
STATE OF  NE I {  YORK
STATE TAX COMMISSION

ALBANY,  NEW Y0RK L2227

PAUL B. COBURN
SECRETARY

Telephone: (518) 457-6L62

June 11,  1986

Chrls Metcalfe
75 Co lga te  St .
Rochester, NY L46I9

Re: Fl l -e No. 58382

Dear Mr. MetcaLfe:

PLease take notlce of the Default Order of the State Tax Coumisslon eoclosed
herewlth.

Please take further not lce that pursuant to Sect lon(s) 1138/f139 of the Tax
Law, any proceeding ln court to revlew thls decl.slon must be comenced wlthln 4
months from the date of thls notice.

Inqulres concernlng the computation of tax due or refund aLlowed ln accordaoce
wlth thls declslon nay be addreesed to the underslgned.

Very truly youre,

3fi3k,h$oi3*1,,
STATE TN( COMMISSION

cc: Taxlng Bureaurs Representatlve

Petltioner t e Representatlve :
Werner Lomker
260 South Plynouth Ave.
Rochester,  NY 14608



STATE OF NEW YORK
STATE TAX CO}O{ISSION

In the Matter of the Petltlon

o f

Chris Metcalfe

for Redeterminatlon of a Deficiency or Revlsl.on of

a Determl.nation or Refund of Sales & Use Tax

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

for  the  Per iod  611180 -  2128/82 .

Pet i t ioner(s) Chrts Metcalfe f l l -ed a

deficlency or revision of a determLnatLon

Art lc l-e(s) 28 & 29 of the Tax Law for the

58382

petltlon for redetermination of a

or refund of Sales & Use Tax under

PerLod 6 /1180 -  2128182.  F l le  No.

DEFAULT ORDER

86-P-13

Under SectLon 601.5 of the State Tax Comnlsslon Rul-es of Practlce and

Procedurer a notlce lras served on the representative of the petltloner(s) to

f i l -e a perfected petLtLon. Not ice to f l le the perfected pet i t lon was sent to

the representat lvers last known address. Pet i t loner(s) fai l -ed to f i le a

perfected pet i t lon. A defaul- t  hae been duly noted.

Now on motlon of the Secretary to the State Tax Conmlsslonr lt ls

ORDERED that the petltlon of Chrls Metcalfe be and the same ls hereby

denied.

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
J U N E  1 1 ,  1 9 9 6
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