
STATE OF
STATE TAX

ALBANY,  NEW

N E W  Y O R K
C O MMIS SIO N

Y 0 R K  t 2 2 2 7

PAUL B. COBURN
SECRETARY

Telephone: (518) 457-6L62

Septenber 17, L986

Betty tlanft
0f f lcer of H & H Food Store, Inc.
300L Ft. Hanllcon Pkrry.
Brooklyn, NY 11218

Re: Fl le No. 50688

Dear Ms. Hanft :

Please take notlce of the Default Order of the State Tax Comissl"oa enclosed
herewlth.

PLease take further notlce that pursuant to Sectlon(s) 1138/1139 of the Tax
Law' aoy proceedtng ln court to revlew this declslon nust be comrnenced wlthl.n
months from the date of thls notlce.

Inquires concerning the computatlon of
wlth thls declsLon may be addressed to

cc: Taxlng Bureaurs Representatlve

Petitioner t s Representatlve :
BenjamLn G. Hopard
99-05 63rd Drive
Forest l l l l l -s,  NY 11374

due or refund allowed ln accordance
underslgned.

Very truly yours,

PAUL B. COBURN
SECRETARY TO TIIE
STATE TN( COMMISSION

t€xt
the



, t
SEATE OF NEI^I YORK
STATE TN( COMMISSTOU

In the Matter of the Petltlon

o f

Betty Hanft

Off lcer of l l  & t l  Food Store, Inc.

for Redeternlnatl"on of a DefLclency or Revlslon of

a Determlnation or Refund of Sales & Use Tax

under Art lc le(s) 28 & 29 of the Tax Law

for  the  PerLod 9 lL l79-2128183.

DEFAULT ORDER

86-P-22

Petl t loner(s) Betty Hanft ,  Off lcer of H & H Food Store, Ioc, f l led a

PetLtlon for redeternlnatlon of a deficiency or revLelon of a deternlnatlon or

refund of Sales & Use Tax under Arclcle(s) 28 & 29 of the Tax Law for the

Per lod  9 lL l79-2128183.  F l le  No.  50688

Under Sectlon 601.5 of the State Tax Conmlssion Rules of Practl.ce and

Procedure' a notlce naa served on the representatt"ve of the petlttoner(s) to

fiLe a perfected petLtlon. Notice to flle the perfected petlt,l"on was sent to

the representattvers laet koown addregs. PetLtloner(s) falled to flle a

perfected petltton. A default has been duly noted.

Now on notton of the Secretary Eo the State Tax Conmleel.on, l.t ls

ORDERED that the petitl"on of Betty llanft, Offl.cer of lt & Il Food Store,

Inc. be and the eame 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 I 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 h I  Y O R K
S E P T E M B E R  1 7 , 1 9 8 6
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