
New York State Tax Commission

December l l ,  1 9 8 5

Gabrielle Galker
1983  E .  26 rh  S r .
Brooklyn, NY LL225

Dear  Ms.  Ga lker :

Please take notlce of the Default Order of the State Tax Cornmisslon enclosed
herewith.

Please take further not ice that pursuant to Sect lon(s) 1138 of the Tax Law, any
proceedlng in court to review this decislon must be conrmenced within 4 months
fron the date of this not ice.

Inquiries concernlng the computation of tax due or refund allowed in accordance
with thls decislon may be addressed to the Deputy Conmlsstoner and Counsel to
the New York State Department of Taxat ion and Flnance, Bui ldlng 9, State
Campus, Albany, New York 12227. Said inquir les w111 be referred to the proper
authori ty for reply

Very truly yours,

/e.-"*Zrt-'"-;
ROBERT F. MULLIGAN
SUPERVISING TN( HEARING OFFICER

Taxing Bureau's Representat lve



STATE'"OF NEW YORK

STATE TAX COMMISSION

In the Matter of the Pet i t ion :

o f :

Gabriel-le Galker : DEFAULT ORDER

:

for Redeterminat lon of a Def lc lency or Revl"sion :

of a Determi"nation or Refund of :

Sales & Use Tax under Art lc le 28 & 29 :

of the Tax Law for the Year L979. :

85-1r-30

Petl t loner(s) Gabriel le Galker f i led a pet i t lon for redetermlnat l-on of a

def ic iency or revision of a determinat ion or refund of SaLes & Use Tax under

Art ic le 28 & 29 of the Tax Law for the Year L979. Fi le No. 45L27.

A hearing on the petition was scheduled before Robert F. Mul-I-lgan, at the

off ices of the State Tax Cornmisslon, Two World Trade Center,  Room 65-51, New

York, New York L0047 on Monday, October 7, 1995 at 3:15 p.n. Not lce of said

hearing was given to pet l- t ioner(s) and the representat ive of pet i t ioner(s).

Pet l t ioner(s) did not appear at the hearing. A default  has been duly noted.

Now on motion of the attorney for the Departnent of Taxation and Finance,

i t  ls

ORDERED that the petitlon of GabrielLe Galker be and the same Ls hereby

denied.

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 W  Y O R K
D E C E M B E R  1 1 ,  1 9 8 5
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