
STATE OF
STATE TAX

ALBANY,  NEW

N E W  Y O R K
c o l,{MIs slo N

YO RK 12227

PAIIL B. COBURN
SECRETARY

Telephone: (518) 457-6L62

Decenber 15, 1986

Chrlstopher AgoLlati
450 Ocean Terrac,e
Staten Isl-and, New York f0301

Re: Fl le No. 57663

Dear Mr. AgoLlat l :

Please take notice of the Defaul-t Order of the State Tax Comlesion encloged
herewlth.

Please take further nottce that pursuant to Sect ion(s) 1138/1139 of the Tax
Law, any proceedl.ng ln court to revlew thls decLsion nust be corumenced wlthln 4
oonths from the date of thLs notice.

InquLres concerning the computatLon of tax due or refund aLlowed l.n accordaace
lrlth chls declslon nay be addressed to the underslgoed.

Very truly yours'

PAUL B. COBURN
SECRETARY TO THE
STATE TAX COMMISSION

cc3 Taxtng Bureaurs Representaclve



S T A T E  O F  N E I ^ I  Y O R K
9 T A T E  T A X  C O M M I S S I O N

In the Matter of the ?etltlon

o f

Christopher AgoJ-lati DEFAULT ORDBR

86-P-31

for Redeterminatlon of a Deflclency or Revislon

a DetermlnatLon or Refund of Sales & Use Tax

under Article(s) 28 6, 29 of the Tax Law

for  the  Per lod  3 lL /83  -  8 /3L183.

PetitLoner(s) Chrlstopher Agollatl fl led a petitlon for redeterminatlon of

a deflciency or revlslon of a determlnation or refund of Sales & Use Tax under

Arr lc le(s) 28 & 29 of the Tax Law for rhe Period 3lLl83 -  813L183. Fl le No.

57663.

Under Sect lon 601.5 of the State Tax CommlssLon Rules of PractLce and

Procedure, a not ice was served on the pet l t toner(s) to f l le a perfected

petition. Notice to file the perfected petltion was sent to the last known

address of the pet l t ioner(s).  PetLt loner(s) fal led to f i l -e a perfected

petitlon. A default has been duJ-y noted.

Now on motlon of the Secretary to the State Tax Conmiaslon' lt ls

ORDERED that the petltion of Christopher Agollati 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 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 5 ,  1 9 8 6

o f :
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