
New York State Tax Commission
TAX APPEATS BUBEAU

JOHN J. SOII.ECITO,
DIRECTOR

Telephone: (518) 457-1723Sta te  Campus,
A lbany ,  New York  12227

Jul.y 16, 1982

Ilaleem Shabazz
d/b/a Scientif ic Bells Intercon Co.
311 Monroe St.
Brooklyn, NY 11216

Dear Mr. Shabazz:

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

Please take further notice that pursuant to Section(s) 1138 & 1243 of the Tax
f,aw, 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.

Very truly yours,

Peti t ionerr s Representat ive

Taxing Bureau' s Representative



STATE OF  NEW YORK
STATE TAX COMMISSION

In the Matter of the Pet i t ion

o f

Haleem Shabazz

d/b /a  Sc ien t i f i c  Be l l s  In te rcom Co.

DEFAUIT ORDER

82-C-17

for  Revis ion or

under Art icle 28

311 /78 -2 /28 /B r

for Refund of Sales &

& 29 of the Tax Law

Use Tax

for the Period

Pet i t ioner (s )  Ha leem Shabazz  d /b /a  Sc ien t i f i c  Be l1s  In te rcom Co.  f i led  a

pet i t ion for revision or for refund of Sales & Use Tax under Art ic le 28 &, 29 of

the  Tax  Law fo r  the  Per iod  3 /1 /78-2 /28 /81 .  F i le  No.  34265.

A pre-hearing conference on the pet i t ion was scheduled before Frank Fleury,

a t  the  o f f i ces  o f  the  Sta te  Tax  Commiss ion ,  141 L iv ings ton  St ree t ,  Brook lyn ,  New

York  11201 on  Tuesday,  Apr i l  27 ,  1982 aL  2 :45  p .n .  Not ice  o f  sa id  p re-hear ing

conference was g iven to  pe t . i t ioner (s ) .  Pe t i t ioner (s )  d id  no t  appear  a t  the

pre-hear ing  conference.  A  de fau l t  has  been du ly  no ted .

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

ORDERED that the pet i t ion of Haleem Shabazz d/bl  a Scient i f ic Bel ls Intercom

Co. be and the same is herebv denied.

DEFAULT ORDER
ADOPTED BY THE STATE TAX COMMISSIONo'1ttV',U:1#*n
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