
S T A T E  O F  N E I ^ I  Y O  R K
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  L 2 2 2 7

PAUL B. COBURN
SECRETARY

Telephone: (5f8) 457-6162

March 7, 1986

Marrln Goldstel,n
P .O.  Box  141
Whlte Sulphur Sprlngs, NY L2787

Re:  F l le  No.  55L75

Dear I'tr. Goldsteln:

Please take notl.ce of the Default Order of the State Tax ComLaelon enclosed
herewlth.

Please take further notLce that pursuant to Sect lon(s) 1138/1139 of the Tax
Law, any proceedlng ln court to revlelr thls decieion must be conrmenced withll 4
months fron the date of this not lce.

Inqulres coocernlng the computatlon of tax due or refund aLlowed ln accordance
wlth thts decl.elon nay be addreseed to the underslgned.

Very truly yours'

PAUL B. COBURN
SECRETARY TO TIIE
STATE TN( COMMISSION

Taxlng Bureauts Representatlve



STATE OF ' rqSW yOnr
STATE TAX COMMISSION

In the Matter of the Petition

o f

Martln Goldsteln

for Redeterninatlon of a DeficLency or RevisLon of

a Determlnatlon or Refund of Sales & Use Tax

under Artlcle(s) 28 & 29 of the Tax Law

for  the  Per lod  L2 lL l83  -  2128184.

Pet l t loner(s) Mart in Goldsteln f l led

deflclency or revision of a determinatlon

Art ic le(s) 28 & 29 of the Tax Law for the

s5r75.

a petltlon for redetermlnatlon of a

or refund of Sales & Use Tax uader

PerLod L2l I l83 -  2128184.  FLl -e No.

to fil-e a perfected

sent to the last knowa

to f l le a perfected

DEFAULT ORDER

86-P-6

Under Sectlon 601.5 of the State Tax Connl"ssLon Rules of Practice and

Procedure, a not ice was served on the pet l t loner(s)

pet i t lon. Not ice to f l le the perfected pet l t lon was

address of the peElt loner(s).  Pet l t loner(s) falLed

pet l t lon. A default  has been duly noted.

Now on motlon of the Secretary to the State Tax Comiselou, lt lg

ORDERED that the petitlon of Martin Goldsteln be and the sane 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 M M I S S I O N

A L B A N Y ,  N E W  Y O R K
M A R C H  7 ,  1 9 g 6
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