
New York St.t" r.* Jo.risst.n
TAX APPEATS BUREAU
State Campus
Albany ,  New York  12227

John J. Soll€clto, Director
(518) 457-1723

l"lay 29, 1985

George Partr idge
1387 Landmark Court, S.W.
Fort Myers, FL 33907

Dear Mr. Partr ldge:

Please take not lce of the Default  Order of the State Tax Conmlsslon enclosed
herewith.

Please take further not ice that pursuant to Sect ion(s) 1138 of the Tax Law, any
proceeding ln court to review this decision must be cormenced within 4 months
from the date of this not ice.

Inquiries concerning the computation of tax due or refund
with this decislon may be addressed to the undersigned at

allowed in
the above

yours ,

accordance
address .

Joseph Chyryw
Supervisor of

Taxlng Bureaurs Representative



STATE OF NEW YORK
STATE TN( COMMISSION

: DEFAULT ORDER

In the Matter of the Pet l t ion :

o f

George Partr idge

for Redeternlnat ion of a Def ic lency or Revision of :

a Determination or Refund of Sales & Use Tax under :

Artlcle 28 & 29 of the Tax Law for the Perl.od 3

6 l L l 8 3 - L 1 / 3 0 / 8 3 .  :

85-C-10

Peti t ioner(s) George PartrLdge f i led a pet i t ion for redetermlnat lon of a

deflcl.ency or revlsion of a determination or refund of SaLes & Use Tax under

Art ic le 28 & 29 of the Tax Law for the Period 6/ l /83-LI l3O/83. Fl le No. 55954.

A pre-hearlng conference on the petltlon was scheduled before Thomas E.

Drake, at the off l .ces of the State Tax Comrnlsslon, B1dg. /19, State Off ice Campus,

Rn. 107, Albany, New York L2227 on Friday, March 15, 1985 at 9:00 a.n. Not lce

of said pre-hearing conference aras given to pet l t ioner(s).  Pet i t ioner(s) did

not appear at the pre-hearing conference. A default has been dul-y noted.

Now on motlon of the State Tax Coumlssion, it is

ORDERED that the petltlon of George Partridge be and the same ls hereby

den ied .

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
M A Y  2 9 ,  1 9 8 5
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RECEIPT FOR CERTIFIED MAIL

NO. INSURANCE COVERAGE PROVIOEO
NOT FOR INTERNATIONAL MAIL
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Return receigt showing to whom'
Date. and Address of D€livery


