z

d Other dependents:
(1) Name

(2) Relationship

{3) Number of
months lived
in your home.

(4) Did dependent
have income of
$750 or more?

(5) Did you provide more
than one halt of de-
pendent’s support?

6 Total number of exemptions claimed

children listed P

Enter number

9a

10

Piease Attach Copy B of Forms W-2 Here

1lla

12
13

Total

14
15

Dividends. ......cc.oooo......

if joint return)

(add lines 11a, b, and c¢)
Tax on the amount on line 10. (See Instructions for line 13 on page 12, then find your tax in Tax
Tables on pages 14-25.)

8 Interest income (see page 4 of Instructions)

(See pages 4 and 11 of Instructions)

¢ Earned income credit (from page 2 of Instructions)

.............

IF YOU WANT IRS TO FIGURE YOUR TAX, PLEASE STO

b Total Federal income tax withheld (if line 7 is larger than
$16,500, see page 12 of Instructions) . . . . . .

« s s » o = e

1ia

7  Wages, salaries, tips, and other employee compensation. (Attach Forms W-2. If unavailable,
see page 11 of Instructions)

...................................

9b Less exclusion . ....o..ccccceeamnneneens e Balance »

Adjusted gross income (add lines 7, 8, and 9c). If under $8,000, see page 2 of Instructions on
“Earned Income Credit.”” If eligible, enter child's name p»

Credit for contributions to candidates for public office.
Enter one-half of amount paid but do not enter more than $25 ($50

of other
dependents »
Add numbers |
entered in Z
boxes above »
7 AP SN PR
8 TSI | ¥4
9c¢
10| o475/ -

11b

P HERE AND SIGN BELOW.
a

2c/¢.

1lc

If line 12 is larger than line 13, enter amount to be REFUNDED TO YOU

If fine 13 is larger than line 12, enter BALANCE DUE. Attach check or money order for full amount
payable to “Internal Revenue Service.’” Write- social security number on check or money order

........

- >

G
-

7

15

Under penailties of perjury, | declare
of my knowledge and belief, it is true, correc
preparer has any knowiedge.

Please Attach Check or Money Order Here

} Your signature

Date

v

-

ST A7 F2 L

that | have examined this return, including accompanying schedules and statements, and to the best
t, and complete. Declaration of preparer (other than taxpayer) is based on all information of which

P3id preparers signature and identifying number (see instructions)

1210 Nw 75 f1 viers f /e

3372,

Please Sign

only one had income)

}Spouse's siFna\ure (if filing jointly, BOTH must
sign even |

Paid preparers address (or employer's name, address, and identifying

number)

¥r U.S. GOVERNMENT PRINTING OFFICE : 1977—-0-23%-2%6 5B8-040-1110



New York State Tax-Commission

TAX APPEALS BUREAU

State Campus John J. Sollecito, Director
Albany, New York 12227 (518) 457-1723

Hutidl
semc—231504 (UG 10 1994

Jose U. Tejada
11740 S.W. 29th St. ) 3700 S GRVO St

Miami, FL 33183

Dear Mr. Tejada:

Please take notice of the Default Order of the State Tax Commission enclosed
herewith.

Please take further notice that pursuant to Section(s) 1312 & 690 of the Tax
Law, any proceeding in court to review this decision must be commenced within 4
months from the date of this notice.

Inquiries concerning the computation of tax due or refund allowed in accordance
with this decision may be addressed to the undersigned at the above address.

Supervisor of Tax Conferences

cc: Taxing Bureau's Representative



STATE OF NEW YORK
STATE TAX COMMISSION

In the Matter of the Petition
of
Jose U. Tejada : DEFAULT ORDER

84-C-20
for Redetermination of a Deficiency or Revision of
a Determination or Refund of
NYS & NYC Income Tax under Article 22 & 30

of the Tax Law for the Year 1977.

Petitioner(s) Jose U. Tejada filed a petition for redetermination of a
deficiency or revision of a determination or refund of NYS & NYC Income Tax under
Article 22 & 30 of the Tax Law for the Year 1977. File No. 33869.

A pre-hearing conference on the petition was scheduled before Joseph J.
Olbrych, at the offices of the State Tax Commission, Bldg. #9, State Office
Campus, Rm. 107, Albany, New York 12227 on Monday, April 10, 1984 at 2:00 p.m.
Notice of said pre-hearing conference was given to petitioner(s). Petitioner(s)
did not appear at the pre-hearing conference. A default has been duly noted.

Now on motion of the State Tax Commission, it is

ORDERED that the petition of Jose U. Tejada be and the same is hereby
denied.

DEFAULT ORDER
ADOPTED BY THE STATE TAX COMMISSION

ALBANY, NEW YORK
JUNE—20—3984—

AUG 101384




STATE OF NEW YORK
STATE TAX COMMISSION

AFFIDAVIT OF MAILING

State of New York }
County of Albany } v

David Parchuck, being duly sworn, deposes and says that he is an employee
of the State Tax Commission, that he is over 18 years of age, and that on the
10th day of August, 1984, he served the within Default Orders by certified
mail upon the petitioners and their representatives, if any, named on the
attached schedules in their respective proceedings, by enclosing a true copy
thereof in a securely sealed postpaid wrapper addressed as shown on the attached
schedules and by depositing same in a post office under the exclusive care and
custody of the United States Postal Service within New York State.

The deponent further says that the said addresses set forth on the envelopes

are the last known addresses of the petitioners and representatives, if any.

Sworn to before me this

10th day of August, 1984 2 304 aLﬂ \511/22<}{/%izj/4§?

%ﬁo ﬁﬁ/ 4/’4///4/

Authorized to admlnlster oaths

pursuant to Tax Law section 174

Page 1 of 2




Default Order 84-C-20 Re-Mailed August 10, 1984 Page 2 of 2

PETITIONER REPRESENTATIVE ARTICLE # TAB NO.

Jose U, Tejada 22 & 30 33869
13700 S.W. 62nd Street

L 7 7

598 916 775



TA-36 {9/76) State of New York - Department of Taxation and Finance
t

Tax Appeals Bureau

REQUEST FOR BETTER ADDRESS

 Requeqsd A¥peals Bureau
Room 107 - Bldg. #9
State Campus
Albany, New York 12227

UlThix Appeals Bureau
Room 107 . gigg 49
State Campus

Date of Request

¢/ 20/5¢

Please find most recent address of taxpayer described below; return to person named above.

Social Security Number

Date of Petition

L §4 - - 22

Name

Address

Lo 2/ 7 oyacli

| 700 K90 gﬂ““ﬁ//fﬂ
WW/ 74\/{ 7 3/5 7

Results of search by Files

[:] New address:

[:] Same as above, no better address

Other: gﬂ/W/ MWM
|

Searched by

Section

Date of Search

PERMANENT RECORD

FOR INSERTION IN TAXPAYER'S FOLDER
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New York State-Tax Commission

TAX APPEALS BUREAU
Albany. ow York 12227 18y aaarzs
Pumided
Fume—29—1984 \|JG 10 1984
Jose U. Tejad
1(1)320 S.W(.EJEQ?:h St. ) 3700 SW. WD Sr

Miami, FL 33183

Dear Mr. Tejada:

Please take notice of the Default Order of the State Tax Commission enclosed
herewith.

Please take further notice that pursuant to Section(s) 1312 & 690 of the Tax
Law, any proceeding in court to review this decision must be commenced within 4
months from the date of this notice.

Inquiries concerning the computation of tax due or refund allowed in accordance
with this decision may be addressed to the undersigned at the above address.

oseph Chyrywaty
Supervisor of Tax Conferences

cc: Taxing Bureau's Representative



STATE OF NEW YORK ‘
STATE TAX COMMISSION

In the Matter of the Petition
of

Jose U. Tejada : DEFAULT ORDER

84-C-20
for Redetermination of a Deficiency or Revision of
a Determination or Refund of
NYS & NYC Income Tax under Article 22 & 30

of the Tax Law for the Year 1977.

Petitioner(s) Jose U. Tejada filed a petition for redetermination of a
deficiency or revision of a determination or refund of NYS & NYC Income Tax under
Article 22 & 30 of the Tax Law for the Year 1977. File No. 33869.

A pre-hearing conference on the petition was scheduled before Joseph J.
Olbrych, at the offices of the State Tax Commission, Bldg. #9, State Office
Campus, Rm. 107, Albany, New York 12227 on Monday, April 10, 1984 at 2:00 p.m.
Notice of said pre-hearing conference was given to petitioner(s). Petitioner(s)
did not appear at the pre-hearing conference. A default has been duly noted.

Now on motion of the State Tax Commission, it is

ORDERED that the petition of Jose U. Tejada be and the same is hereby
denied.

DEFAULT ORDER
ADOPTED BY THE STATE TAX COMMISSION

ALBANY, NEW YOR
JUHNE—29,—1984—

AUG 10 1984



