
ffi New York State Tax Commission

TAX APPEALS BUREAU
State Campus
Albany ,  New York  12227

John J, Sollecito, Director
{.51al 457-1723

VIay 29, 1.985

South Bay Sanitat ion Corp.
119 Farmers Ave.
Llndenhurst, NY 11757

Gentlemen:

Please take notice of the Default Order of the State Tax Conrmission encLosed
herewi th.

Please take further not ice that pursuant to Sect ion(s) 1090(a) of the Tax Law,
any proceedlng in court to review this declsion must be comenced nrlthin 4
months from the date of thl.s notice.

InquLrLes concerning the computation of tax due or refund
wlth thls decision may be addressed to the undersigned at

yours,

cc: Taxing Bureaurs Representat lve

allowed in accordance
the above address.

6seph Chyrywaty
Supervl.sor of Tax



srAT'E or fnw yom
STATE TAX COMMISSION

In the Matter of the Petitlon :

o f

South Bay Sanltatlon Corp.

:

: DEFAULT ORDER

for Redetermination of a Defl.ciency or Revlslon of :

a Determinatlon or Refund of Sales & Use Tax under :

Artlcle 28 & 29 of the Tax Law for the Perlod 3

9 l l l 8 0  -  2 1 2 8 1 8 1 .  i

85-C-10

Petitloner(s) South Bay SanLtatLon Corp. filed a petJ.tl.on for redeterninatl.on

of a deflciency or revlslon of a determination or refund of Sal-es & Use Tax under

Art ic le 28 & 29 of rhe Tax Law for rhe Perlod 9/Ll8O - 212818L. Fl le No. 50424.

A pre-hearLng conference on the petLtlon was scheduled before Robert C.

Farrel ly,  at  the off ices of the State Tax Connrl .ssion, State Off lce Bl-dg.r

Veterans Memorlal t{wy., Bo. 1B7, llauppauge, New York L1787 on Tuesday, March 12,

1985 at 9:00 a.n. Not ice of said pre-hearing conference rtaa given to pet l t loner(s).

Petitioner(s) did not appear at the pre-hearing conference. A default has been

duly noted.

Now on motl.on of the State Tax Conmisslon, lt ls

ORDERED that the petltlon of South Bay Sanitatlon Corp. be and the same

is 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 } I U 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 PROVIOED

NOT FOR INIERNAIIONAL MAIL
(See Reverse/
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Certitied Fee

Special oelivery Fee

R€stricted Delivery Fe6

Return Receipt  Showing
to whom and Dal€ Delivered

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and FEes $

Postmafk or Oate


