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In the Matter of the Petit ion

o f

Jack Rudnick DEFAUTT ORNER

82-P-  15

for Revision or for Refund of Sales & Use Tax under

Ar t i c le (s )  ZS & 29  o f  the  Tax  Law fo r  the  Per iod

3/ r /75 -s /31 /77 .

Pet i t ioner (s )  Jack  Rudn ick ,  f i l ed  a  pe t i t ion  fo r  rev is ion  or  fo r  re fund o f

Sa les  & Use Tax  under  Ar t i c le (s )  Zg  & 29  o f  the  Tax  Law fo r  the  Per iod

3 / 1 1 7 5 - 5 / 3 I 1 l t .  F i l e  N o .  3 0 6 5 4 .

Under  Sec t ion  601.5  o f  the  Sta te  Tax  Commiss ion  Ru les  o f  Prac t ice  and

Procedure ,  a  no t ice  was served on  the  pe t i t ioner (s )  representa t ive ,  to  f i le  a

perfected pet i t ion. Not ice to f i le the perfected pet i t ion was sent to the

representa t ive 's  las t  known address .  Pet i t ioner (s )  fa i led  to  f i le  a  per fec ted

pet i t ion. A default  has been duly noted.

Now on motion of the Secretary to the State Tax Commission, i t  is

0RDERED that the petition of Jack Rudnick, be and the same is hereby

den ied .

DEFAULT  ORDER
ADOPTED BY  THE STATE TAX COMMISSION

ALBANY' 
f,t%Jro*^



STATE OF  NEW YORK
STATE TAX COMMISSION

ALBANY,  NEW YORK 12227

MICHAEI ATEXANDER
SECRETARY

Telephone: (518) 457-6162

June 4, 7982

Jack Rudnick
2 4 2  E .  1 9 r h  S r .
New York, NY 10003

Dear  Mr .  Rudn ick :

Please take not ice of the Default  Order of the SLate Tax Commission enclosed
herewith.

Please take further not ice that pursuant to Sect ion(s) 1138 & 1243 of the Tax
Law, any proceeding in court  t .o review this decision musL be commenced within 4
months from the date of this not ice.

Inquires concerning the computat ion of tax due or refund al lowed in accordance
with this decision may be addressed to the undersigned.

Very truly yours,

MICHABT ATEXANDER
SECRETARY TO TI{E
STATE TAX COMMISSION

Peti t ioner '  s Representat ive
Galen C. Thomas
11 Park  P1ace,  Su i te  1203
New York, NY 10007
Taxing Bureau's Representat ive
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