
STATE OF

STATE TAX

NEW YORK

COMMISSION

In the l{atter of the Petitlon
o f

Anthony Alfano Service Statlon, Inc.

for Redetermlnation of a Deficiency or Revlsion
of a Determlnation or Refund of Sales & Use Tax
under Article(s) 28 e 29 of the Tax Law
for  the  Per lod  3 /L /82  -  5 /3L182.

AFFIDAVIT OF MAILING

State of New York :
s s . :

County of AJ.bany :

Davld Parchuck/Janet M. Snay, belng dul-y sworn, deposes and says that
he/she is an employee of the State Tax Cornmission, that he/ehe is over 18 years
of ager and that on the 25th day of l[ay, L987, he served the wl-thln notLce of
declsion by cert l f ied nai l  upon Jerome Eisen, the representat ive of the
pet,itioner in the within proceedlnB, b] enclosing a true copy thereof ln a
securely sealed postpaid wrapper addressed as fol lo l ts:

Jerome Elsen
3 5 5 1  N . E .  1 6 9 t h  S t r e e t
No. Mlani Beach, FL 33160

and by depositing same enclosed in a postpaid properly addressed wrapper ln a
post office under the exclusive care and custody of the Unlted States Postal
Service wlthin the State of New York.

That deponent further says that the said addressee ls the representatlve
of the petitioner herein and that the address set forth on said ltrapper ls the
l-ast knom address of the representat ive of the Pet i t ioner.

Sworn to before me this
26th day of May, 1987,

ter oat
pursuant to Tax Law section L74
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rA-36 (e/76) State of  New York -  Department  of  Taxat lon and Flnance
Tax  Appea l s  Bu reau

REQUEST FOR BETTER, ADDRESS

Room 1O7 - gtdg. #9 ;lu
Siate CamPus
Albany, New Yorli 12727:

Date of Request

/, oA

Reques tldf hppeuls Bureau 
-'

Room rc7 - Bldg. #.9.
State Campus
Albany, New Yorli

Please f ind most recent address of taxpayer descr ibed below; return to Person named above,

Soc ia I  Secu r i t y  Number D a t e  o f  P e t l t l o n

Name

res  s -

A,rZ 6a4/*"2/- /(7 1/f/ Z./, urdk
44'  , /  / /77/ fh.?U.a*,r@ffir",

Resu lLs  o f  sea rch  by  F i l es

K*"*  
address:

u Same as  above ,  no  be t te r  add ress

IM/AZv'/a-
Othe. r :  In

FOR INSERTION IN TAXPAYER'S FOI.DER

Date

5
of  Search
t l

lBls'J
t ion

Hu?o=+ odd^"

PERMANENT RECORD


