
S T A T E  O F  N E I {  Y O R K
S T A T E  T A X  C O } T M I S S I O N

ALB ANY,  NEI { I  Y  O RK 12227

PAI'L B. COB{'RN
SECRETARY

Telephone: (518) 457-6L62

January 9, 1985

Garage Shalon, Inc.
c/o H. Wapnick
2024 E. 18th st .
Brooklyn, NY LL229

Gentlenen:

Pl-ease take notlce of the Default Order of the State Tax Comleslon encl-oeed
herewlth.

PLease take further notice that pursuant to SectLon(s) 1138 of the Tax Law, any
proceeding in court to review thls decislon must be comenced wlthin 4 monthe
from the date of this not lce.

InquLres concernlng the computation of tax due or refund al-lowed ln accordance
with thls decision may be addressed to the underslgned.

Very truly yours,

PAUL B. COBURN
SECRETARY TO THE
STATE TAX COI.IMISSION

cc3 Taxing Bureauts Representatlve



' ' O ' E  O F  N E W  Y O R K
S T A T E  T A X  C O M M I S S I O N

In the Matter of the Petition

o f

Garage Shalom, Inc.

o f :

DEFAULT ORDER

84-P-4L

for Redeterninatlon of a Deficiency or Revlslon

a Deternlnation or Refund of SaLes & Use Tax

under Artlcle(s) 28 & 29 of the Tax Law

for  the  Per iod  12 /L178-513L/82 ,

Petitioner(s) Garage Shalom, Inc. fil-ed a petition for redetermlnatiotl

of a deflciency or revlslon of a determlnatlon or refund of Sales & Uee Tax

under Art ic le(s) 28 6, 29 of the Tax Law for the Perlod L2/I /78-513L182. Fl le

No. 39287.

Under Section 601.5 of the State Tax Comleslon Rules of Practlce and

Procedurer a not ice l ras served on the pet i t loner(s) to f i le a perfected

petition. Notice to flle the perfected petitlon was sent to the last known

address of the pet i tLoner(s).  Pet i t loner(s) fat led to f i le a perfected

petitlon. A defaul-t has been duly noted.

Now on motion of the Secretary to the State Tax Comisslon' lt Is

ORDERED that the petltion of Garage Shalon, Inc. 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
J A N U A , R Y  9 ,  1 9 8 5
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