
Nc\v York State Tax Commission
TAX APPEATS BUBEAU
W.A.  Har r iman Campus
Albany ,  NEw York  12227

January 29, 1986

Lldla Pilano
1280 North Avenue
New Rochel le,  NY 10804

Dear Ms, Pi lano:

Please take notl"ce of the Default Order of the State Tax Conmlsston enclosed
herewith.

Please take further notice thac pursuant to Sectlon(s) 1138 of the Tax Law, any
proceeding in court to review this decislon must be conrmenced wlthin 4 monthe
fron the date of this not ice.

Inqutrles concerning the computation of tax due or refund all-owed ln accordance
with this decision may be addressed to the undersigned at the above address.

yours,

ccr Taxing Bureaurs Representat ive

Joseph Chyr
Supervisor
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STATE OF NEW YORK

STATE TAX COMMISSION

In the Matter of the Petition

o f

Lidia Pl.Lano DEFAULT ORDER

86-C-1

for Redetermination of

of a Determi.natlon or

under Article 28 & 29

Period Ending 5l3l l8I

a Deficiency or Revlsion

Refund of Sa1es & Use Tax

of the Tax Law for the

-  r t l30 /83 .

Petl t ioner(s) Lidla Pi lano f l1ed a pet i t ion for redeterminat lon of a

deficlency or revislon of a determinatlon or refund of Sales & Use Tax under

Art ic le 28 & 29 of the Tax Law for the Perlod Endlng 5/3Ll8L - l l l30l83. Fl l -e

N o .  5 4 3 8 9 .

A pre-hearing conference on the petitlon was schedul-ed before Michael A.

Mancini ,  at  the off ices of the State Tax Conmission, 99 Church Street '  Second

Floor Whlte Plains, New York f0601 on Tuesday, November L2, 1985 at 11:00 a.n.

Not lce of said pre-hearing conference was gLven to pet l t loner(s) and the repre-

sentat ive of pet i t loner(s).  Pet i t ioner(s) did not appear at the pre-hearing

conference. A default  has been duly noted.

Now on motion of the State Tax Commlssion, it is

ORDERED that the petition of Lidia Pilano be and the same is 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 I ^ I  Y O R K
J A N U A R Y  2 9 ,  1 9 8 6
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