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PAI]L B. COBURN
SECRETARY

Telephone: (518) 457-6162

March 8, 1985

Abdurrahnan Donuk
Off lcer of Stbel-  Service StatLon, Inc.
157 Lake Ave.
Yonkers, NY 10703

Dear Mr. Donuk:

Pleaee take notl.ce of the Default Order of the State Tax Colmlsslon enclosed
herewlth.

Please take further not lce that pursuant to Sect lon(s) 1138 or 1139 of the Tax
Law, any proceeding in court to revlew this declslon must be comenced withln 4
months from the date of thls notice.

InquLres concerning the computatlon of tax due or refund al-lowed ln accordance
wlth this decLsion uray be addressed to the underslgned.

Very truly yours'

PAUL B. COBURN
SECRETARY TO THE
STATE TAX COUMISSION

cc: Pet l t ionerrs Representat ive
Mellh Dogan
216 E.  49 th  S t .
New York, NY 10017
Taxing Bureaurs Representatlve



STATE OF NEW YORK
STATE TAX COMMISSION

In the l lat ter of  the Pet l t lon

o f

Abdurrahnan Donuk

Off icer of Stbel Servlce StatLon, Inc.

DEFATILT ORDER

85-P-6

for R.edeterminatlon of a DeflcLency or RevLsion

a Determination or Refund of Sales & Use Tax

under Art tc le(s) 28 & 29 of the Tax Law for the

Perlod 6 |  L /8t-8 /31 /  gZ.

PetttLoner(s) Abdurrahnan Donuk, Officer of Sibel Servlce Statlonr Inc.

flled a petltion for redeternlnation of a deflciency or revl-sLon of a

determlnatlon or refund of Sales & Use Tax under Artlcle(s) 28 & 29 of the Tax

Law for the Period 6/ l /81-8/3I/82. Fi le No. 44340/51969

Under Sect lon 501.5 of the State Tax Comrnlsslon Rules of Pract lce and

Procedure, a not ice was served on the representat lve of the pet l t loner(s) to

f l le a perfected pet i t lon. Not lce to f l1e the perfected pet l t lon was sent to

the representatLvets last known address. Pet l t loner(s) fal led to f l le a

perfected pet l . tLon. A default  has been dul-y noted.

Now on motLon of the Secretary to the State Tax Corml.ssion, lt ls

ORDERED that the petltlon of Abdurrahman Donuk, Officer of Slbel Senrlce

Station, Inc. be and the same is hereby denl-ed.

D E F A U L T  O R D E R
A D O P T E D  B Y  T H 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 I {  Y O R K
M A R C H  g ,  1 g g 5

o f :
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RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIOED

NOT FOR INTERNATIONAL MAIL

(See Peverse/

P b13  lbb  e l?

RECEIPT FOR CERTIFIED IIIAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INIERNATIONAL MAIL

fSee Feverse/
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