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Petitioner(s), MJ UNITED CORPORATION, by and through its attorneys Akram
Zanayed and Associates, who are duly authorized to represent Petitioner in this regard pursuant
to the Power of Attorney attached hereto as Exhibit “A”, complains of Respondent, Illinois

Department of Revenue, as follows:
PARTIES

1. Petitioner(s), MJ UNITED CORPORATION, (“Petitioner(s)”), is an
Illinois Corporation.

2. Petitioner’s place of location is at 1740 E. LINCOLN HIGHWAY,
DEKALB, IL 60115.

3. Petitioner’s telephone number is (815)558-4441.

4. Petitioner’s federal identification number is 27-2194642.

5. Respondent, Illinois Department of Revenue (the “Department”), is an
agency of the State of Illinois responsible for administering and enforcing the revenue laws of

the state of Illinois.



JURISDICTION

6. Petitioner(s) brings action pursuant to the Illinois Independent Tax
Tribunal Act ( “Tribunal Act”), 35 ILCS 10101-1 to 35 ILCS 10101-100.

7. On or about July 22, 2015, the Department issued a Notice of Tax
Liability to Petitioner(s) asserting additional tax due in the amount of $98,205.16 for the period
of January 1, 2011 through June 30, 2014. (A copy of the notice is attached hereto and
incorporated herein as Exhibit “B”).

8. This tribunal has jurisdiction pursuant to Sections 1-45 and 1-50 of the
Tribunal Act over the Department’s determinations as reflected on the July 22, 2015 notice,
where the amount at issue exceeds $15,000.00, exclusive of penalties and interest and because
the Illinois Department of Revenue has approved of a late discretionary hearing for this matter

(see attached letter).

BACKGROUND
9. Petitioner(s) operates a Gas Station.
10. Petitioner(s) timely filed all tax returns and paid all amounts due on a

regular and timely basis.
PROCEDURAL HISTORY

11. At some point before July 22, 2015 the Department initiated a sales tax
audit of the returns filed by the Petitioner(s) for the period of January 1, 2011 through June 30,
2014, (the “Audit Period”).

12.  After completing the sales tax audit the department determined that the
taxpayer underreported sales.

13. The taxpayer provided books and records regarding his purchases and
provided information regarding the cost of gasoline and the selling price of gasoline.

14.  The department issued an assessment and disregarded the information

provided to it by the Taxpayer.



WHEREFORE, Petitioner(s) MJ UNITED CORPORATION, respectfully
requests that the Tax Tribunal find and order that any tax, interest and penalties assessed by the
Department be abated in full and for such other and further relief as the Tax Tribunal deems

appropriate in this matter.

MJ UNITED CORPORATION,
Petitioner,

By: %ﬂ—v—f
Akram Zanayed O v

Akram Zanayed

Akram Zanayed & Associates
8500 S. Harlem Avenue, Ste. G
Bridgeview, IL 60455
708-237-9000
Zanayedlaw@gmail.com
Attorney No. 14635



s | lllinois Department of Revenue

%/ IL-2848 Power of Attorney

Read this information first

Attach a copy of this form to each specific tax return or item of correspondence for which you are requesting power of attorney.
Do not send this form separately.

Step 1: Complete the following taxpayer information
4 MJ UNITED CORPORATION 5 1740 E. LINCOLN HWY

Taxpayer's name Taxpayer's street address

2 3989— (5 \@ DEKALB IL 60115
Taxpayer’s identification number(s) City State ZIP
Step 2: Complete the following information
4 The taxpayer named above appoints the following to represent him before the lllinois Department of Revenue.

AKRAM ZANAYED

Name Name Name

AKRAM ZANAYED & ASSOCIATES

Name of firm Name of firm Name of frm

8550 S. HARLEM AVE.
Street address Street address Street address

BRIDGEVIEW iL 60455
City State ZIP Citv State 2P Citv State ZIP

(708) 237-9000
Daytime phone number

ZANAYEDLAW@GMAIL.COM

E-mail address
7‘;\[ 2014-2014
7 Year or period

Daytime phone nurnber Daytime phone number

E-mail address E-mail address

Specific tax type Specific tax type Year or period Specific tax type Year or period

5 The attorneys-in-fact named above shall have, subject to revocation, full power and authority to perform any act that the principals can
and may perform, including the authority to receive confidential information.

The attorneys-in-fact named above do not have the power to — Check only the items below you do not wish to grant.

endorse or collect checks in payment of refunds.

receive checks in payment of any refund of lllinois taxes, penalties, or interest.

execute waivers (including offers of waivers) of restrictions on assessment or collection of deficiencies in tax and waivers
of notice of disallowance of a claim for credit or refund.

execute consents extending the statutory period for assessments or collection of taxes.

delegate authority or substitute another representative.

file a protest to a proposed assessment.

execute offers in compromise or settlement of tax liability.

represent the taxpayer before the department in all proceedings including hearings (requiring representation by an
attorney) pertaining to matters specified above.

obtain a private letter ruling on behalf of the taxpayer.

perform other acts (explain)

6 This power of attorney revokes all prior powers of attorney on file with the depariment with respect to the same matters and years or
periods covered by this form, except for the following:

Name Name Name
Street address Street address Street address
City State P City State ZIP City State ZIP

Daytime phone number

Daytime phone number

Daytime phone number

Date granted
1L-2848 front (R-12/02)

Date granted

Date granted



7 Copies of notices and cther written communications addressed to the taxpayer in proceedings involving the matters listed on the font of
this form should be sent to the following:

AKRAM ZANAYED
Name hame Name
8550 S. HARLEM AVE.
Sireet address Streel address Street address
BRIDGEVIEW IL 60455
City State ZIP City State ZiP City Slate ZiP
708 131-9000
Daytime phone number Daytime phone number Daytime phone number

Step 3: Taxpayer’s signature

if signing as a corporate officer, partner, fiduciary, or individual on behaif of the taxpayer, | certify that | have the authority to execute this
power of aitorngy on behalf of the taxpayer.
/

J@M_L.L/ééL PRESIDENT ot 48/ 2215

Taxpayer's signature Title, if appiicable Dale
Spouse’s signature Title, if applicable Date
\f corporation or parinership, signature of officer or partner Title, if applicable Date

Step 4: Complete the following if the power of attorney is granted to an attorney,
a certified public accountant, or an enrolled agent

| declare that | am not currently under suspension or disbarment and that | am

e a member in good standing of the bar of the highest court of the jurisdiction Indicated below; or

¢ duly qualified to practice as a certified public accountant in the jurisdiction indicated beiow; or

e crirolled as an agent pursuant to the requiremenis of United States Treasury Department Circulzj:?ﬁo.

ATTORNEY iL h—r1o <
Dasignation (attorney, C.PA., enroliad agent) Jurisdiction (stzte(s), etc) Signﬁ [ Dale
Designation (atlorney. C.FA., errolied agent) Jurisdiction (state{s), eic) Signature Date
Designation (attorney, C.FPA., enrolled agent) Jurisdiction (statel(s), etc) " Signalure Date

Step 5: Complete the following if the power of attorney is granted to a person other
than an attorney, a certified public accountant, or an enrolled agent

If the power of attarney is granted o 2 person other than an attorney. & certified public accountant, or an enrelled agent, this document must
be witnessed or notarized below. Please check and complste one of the following.

Any person sigaing as or for the taxpayer

is known to and this document is signed in the presence of
the two disinterested witnesses whose signatures appear here.

Signature of withess Datz

Signature of withess Date

— . Bppeared this day before a notary public and acknowledged
this power of attorney as his or her voluntary actand deed.

Signature of notary Date Nota rys eal

This form s authorzed by the inois Tax Acl. Disclosure of this information is REQUIRED. Failure to provide
1L-2828 back (R-12/0%) information could resuitin a pena'ty. This form has been approved by the Forms Management Center. [L-492-00358

4]




Final Notice of Tax Due R Bups SToTEOF
for Form ST-1, Sales and Use Tax and £E811 Surcharge Return ce e \ E I Eg % %@é%
DEPAQ MENT OF REVENUE
e Raneraey
217 782-3336
HEBVNKMGY Octob}er 6, 2015 ; , TOD 1 sisoo 544-5304
T X Tee | REmRRAEnnnEen
1740 E LINCOLN HWyY petter|iD: CNXXX2X74X711841
DEKALB IL 60115-3957

Account 1D: 3888-1811
Reporting Period: June 2014

[l”lt“HIH(”H!Hli!]l”“lll!{ltiiil]l”llIHHIIHEIEH] !

The Notice of Tax Liability issued on July 22, 2015 is final. Any correspondence and/or amended figures
received for this liability have been processed. ':
As a result we have assessed the amounts shown below.

To avoid cost of collection fees, additional penalties and interest for this assessment, you must pay on or before
November 5, 2015.

Please use the voucher on the enclosed Taxpayer Statement to make your payment.

Liability Paymenis/Credit Unpaid Balance
Tax . 78,547.00 (625.00) 75,922.00
Late Payment Penalty Increase 16,235.00 0.00 16,235.00
Late Filing Penalty Increase 37.00 f 0.00 37.00
interest 5,386.16 I p.00 5,386.16
Assessment Total $98,205.16 ($625.00) $97,580.16

For questions, visit our web site or call one of the numbers above.

IDOR-2P-BILL (R-06/14)



¥

Taxpayer Statement s s
géémm

DEP/—RTP\.ENT OF REVEN
™ tax.itlinois.c

B LT

1740 E LINCOLN HWY
DEKALB |L 60115-3957

Account ID: 3989-1811
Total amount due: $97,580.16
i
|

lli’!lilllllllllll([l!]li[Il|l!!lglllIIII*IJI]]II!III?!I{II!l! ?

This statement lists our most recent information about your unpaid balance, avaitable credits, or returns you have not filed.

A payment voucher is mcluded 50 you may pay the balance due. |
|

Sales/Use Tax & E911 Surcharge ‘ Account ID: 3989-18
Period Tax Penatty interest Other‘ Payments/Credits Balant
30-Jun-2014 81.862.00 16.272.00 5,388.16 - (16,040.00) 97,580
S0A |

Retain this porticn for your records. ‘
P-001849 Fold and detach on perforation. Refurn bottom portlon thh Your payme.:r_)t

oo smomert v NI

Letter ID: CNXXX182219X56X1 Total amount due: $97,580.16
Write the amount you are paying below.

M J UNITED CORPORATION

WMizil this voucher and your payment to: $ .
ILLINOIS DEPARTMENT OF REVENUE Wrrite your Account ID on your check.
PO BOX 15008

SPRINGFIELD IL 62794-8006

000 00k 01ADLOA39&42 7?31 1231998 D0O0ODO"YEA01L



Illinois Department of Revenue
OFFICE OF ADMINISTRATIVE HEARINGS
Willard Ice Building
101 West Jefferson Street — Level 5SW
Springfield, IL. 62702
(217)782-6995

December 10, 2015

Akram Zanayed

Akram Zanayed & Associates
8550 S. Harlem Avenue
Bridgeview, IL 60455

Re: Late Discretionary Hearing Granted — Tribunal Jurisdiction
MJ United Corporation
Account ID: 3989-1811
Notice of T2 Liability dated July 22, 2015
Letter ID: CRXXXX1862636963

Dear Mr. Zanayed:

The Office of Administrative Hearings of the Illinois Department of Revenue
received your request for a late discretionary hearing for MJ United Corporation regarding
the above Notice. Based on the information provided in your request, I believe that it is
appropriate to grant your request for a late discretionary hearing for MJ United
Corporation regarding the above Notice.

The amount of liability at issue for this protest exceeds the statutory amount
($15,000, exclusive of penalties and interest or $15,000 for notices that involve only
penalties and interest) for which the Department has jurisdiction for late discretionary
hearings that are granted on or after January 1, 2014. For late discretionary hearings that
are granted on or after January 1, 2014 and that exceed the statutory amount, jurisdiction is
vested solely in the Illinois Independent Tax Tribunal (Tax Tribunal). See 35 ILCS
1010/1-1 et seq.

The Tax Tribunal’s website (www.illinois.gov/taxtribunal) contains rules that
include guidance on filing requirements and contact information for the Tax Tribunal.
The Tax Tribunal’s rules provide that, when a late discretionary hearing is granted and the
protest meets the statutory amount, the taxpayer shall file a petition with the Tax Tribunal
within 60 days and shall attach a copy of the letter granting the late discretionary hearing.
See Subsection (a)(5) of Section 5000.310 of the Tax Tribunal’s rules. Please note that

Page1of2



the Tax Tribunal has different requirements than the Department for filing protests,
including the payment of filing fees and the filing of a petition in the form required by the
Tax Tribunal.

I recommend that you review the information provided on the Tax Tribunal’s
website and contact them if you have any questions.

Sincerely,

%&7//@?///

Terry D. Charlton
Chief Administrative Law Judge
[llinois Department of Revenue

TDC:vs

Page 2 of 2
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