
New York State Tax Commission
TAX APPEATS BUREAU
JAI.A.  Harr iman Campus
A lbany ,  New  Yo rk  12227

June 11,  1986

Brldge Vlew Nursing llome
143-10 20 th  Ave.
Whttestone, NY 11357

Re: Fl le No. 56496

Gentlemen:

Please take notlce of the Default Order of the State Tax Conm{sslon enclosed
herewlth.

Please take further notlce that pursuant to Sectlon(s) 1138 of the Tax Law' any
proceedlng ln court to revlelr thl"s declslon must be cont eneed lrlthln 4 months
from the date of thls not lce.

Inqulries concerning the computatlon of tax due or refund alLowed ln accordance
with thls decLsion nay be addressed to the underslgned at the above addregs.

Very truly yours'

Supervlsor of Tax Conferences

cc: Taxlng Bureaufs Representative



STATE OF NEW YORK
i t

STATE TN( COMMISSION

In the Matter of the Petitl.on :

o f

Bridge Vlew Nurslng Home

:

: DEFAULT ORDER

:  86-C-11

for RedetermLnatlon of a Deficiency or Revlslon of :

a Determlnatlon or Refund of :

Sales & Use Tax under Articl-e 28 & 29 :

of the Tax Law for the Perlod L/L/79-5/3L|8O. :

Petitioner(s) Bridge Vlew Nurslng Home flled a petltl.on for redetermlnatlon

of a deflclency or revlsLon of a determlnat,ion or refund of Sales & Use Tax under

Art lc le 28 & 29 of the Tax Law for the PerLod Ll | l79-5131l80. Fl le No. 56496.

A pre-hearing conference on the petitlon wae scheduled before Dennis A.

Adelman, at the of f lces of the State Tax Comisslon, 97-77 Queens BI-vd., 3rd

Floor Rego Park, New York LL374 on Thursday, March 20, 1986 at 2:00 p.n.

Not ice of said pre-hearlng conference rras glven to pet i t loner(s).  Pet l t loner(s)

dld not appear at the pre-hearing conference. A default has been duly noted.

Now on motlon of the State Tax Comlsslon, lt ls

ORDERED that the petition of Bridge View Nursing Home be and the same ls

hereby denled.

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 U M I S S I O N

A L B A N Y '  N E I ^ I  Y O R K
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