
New York State Tax Commission
TAX APPEATS BUREAU
A lbany ,  New  Yo rk  12227

May 8 ,  1986

Moise Chalon
Off icer of Funky Bout igue, Inc.
1360 Ocean Parkway, ll l lT
Brooklyn, NY 11230

Re:  F t le  No.  64327

Dear Mr. Chal-on:

Please take notice of the Default Order of the State Tax Cornmlssion enclosed
herewlth.

Please take further notlce that pursuant to Sectlon(s) 1138 of the Tax Law, any
proceedlng ln court to revlew this decLsion must be colrmenced wlthin 4 months
fron the date of thls nottce.

Inquiries concernlng the computatlon of tax due or refund allowed in accordance
wlth this decislon nay be addressed to the underslgned at the above address.

Very ttuly yours'

ffi.m
cc: Taxlng Bureaufs Representatl"ve



STATE OF NEW YORK

STATE TAX COMMISSION

In the Matter of the Petltloa :

o f 3

Moise Chalom : DEFAULT ORDER

Off lcer of Funky BoutLque, Inc. :  86-C-9

for Redeternl.nation of a Deficlency or Revlsl.on of :

a Deternlnatlon or Refund of :

Sales & Use Tax under Arcicle 28 & 29 :

of che Tax Law for the Period 3/L/83 - 8/3L/83. :

Pet l t ioner(s) Motse Chalom, Off l"cer of Funky Bout ique, Inc. f l led a pet l t lon

for redeterminatlon of a deflclency or revlslon of a deternlnatlon or refund of

SaLes & Use Tax under Article 28 & 29 of the Tax Law for the Perlod 3lLl83 -

B l3 I l83 .  F l le  No.  64327.

A pre-hearing conference on the petition was scheduled before Bruce M.

Rauch, at, the offlces of the State Tax Cornmlsslon, Two tr'Iorld Trade Center, Room

65-51 New York, New York L0O47 on Monday, l " t rarch 24, 1986 at 2:30 p.n. Not lce

of sald pre-hearing conference rras glven to pet i t toner(s).  Pet i t loner(s) dld not

appear at the pre-hearing conference. A defauLt has been duly noted.

Now on motion of the State Tax Conmlgston, lt ls

ORDERED that the petitlon of Molse Chalomr Offlcer of Funky Boutigue, Inc.

be and the same ls hereby denl"ed.

D E F A U L T  O R D E R
A D O P T E D  B Y  T l I 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 0 R K
M A Y  8 ,  1 9 8 6
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