
New York State Tax Commission

TAX APPEATS BUREAU
Stat€ Campus
Albanv,  New York 12227

John J. Solloclto, Dlrector
(518)  z t57-1723

November 23, L984

Joseph Chiapperino
L6 West Cliff Lane
lake Grove, NY 11755

Dear Ur.  Chiapperino:

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

Please take further notice that pursuant to Section(s) 1138 of the Tax taw, any
proceeding in court to review this decision nust be commenced within 4 nonths
from the date of this notice.

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

Supervisor of Tax

Petitioner' s Representative
Robert B. Pollina
Pol l ina, Pol l ina & Pol l ina
1.53 East Main St-
Smithtown, I{Y 11787
Taxing Bureau' s Representative

Conferences



. STATE OF NEW YORK

STATE TAX COMMISSION

In the Matter of the Pet i t ion :

o f :

Joseph Chiapperlno 3 DEFAULT ORDER

: 84-C-32

for Redetermlnation of a Deficiency or Revision :

of a Determination or Refund of :

Sales & Use Tax under Artlcle 28 & 29 :

o f  the  Tax  Law fo r  the  Per iod  I2 lL l79  -  I I l30 l82 .  :

Pet l t loner(s) Joseph Chlapperino f i led a pet l t ion for redeternlnatLon of

a deficiency or revision of a determination or refund of Sales & Uee Tax under

Art lc le 28 & 29 0f the Tax Law for the Perlod L2/L/79 - rr l30/82'  Fl le No'

4 6 7 7 2 .

A pre-hearing conference on the petitlon was scheduled before David Baker'

at  the off ices of the State Tax Commlssion, State Off ice Bldg.,  Veterans

Menorlal Hwy., Rm. lB7, Hauppauge, New York IL787 on Thursday, September 13'

1984 at 9:00 a.n. Not lce of said pre-hearing conference was glven to

pet i t ioner(s) and the representat lve of pet i t ioner(s).  Pet l t loner(s) dld not

appear at the pre-hearing conference. A defauLt has been duly noted.

Now on motlon of the State Tax Conmission, it is

ORDERED that the petltion of Joseph Chiapperino be and the same is hereby

denied.

D E F A U L T  O R D E R
A D O P T E D  B Y  T I I E  S T A T E  T A X  C O M M I S S I O N

A L B A N Y ,  N E W  Y O R K
N O V E M B E R  2 3 ,  L 9 8 4
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RECEIPT FOR CERTIFIED MA|L RECE;pT FOR CERT;F;ED MA|L
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTEFNATIONAL MAIL NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAT MAIL

(See Beverse,f /S ee Reversel
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