New York State Tax Commission

iAh TAX APPEALS BUREAU o

W.A. Harriman Campus
,_, Albany, New York 12227

December 15, 1986

Eugene & Eleanor Dacey
1734 Victor Blvd.
Staten Island, NY

Re: File No. 64621

Dear Mr. & Mrs. Dacey:

Please take notice of the Default Order of the State Tax Commission enclosed
herewith,

Please take further notice that pursuant to Section(s) 1138 of the Tax Law, any
proceeding in court to review this decision must be commenced within 4 months
from the date of this notice.

Inquiries concerning the computation of tax due or refund allowed in accordance
with this decision may be addressed to the undersigned at the above address.

Very truly yours,

b (Oieepa 5
Y A

Joseph Chyrywaty
Supervisor of Tax Conferences

cc: Taxing Bureau's Representative

Petitioner's Representative:
Emil S. Rufolo

1261 Forest Ave.

Staten Island, NY 10302
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STATE OF NEW YORK

STATE TAX COMMISSION

In the Matter of the Petition :

of

Eugene & Eleanor Dacey DEFAULT ORDER

: 86-C-29

for Redetermination of a Deficiency or Revision :

of a Determination or Refund of

Sales & Use Tax under Article 28 & 29

of the Tax Law for the Period 6/1/82 - 5/31/85.

Petitioner(s) Eugene & Eleanor Dacey filed a petition for redetermination
of a deficlency or revision of a determination or refund of Sales & Use Tax
under Article 28 & 29 of the Tax Law for the Period 6/1/82 - 5/31/85. File No.
64621,

A pre-hearing conference on the petition was scheduled before James T.
Gorton, at the offices of the State Tax Commission, Two World Trade Center,
Room 65-51 New York, New York 10047 on Thursday, October 9, 1986 at 10:30 a.m.
Notice of said pre~hearing conference was given to petitioner(s) and the
representative of petitioner(s). Petitioner(s) did not appear at the
pre-hearing conference. A default has been duly noted.

Now on motion of the State Tax Commission, it is

ORDERED that the petition of Eugene & Eleanor Dacey be and the same 1is

hereby denied.

DEFAULT ORDER
ADOPTED BY THE STATE TAX COMMISSION
ALBANY, NEW YORK
DECEMBER 15, 1986




STATE OF NEW YORK

ér STATE TAX COMMISSION

/ AFFIDAVIT OF MAILING

State of New York
County of Albany :

David Parchuck/Janet M. Snay, being duly sworn, deposes and says that
he/she is an employee of the State Tax Commission, that he/she is over 18 years
of age, and that on the 20th day of February, 1987, he/she served the within
Default Orders by certified mail upon the petitioners and their representatives,
if any, named on the attached schedules in their respective proceedings, by
enclosing a true copy thereof in a securely sealed postpaid wrapper addressed
as shown on the attached schedules and by depositing same in a post office
under the exclusive care and custody of the United States Postal Service within

New York State.
The deponent further says that the sald addresses set forth on the envelopes
are the last known addresses of the petitioners and representafives, if any.

I

Sworn to before me this

C :
20th day of February, 1987 ' Lumngf{s /)/-‘é;))chl

7

Authorized to ddminister oaths

pursuant to Tax Law section 174
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TA-36 (9/76) : State of New York - Departiment of Taxation and Finance
Tax Appeals Bureau , .

REQUEST FOR BETTER ADDRESS

Requested byfj T ALreas By oay - - VUnTex Appoals Bureau Date of Request
wWom Wy Bid ) Rosm 107 - Bid #9
9. #9 3. ¥
f! o (:_L x{-,’\”s :{L rfe) C....u"?US \
Eny, New Yook 12227 izany, New York 12227 //74-7

[

Please find most recent address of taxpayer described below; return to person named above.

Social Security Number Date of Petition

7 - o - Z 2

Name

‘mﬁﬁ)’bO-# %yp&')/ ﬁlf,&t//
/775/%%ﬁ,%%/ 4

St /M%%

Results of search by Files g . -
(1B poerg oddesss

Y

furr” PRI ! 4
New address: / - /00 Y A,) /zﬂ:'-v'r{ C,
= " LTl Oolard /‘/)’
J 2374

D Same as above, no better address

Searched by Section Date of Search

PERMANENT RECORD

FOR INSERTION IN TAXPAYER'S FOLDER
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RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
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(See Reverse)
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Postage
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OF NEW YORK
Tax Commission
PEALS BUREAU
Harriman Campus
» N.Y. 12227

* U.S.G.P.0O. 1985-480-794

PS Form 3800, June 1985
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