
STATE OF NEW YORK
STATE TAX COMMISSION

ALBANY, NEt4/ YORK 12227

PAIII. B. COBIIRN
SECRETARY

Telephone: (518) 457-6762

September 28, 1984

S & M J a c o b s C a t e r e r s
1815 65rh St.
Brooklyn, NY LI204

Gentlemen:

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

Please take further notice that pursuant to Section(s) 1138 of the Tax Law, any
proceeding in court to review this decision must be commenced within 4 months
frorn the date of this notice.

Inquires concerning the computation of tax due or refund allowed in accordance
with this decision rnay be addressed to the undersigned.

Very truly yours,

PAT]I B. COBI]RN
SECRETARY TO TI{E
STATE TAX COMI{ISSION

cc:  Pet i t ioner ts  Representat ive
Paul Gerstner
150 Broadway
New York, NY 10038
Taxing Bureau' s Representative
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STATE OF NEW YORK
STATE TAX COMMISSION

In the Matter of the Petition

o f

S&MJacobsCa te re r s DEFAIIT ORDER

84-P-31

for Redetermination of a Deficiency or Revision of

a Determination or Refund of Sales & Use Tax under

Article(s) 28 & 29 of the Tax Law for the period

e/1177 -  1r /U7e.

Petit ioner(s) S & U Jacobs Caterers f i led a petit ion for redeternination

of a deficiency or revision of a deternination or refund of Sales & Use Tax

under Art icle(s) 28 & 29 of the Tax law for the Period 9/1/77 - 7l/1/79. Fi le

No. 34802.

Under Section 601.5 of the State Tax Comnission Rules of Practice and

Procedure, a notice was served on the petit ioner(s) to f i le a perfected

petition. Notice to file the perfected petition was sent to the last knor,nn

address of the petit ioner(s). Petit ioner(s) fai led to f i le a perfected

petit ion. A default has been duly noted.

Now on motion of the secretary to the state Tax conmission, it is

ORDERED that the petition of S & M Jacobs Caterers be and the same is

hereby denied.

DEFAULT  ORDER
ADOPTED BY THE STATE TAX COMMISSION

ALBANY,  NEW YORK
SEPTEMBER 28 ,  1984
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RECEIPT FOR CERTIFIED M/\IL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

/See Feverse,,l

B:1";:;*'ln:!3Y'J" J:' illll'

rO
ci
o
c
ai
ra
o

q
q
q
.tl
a
I

(\.
o(D

ri
o
lr
cl
o
o(t

E
o

l!
o
4

lo
ai,
o

ci€
o

iq
I
3tl
t
I

(\a
o
C"

ri
o
lr
d
o
ao
aql

E
. - o

r
o
o.

?^"hlzz@a

'"rt2',Yr')Y".?Z 2Z-
eoxage/ / $

Certitied Fee

Soecial Delivery Fee

R6stricted Delivery Fo€

Return Receipt Showing
to whom and Date Delivered

Retutn receipt showing to.whom,
Date. and Address ol Dellvgry

TOTAL Postage and Fees $

Poslmark or Oate


