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ILLINOIS INDEPENDENT 
TAX TRIBUNAL 

Petitioner, 
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) 
) 
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Docket No. :L, "' , " : 1 ri l . 

ILLINOIS DEPARTMENT OF REVENUE. BY:------

PETITION 

The Petitioner, Verizon Select Services, Inc., hereby petitions the Illinois Independent Tax Tribunal to 

review and reverse the Notice of Tentative Denial of Claim ("Notice") issued by the Department of 

Revenue ("Department"), for the reasons stated below: 

INTRODUCTION 

1. .The Notice was issued on October 27, 2015, denying Petitioner's Claim for Sales and Use Tax 

Overpayment in amounts in excess of $15,000, exclusive of penalties and interest for periods 

"February 1, 2012 through March 31, 2014. A copy of the notice is attached to this Petition. 

2. Petitioner is one of several Verizon Communications, Inc. ("Verizon") companies registered to 

operate within the State of Illinois. 

3. It is registered at P.O. Box 625, Baskingi Ridge, New Jersey, 07920 and its telephone number is 

908-559-5981. Its taxpayer account number is 2598-3296. 

BACKGROUND FACTS 

4. For the periods at issue, Petitioner carried a credit balance on its Sales, Use and E911 Surcharge 

account in the amount of $353,868.32. 

5. These amounts were in the form of credits, which arose from excess pre-payments made on 

account, and other overpayments granted. 

6. Petitioner filed Illinois form ST-6, Claim for Sales and Use Tax Overpayment with the Department 

on September 15, 2015. A copy of this filing is attached to this Petition. 



7. Petitioner requested that the credit balances on its account be converted to credit memoranda 

and transferred to the Illinois account ID number of a related party, Verizon Business Purchasing, 

LLC (Illinois account ID number 2862-2243). 

8. Petitioner received a Credit Memorandum Transfer letter dated October 27, 2015 granting a 

transfer of $3,223.69 from the period November 2012. 

9. All other periods at issue were denied by the Department in its Notice. 

10. Petitioner no longer has the business actiivity to consume the credit balance left on its account. 

ERROR ALLEGED 

11. The Department erred in disallowing the credit mei:norandum transfers requested. 

RELIEF REQUESTED 

Petitioner respectfully requests reversal of the Notice in its entirety as Petitioner does not have the 

capability to consume these credits on its account. Petitioner requests that the credits on its account be 

converted to credit memoranda and transferred as requested. 

Dated: December 23, 2015 VERIZON SELECT SERVICES INC. 
P.O. Box 625 
Basking Ridge, New Jersey 07920 
(908) 559-5981 (Phone) 

By:L~ 
One of its attorneys 
Brian L. Brawdy 
Ryan Law Firm LLP 
311 S. Wacker Drive, Suite 4800 
Chicago, IL 60606 
(312) 980-1122 (Phone) 
(847) 942-7318 (Mobile) 
(312) 942-7318 (Fax) 
Brian.Browdy@ryanlawllp.com 
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CERTIFICATE OF SERVICE 

I, James Kranjc, hereby certify that on December 23, 2015, a copy of the foregoing Petition was hand 

delivered to the Independent Tax Tribunal and Department of Revenue at the addresses below: 

Illinois Independent Tax Tribunal 

160 N. LaSalle Street, Room N506 

Chicago, Illinois 60601 

-and-

Illinois Department of Revenue 

Office of Legal Services 

100 W. Randolph St., Level 7-900 (th Floor Thompson Center) 

Chicago, Illinois 60601 
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Notice of Tentative Denial of Claim 
for Form ST-1. Sales and Use Tax and E911 Surcharqe Return 

#BWNKMGV 
#CNXX XX49 7117 7127# 
RYAN, LLC 
ATTN: JAMES KRANJC 
1901 BUTTERFIELD RD STE 550 
DOWNERS GROVE IL 60515-7922 

STATE OF 

lllnois 
. TIVl~NT Or RE\(EN.U.E 

tax.illinois.gov 

October 27, 2015 

11m1~111~11~11~ ~~ 11~~~11~111111~11111~ 1m1111~11~~1w1m 
Letter ID: CNXXXX4971177127 

Account ID: 2598-3296 

We have reviewed the claim described on the last page of this letter and have tentatively denied it because the statute of 
limitations prohibits us from honoring your claim. 

If you do not agree, you may contest this notice by 1Following the instructions listed below. 

If the amount of tax tentatively denied, exclusive of penalty and interest, is .more than $15,000, or if no tax is 
being denied but the total penalties and interest being denied is more than $15,000, file a petition with ·the Illinois 
Independent Tax Tribunal within 60 days of this notice. Your petition must be in accordance with the. rules of practice and 
procedure provided by the Tribunal (35 ILCS 1010/1-1, et seq.). 

In all other cases that do not fall within the jursidlca1tion of the Illinois Independent Tax Tribunal, file a protest 
with us, the Illinois Department of Revenue, and request an administrative hearing within 6.0 days of the date of this 
notice. Your request must be in writing, ~!early indicate that you want to protest, and explain in detail why you do not 
agree with our actions. If you do not file a protest wH:hin the time allowed, you will waive your right to a hearing, and this 
tentative denial of claim will become final. An administrative hearing is a formal legal proceeding. conducted pursuant to 
the rules adopted by the Department and is presided over by an administrative law judge. A protest of this notice does not 
preseive your rights under any other notice. 

If you are currently under the pro~ection of the Federal 13ankruptcy Court, contact us and provide the bankruptcy number 
and the qankruptcy court. The bankruptcy automatic stay does not change the fact that you are required to file tax 
returns. 

If you have questions regarding this matter, write or call us weekdays between 8:00 a.m. and 4:00 p.m. Our address and 
telephone number are below. 

Terese Zeal 
Revenue Tax Specialist II 

SALES TAX PROCESSING DIVISION 
ILUNOIS DEPARTMENT OF REVENUE 
PO BOX 19013 
SPRINGFIELD IL 62794-9013 

(217) 782-5906 ext. 33283 
(217) 785-7852 fax 

MTC-29 (R-10/13) 



Batch Document Number 

NIA 
NIA 
N/A 
NIA 
N/A 
NIA 
NIA 
NIA 
N/A 
N/A 
N/A 

MTC·29 (R-10/13) 

Reporting Period 

02/2012 
03/2012 
0412012 
0·512012 
06/2012 
07/2012 
08/2012 
09/2012 
01/2014 
02/2014 
0312014 

Amount Claimed 

$58,092.22 
$44,407.00 
$41,973.00 
$53,454.00 
$32,027.00 
$46,971.00 
$28,743.00 

$7,256.00 
$14,044.00 
$18,168.00 

$5,676.00 



RygJl,!). 
to Taxing Problems. 

CERTIFIED MAIL #9214 7969 0099 .9791) 1603 8331 94 
RETURN RECEIPT REQlJF.,,_IO)TED 

September 15, 2015 

Sales Tax Processing Division 
Illinois Department of Revenue 
Post Office Box 19013 
Springfield, Illinois 62794-9013 

Re: ST-6, Request To Move Credit, ROT, SOT, and Use Ta"\: 
Verizon Select Services, Inc. 
Illinois Business Tax Number: 2598-3296 
Period: January 1, 2003 th.rough December 31, 2014 

Ladies and Gentlemen: 

1901 Butterfield Road 

Suite 550 

Downers Grove, llll no ls 60515 

Main 630.515.0477 

Fax 630.515.1731 

>.,VVVW,!Yan.ccm 

Verizon Select Services, Inc. ("Claimant") has retained Ryan, LLC to represent it before the 
State of Illinois with respect to the state and local Retailers' Occupation, Service Occupation and 
Use Tax paid for the period referenced above. A Limited Power of Attorney authorizing Ryan to 
act on behalf of Claim.ant as Taxpayer's Representative is enclosed as Exhibit L 

Attached as Exhibit II is an ST-6 Fo1m requesting the forwarding of the credit referenced on the 
Statement of Account, which is enclosed as Exhibit ill. 

Thank you for your assistance in this matter. If you have any questions regarding this filing, 
please contact Mr. Michael Orchowski at 630.515.0477 or the undersigned at 630.515.0477. 

Sincerely, 

v- v~ -­
esKr~ 
payer's Representative 

Enclosures 

cc: Mr. Rick Jankun, Verizon 
]\Jr. Lafayette Little-Avant, Verizon 
Ms. Christie Perez, Verizon 



Verizon Select Services, Inc. 
Illinois Business Tax Number: 2598~3296 

Period: January 1, 2003 tbroughDecember31, 2014 

Exhibit I 



(/! Illinois Department of Revenue 

\j IL .. 2848 Power of Attorm~y 
Read this information first 
Attach a copy of this fonn to each speclfic tax return or Item of correspondence for which you are requesting power of aLtomey. 
Oo !lOf send this form s&paratB/y. 

Step 1: Complete.the following taxpayEff information 
1 Verizon Select Serv!G_~. Inc. 3 _,_P_.._,,O"-'"""B""o"'"'x,_,S"""2"'5'---------------

Tax;>ayer's name Taxpayer's street address 

2 2598-3296 __ Baskin~ Ridge NJ 07920 
Taxpayer's ldenrrr1cation number(s} City State ZIP 

Step 2: Compfete the following information 
4 The taxpayer named above appoints the f011owing representatives as attorneys-to-fact: 

James .!Sr2ll~·c~-------- Michael Ornhowski 
Name Name Nami> 

Ryan, LLC ---------- ~R~y~a=n~·~L~L_C __________ _ 
t.Jame of fillTI Name offi1m Name of firm 

1901 Butterfield Road Suite 550 1901 Butterfield Road Suite 550 
Street address Straet address Street address 

D-owners Grove lL 6Q6i5 Downers Grove JL 60515 
City State ZIP City State · ZJP City State ZIP 

( 630 J 51fi-0477 l§QJ515·'~477 (_} _________ _ 
Daytime phone number Daytime phone number Daylir1Je pMr.e numbi=r 

Jim.Kranlc@rvan.com M[chael.Orchowski@ryan.com 
E-mo.il address E-mail address E"llail address 

Sales/Use S11 2003·2014 Sale.s/Use 911 2003-20H 
Specific tax type Year or period Specific tax type Year or period Specific tax type Year or period 

5 The attorneys-In-fact named above shall ha'le, subject to revocation, full power and authority to perform any act that tr.a prinoipals can 
<1nd may perform, rncluding theauthorltyto receive confidential information. 

The attorneys-ir1-fact named above do not have the power to - Check only the items b!J!/OW you do not wish to grant, 
endorse or collect checks in payment of refunds. 
receive checks in payment of any refund of lll!nols taxes, penalties, or interest. 
execute waivers (fnoludlng offers of waivers) of restrictions on assessment or collectlcn of deficiencles In tax and waivers 
of notice of Olsallowance of a c!air'Tl fOr crMlt or refund. 
execute consents extending the statutory period for assessments or coliectlon of '\axes. 
delegate aulhorlty or substitute another reprei;eniaiive. 
file a protest to a proposed assessment. 
execute olfers In compromise or settlement of tax liability. 
representthetaxpayer before the lilinols Depmtrnent of Revenue in all proceedings includ'ng hear]ngs (requlrlng 
representation by an attorney) pertaining to matters specified above. 
obtain a private letter rul\ng on behalf of the taxpayer. 
perform oiher acts (explain)-----------------------------

6 This power of attorney revokes all prior powers of attorney on file with !lie Illinois Departmer.t of Revenue wl1h respect to the sarne matters 
and years or periods covered by t11ls form, except for ihe foilowlog; 

Name 'lame 

Street ad~ress Street addres~ Street address 

Cir; Slate ZIP any state ZIP City State ZIP 

L_J~~~~~-~~~ L_) l_J 
Daytime phcne number Daytime phone number Daytime phone number 

Da:legranted Date grar.ted Date granted 

lL·2348 'ront (R-12114) rnf~m1rnm~~~jliijjjjj~~U~~irnllm Continued on Page 2 ~ 



7 Copies of nollc.es and other written communications addressil-d to the taxpayer in procsedings involving the ma;:ters listed on the front of 
this form should be sent to the following: 

__ Ja,"'!].~,S _K:i;:?,n 1.c ___ _ 
Name Name Marne 

1901 7,utterfield Road Ste 550 
street address Street acdress Street add re•s 

Downers Grove · IL 60515 
ci_ty Slate Z{P City State ZIP City Slate ZIP 
(630 ) 515-0477 L_J (_) -----Daytima phone number Daytirne phohe nurnl:>er Daytime ph011e nut'nber 

Step 3:Taxpayer's signature 
If signing as a corpora.ta officer, partner, fiduo\ary, or individual on belialf of the taxpayer, ! certify that I have the authorit1 to execute this 

power of attorney}" b~alf of the taxp:yy. / 
,,~ / ~ v!P·- ?1-X J/?:h.5 

SP'Juse's signature Tttla, it applicable Date 

If corporation or partn&rshlp, $lgnature ot-0fflcer or partnw Title, If appfioab\e Da1e 

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

r declare that I am not currently under s~pension or disbi:trrnent and that I am 
e a member in good standing of the bi;ir of the highest court of the Jurisdiction indicated below; or 
• duly qualified to practice as a certified public accountant In the jurisdiction Indicated below; or 
• enroHed as an agent pursua.nt to the requirements ct Unifed States Tree.sury Department CJrcular Number 230. 

At:"'>/l . (--. ./17 
c: T,,."f 0 .Ii.fl b - . ~ - p·-

Designation (attom~', C.P.A., enrolled agent) Jur\sdlc~<m(state(s), etc.) us1gnature 

Designation (attorney, C.P.A., enrolled agen1} Jurisdictlnn \state(s), eto.) Signature Date 

Designation (attorney, G.P.A., enrolled agent) .1urisciiclion (slale(a), eto.) Signature Oate 

Step 5: Complete the following if the power of attorney ls granted to a person other 
than an attorney, a certified public accountant, or an enrolled agent 
If the power of attorney is granted to a person 0H1er than an attorney, a ce1tifled public accountant, or an enrolled agent, this <locumant musl 
be Witnessed or notarized below. Please checK and complete one of the fo~owing, 

Any person signing as or far the taxpayer 

--~ is \<llown to and this document is signed in the presence of 
, the two disinterested witnesses whose signatures appear here. 

Signature o1 wttness Date 

Sign~luta of Wif!mss Da.1e 

appeared this day before a notary public and acknowlsdged 
this power of attorney :zzr voluntary act and 0eed~ 

~~'1~6 

IL·2848 bacl< (R-12114-) 

LAUREL J RETAJCZYK 
to # 2s1e4.01 

NOTARY PUBLIC 
STATE OF NEW JERSEY 

My Commission Expire$ Aug. 6, 2018 

111H1mt 11~11111~1H~~~111~m 1ru 



Verizon Select Services, Inc. 
lliinois Business Tax Number: 2598-3296 

Period: January 1, 2003 through December 31, 2014 

Exhibit II 

'. ·~· ··.-~·. . .. 



·~···:~. --- ., .. 

(/I Illinois Department of Revenue 

\J ST-6 Claim for Sales and Use Tax Overpayment I 
Request for Action on a Credit Memorandum 

General information 
Everyone must complete Steps 1 and 6. 
If you are filing a claim for an overpayment on your account, you must complete Steps 2 and 3. 
If you have been issued a credit memorandum and you are reque:>ting a transfer or a cash refund, you must complete Steps 4 and 5. 

Step 1: Identify your business 

1 Account ID no. _2~5'-'9~8~-3~2~9_6 __________ _ 2 Business name Verizon Select Services lnc. 

Step 2:Tell us why are you filing this claim for overpayment 
Check one of the following reasons. 

3 ~ l have an overpayment that I want to have 
converted to a credit memorandum and transferred 

to another Illinois accouf.lt ID number. 
That account ID number is _ _2861_ - 343 __ . 

4 __ I have an overpayment that I wan\ to have 
converted to a credit memorandum. 

5 __ I have ar1 overpayment that I want to have converted to 

cash. 

Step 3:Tell us the amount of the overpayment 
6 What is the total amount of overpayment you are claimlng Jn Step 2? $ ___________ _ 

Step 4: Tell us what action you are reqU1esting for this credit memorandum 
Check one of the following reasons. 

7 I have a credit memorandum that I want to have 
transferred to another Illinois account ID number. 

8 I have a credit memorandum that I want to have 
converted to cash. 

That account ID number is____ _ ___ . 

Step 5:Tell us the amount of the credit memorandum 
9 What is the total amount of credit memorandum on which you are requesting action in Step 4? $ 

Paid prepare(s signature 

Mail to: 
SALES TAX PROCESSING DIVISION 
ILLINOlS DEPARTMENT OF REVENUE 
PO BOX 19013 
SPRINGFIELD lL 62794-9013 

Phone 

Phone 

ST-6 front [R-10/10) 
This form has t>een authori"9d t>ylha llllnol• R,,1a.11ors·occupaHon Tax AcL Disclosure of lhls inlormation is REOUIRElJ. Failure 
\o provide information could resu11 ln .a penalty. This form has bean appro11ad' by Iha Forms Management C!!inter. IL-492-2734 

353,868.32 

r ;. 
Dale 

Date 



Verizon Select Services, Inc. 
Illinois Business Tax Number: 2598-3296 

Period: January 1, 2003 through December 31, 2014 

Exhibit ID 



Taxpayer Statement 

#BWNKMGV 
#CNXXX119 9991 2649# 
VERIZON SELECT SERVICE INC 
3100 CMBLD BLVD SE STE 700 
ATLANTA GA 30339-5911 

--·-·.:.-.•! 

STATE OF 

IUnois 
I.~!ON'CO!iiR!NEN.UEi 

tax.Illinois.gov 
1 800 732-8866 

217 782-333 6 

May 5, 2014 TDD 1 soo s44-5304 

1~~1~11~1~111~~1~~~~1111~~11111111w~~11m1~m 
Letter ID; CNXXX 11999912649 

Account ID: 2598-3296 

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

Sales/Use Ta:lc & E911 Surcharge You have availal:>le credits of $3S.3,-86~32.·--·---- Account ID:_2_5_9_8_-3_2_96-

Period Tax 
29-Feb-2012 18,304.00 
31-Mar-2012 19,605.00 

30-Apr-2012 4,875.00 

31-May-2012 19,202.00 

30-Jun-2012 6,581.00 

31-Jul-2012 34,925.00 

31-Aug-2012 10,481.00 

30-Sep-2012 11,268.00 

30-Nov-2012 6,651.00 

31-Jan-2014 

28-Feb-2014 

31-Mar-2014 

SOA 

P-00l.Oi3 

If necessary, respond to: 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19004 
SPRINGFIELD IL 62794-9004 

Penalty Interest Other Payments/Credits Balance 

(76,396.22) (58,092.22) 

(64,012.00) (44,407 .00) 

(46,848.00) (41,973.00) 

(72,656.00) (53,454.00) 

(38,608.00) (32,027.00) 

(81,896.00) (46,971.00) 

(39,224.00) (28,743.00) 

(18,524.00) (7,256.00) 

(9,708.10) (3,057.10) 

(14,044.00) (14,044.00) 

(18,168.00) (18,168.00) 

(5,676.00) (5,676.00) 



70-2390/719 1 0 6 5 
JAMES KRANJC 1233231119 

128 HAWKINS CIR. 630-515-0477 '-::\ ~ - .,--
WHEATON, IL 60187 DATE~~ ~~ rJ-0/J 

! ~A<- ~. ~ -</: ..-,-! 

:~~~6~~&14 .. ~ f/J..;< (~$,So~.6,.oo 
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