
IN THE ILLINOIS INDEPENDENT TAX TRIBUNAL 
CHICAGO, ILLINOIS 

lNDERJIT BHOLA, ) 
) 

Petitioner ) 
) 

v. ) 
) 

ILLINOIS DEPARTMENT OF REVENUE, ) 
) 

Respondent. ) 
) 

PETITION 

Case No. 

!
-.. ~~=:CE m \!fE~:, ·. 11 , I i FEB 1 9 2016 t 

BY: ______ _ 

NOW COMES, Petitioner, INDERJlT BHOLA, by and through his attorneys, The 

Agrawal Firm, LLC, and as his Complaint against Respondent, states as follows: 

PARTIES 

I. Petitioner is a resident of the state of Illinois with an address of 6840 North Keystone 

Avenue, Lincolnwood, IL 60712 with a phone number of773-406-2131. 

2. Respondent is a department of the State of Illinois that is tasked with the enforcement and 

administration of Illinois tax laws. 

NOTICE 

3. On, or about, December 23, 2015, Petitioner received a Collection Action-Assessment 

and Notice of Intent stating that Petitioner was personally liable in the amount of 

$71,580.30 for past due tax plus penalty and interest that was accrued by Saini Gas & 

Food Mart, Inc (Letter ID L0350805008). See Notice attached as Exhibit A. 

JURISDICTION 

4. The Illinois Independent Tax Tribunal has jurisdiction over this matter pursuant to 35 

ILCS 10 l 0/1-1. Petitioner satisfies the jurisdictional requirements by having filed this 

petition within sixty days of receipt of the Notice and the amount in question being 

greater than $15,000. 



STATEMENT OF FACTS 

5. Saini Gas & Food Mart, Inc. ("Saini Gas") was a gas station and convenient store located 

at 2393 E Lincoln Highway, Sauk Village, IL 60411. Saini Gas was incorporated on 

March 4, 2012, and involuntarily dissolved on August 8, 2014. 

6. Saini Gas began operating the station on September, 2012. 

7. The Notice states a balance of $9040.59 for July, 2013 and $62,539.71 for August, 2013. 

8. The amount owed for taxes for July, 2013 is $1403.00. (See ST-1 tax returns attached as 

Exhibit B). 

9. The overall amount of taxes leading up to August, 2013 is far less than the $62,539.71 

stated in the Notice (the total tax for this time period was $22,876 (not including prepaid 

tax). Exhibit B. 

10. Notably, the tax due for each of the months noted in the attached tax returns has been 

paid except for July, 2013. 

COUNT I - IMPROPER CALCULATION OF LIABILITIES 

AND METHODOLOGY OF AUDIT 

11. Petitioner hereby re-alleges paragraphs 1-10 as fully set forth herein. 

12. The Illinois Department of Revenue, in its December 23, 2015 notice, states that 

Petitioner owes $9040.59 for July, 2013 and $62,539.71 for August, 2013. Exhibit A. 

13. The amount owed for July, 2013 is $1403.00 and the only remaining amount owed up to 

August, 2013 is $1403.00 (as all other amounts have been paid). Exhibit B. 

14. The Illinois Department of Revenue either failed to include the prepaid tax in its 

calculations or made some other similar oversight. 

15. Similarly, in calculating the audit, the Department applied an improper methodology in 

failing to include prepaid tax, on information and belief applying tax liabilities of a 

different corporation, and using an improper method in determining estimated tax. 

WHEREFORE, Petitioner, lnderjit Bhola respectfully requests this Tribunal enter 

judgment in favor of Petitioner and enter a finding that the Illinois Department of Revenue has 



failed to calculate the proper tax liabilities owed and that the proper amount owed is, in fact 

$1403 .00, and for any and all other relief this Court deems just and reasonable. 

Rishi Agrawal 
THE AGRAWAL FIRM, LLC 
415 North LaSalle Street, Suite 502 
CHICAGO, ILLINOIS 60654 
P: 312.527.5440 
I': RISHl!l~lAGRAWALFIRM.COM 

RespectfulLy'Su)mitted, 
' / 

,' 
/ 

Attorffefs 't~r Petlti~~er 
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CoUectior. 
ent ana Hue.it":' · 

INOERJIT S. BHOLA 
6840 N KEYSTONE AVE 
LINCOLNWOOD IL 80712-4613 Taxpayer ID! 

NPL Penatty ID: 
XXX-XX-0118 
661416 

I 1llu1111111ulu1II1111tilnl.ll11111 ll11 I l ul11ltl1u1l Ii l r 

"'~,N~: 

SAINI GAS & FOOD MART INC 
2393 E LINCOLN HWY 
LYNWOOD IL60411~7713 

We have determin'd you are personally liable 
for a penalty of $71,580.30. 

The penalty ls equal to the amount of unpaid liability of SAINI. GAS & FOOD MART INC, due to your statuscas a responsible officer. partner, 
or individual of SAINI GAS & FOOD MART INC. 

Ulinois law (35 !LCS 735/3-7) provides that any person who has control, supervision, or responslbiliiy of filing returns or making payments for 
a taxpayer, and who willfully fails to do so, shall be personally liable1 for a penalty equal to the amount of tax due including penally and 
interest. 

Pay us $11,580 .30. Your payment must be gllaranteed (i.e., cashier's check, money order/ and made payable to the !\linois Department of Revenue. Send 
or bnng it to us at the address below. 

If you do not agree, you may contest this notice by following the instructions listed below. 
If the amount of this liabHity 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.). 

• Jn an other cases that do not fall within the Jurisdiction of the Ullnois Independent Tax Tribunal, file a protest wlth us, the 
Illinois Department of Revenue, and request an administrative hearing within 60 days of the date of this notice, which ls February 
21, 2016. Your request must be in writing, cl~arly indicate that you want to protest, IJlm;l ~plain in ~etail why you do not agree with 

,,. --cunrc®ns, 1fyou dt1tmt>file:Cf:~ wqtitn -tffl:l·tim<ll"allm~you'Wllf'~Trlghl tcra4i~atffit;, a1 u~ thlsliltbili~H>eeoow-··· 
final. An administrative hearing ls.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 preserve your rights under any other notice. 

• Instead of filing a petition with the Illinois fnd:ependent Tax Tribunal or a protest with us~ the Illinois Department of 
Revenue, you may instead, under ;:Sections 2a and 2a.1 of the State Officers and Employees Money Disposltlon Act {30 ILCS 
230/2a. 230/ 2a.1 ), pay the totat nability under protest using Form RR-374, Notice of Payment Under Protest (available on our 
website at tax:.illinois.gov), and file a complaint with the circuit court for a review of our determination. 

If the debt remains unpaid and this penally becomes final, we intend to lake collection enforcement action against you personally to collect 
this debt Collection action can incfude the seizure and sale of your assets, and levy of your wages and bank accounts. 

DMITRI CORNELLIER 
100% PENALTY UNIT 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19035 
SPRINGFIELD IL 62794-9035 

217 782-9904 ext. 31613 
217 785-2635 fax 

lDOR-5P·NPL (N.03107) 

EJCHIBIT 

For information about 
>how to pay 
> submitting proof 
> collection actions 

I~ 



Collection Action 
.Assessment and Noti.ce of Intent 

lNDERJIT S. BHOLA 
6840 N KEYSTONE AVE 
LINCOLNWOOD IL 60712-4613 

1, 1111111111 ••• 11, .11111.1.1, ,1.1111111n111111111111.,. 11!1,1 

SUNITA J;lHOLA PAGE: 02 

December 23, 2015 

11111111llRIB11111ll~lllllU~111111111 
Lettetlb:L0350805008 

Taxpayer 10: 
NPL Penalty ID: 

XXX-XX-0118 
661416 

This statement lists our most recent inf-0rmation about yJur unpaid balance, available credits, or returns you have not filed. 
A payment voucher is lncluded so you may pay the balance due. 

"'~ ,~ ', '~~·--.,, ...... ._.,. ........ ,~, ~-·'"-·""-'"~--,-, 'h·= ~·--·· ¥ 

Sates/Use Tax & E911 Surcharge Account 10: 4083-2988 

Pariod 

31-Jul-2013 

31-Aug-2013 

IDOR·5P-NPL (N-0310?) 

Tax 

7,326.92 
48,530.00 

Penalty 

1,279.23 
10,0SU:>O 

Interest 
434.44 

3, 188.71 

Retain th!s portion for your records. 

Other Payments/Credits 

770.00 

Fold and detach on perforation. Hetum bottom portion with your payment 

Balance 
9.040,59 

62,539.71 

Collection Action (R·12/08} (136) 

1111111111 1111111 
Letter 10: L0350805008 
INDERJIT S. BHOLA 

Mail this voucher and your payment to: 
ILUNOIS DEPARTMENT OF REVENUE 
PO BOX 19035 
SPRINGFIELD IL 62794-9035 

Total amount due: $71,580.30 

Write the amount you are paying below. 

$. 
Write your Account ID on your check. 

mm uni:. 01 1:.U. 118303522 731 123199 1 00000011.sao30 



p-:;·; -2 Pn.:;-:wtl ~lliC'.i T;\ 

~1ntern~nt ofT:i., Puid 

2 R.:~dlds JBT no.: 2 l 7-l-l 859 3 Pcriu<l cm .:red: 09/011:!.0 I; · (!9/30'2012 

~::m: (w, & Fu"J M~rl 

CiO S.aini Gas & hi<1J Murt. ;nc. 
2 3'13 W. Lm•:olo I lighway 
Sauk Vi:\ag..:. lL 60411 

6 Retaikr'1 lllT lhl 40R.~-29S8 7 !'hone no.: ( 71:8) 7 :'l)-t>ti51l 

StC'p .i.:. figure y\1ur prepmd ta.~. i !.)(.)not wnk nep.ative amounts) 

8 Ci:i.~ohol s11'1iec1 to prep;;id ~ale:; ta\. 

'' \~rile the tntal number of g:allon~ 8a 

b '.11Jlipl]· Linc Xa h; $ lnO per gailon of'g:asohol. 

9 ()th~r :nolur i!Jd subi,,.·1 :o pn:paid •>aks ta\ 

d Writ~ 11\c total number ot ~a!lons 'la 

.'iaini (fas & h11Jd Mart 

C/O Saini Ga.~ & Food Mart. Inc. 
2193 W. Lincoin Hig.hwJy 
Saul Viilagt:. IL 60..\ 11 

2J .. 10Hl0 

8b $ 

6H.OO 

91.• j. 

3.42·1.KO 

12.) 80 

EXHIBIT 
c~1 

r'J 



jl Illinois Department of Revenue Ft EV 0 ~ ~OflM 002 

,,, ~~:,~ 1~~1~:3 ~~~8 ~se Ta~,s~~~is ~~·t ~r:~uJ.~~~rge Return 
E $ ............ .l ...... L ..... 
NS CA KC 

ACCEL 016-01~8-2 You must round your figures to whole dollars (See Instructions.) · SL 

Step 1: Alcoholic Liquor Purchases (See 1nstruct1ons.) Step 5: Tax on Purchases 
If you are not required to report your purchases, go to Step 2. Gorraral Merchandise 
Nc0te: Distrlbut•:irs will also repor1 your total purchases to us 12a X • 0 6 2 5 = 12b 

A Totar dollar amount of alcoholic liquor ourctias~~d Food, drugs, and moclicai appliances 

(nwoiced and delivered) 13a ____ ............ X • 010 0 =13b __ _ 

Step 2: Taxable Receipts 
Tota• receip:s \Include lax.) 

2 Qcduct•ons ·· Include tax oollected 

•:F'orn Schee.Jule A. L.rne 29.) 

3 Tax;;ble recei~t~ 

iSub·mr.t Lim~ ? trom i inf: 1. i 

Purchases ut other rates 

14a 
·~---~-~---~-~---____ 9 4 , _ _2iLLL9 0 15 Tax d1io on purchases 

(Add lines t 2b. 13D. am.l 14b ) 

2 -·- 2S I )6:1.J 00 
Step 6: Net Tax Due 

3 6 9 , 0 3 6 f 0 0 16 Tax duo 'rom rflCH pm nnd prir:::hasos 

(Ada lnes 11and t5 J 

Step 3: Tax on Receipts 16a Manu1aciuror's Purchase Crnd1t 

Sales from locations within Illinois (See instructions) 

General Merchandise t 7 Prepaid sales tax 

4a ... ('.) ~ ' .• ~~~Jg_o x . 0 8 2 5 =4b ____ 5_,_2_6_7_.~ (Attach PST·2 copy A..l 
Food, dru9s. ann medical appHances 18 Quarter· monthly payments 

Sa -·····--···5, 1_94 j 00 X. 0225 =Sb 117, OC (patdonFon11RR·3oroyEFTJ 

19 Total Propayme'lls 

14b 

15 

16 

18 

. l 

HR 

Sales from locations outside Illinois 
Gonornl Merct\a"'ld s0 

(Mo Linas 1 Ga, 17, and 1 s.: 

20 N~t :ax oue 
19 5,290/00 

Ga ----··-·----·-··· ...... _L __ , X . 0 6 2 5 ~6b 
;::ooo. arngs, u10 medical appliances 

{Subtt ac: Line 19 from Jno 16 ) 

1., 1 x. 0100 =7b _____ L.. Step 7: Payment Due 
21 F911 Sli<charge 

Sales at prior rates 
Rece1prs taxed at other rates 

(frV!n Schedule B. Line 10.J 21 ........ - ............. --.----~-

8a ______ __,_ x Sb ...... _J_ 
9 Tax due on rece;pts 

(Arlci l.1ncs t.b, 5b, 6b. 7b, <Wd Sb.) 5,384100 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 lfyoutiedar10pa1oby OCT 22, 2012 

rn11lt1r>ly t.irie n by : . "/ S %- 10 9 4J.!:l _ _D_ 

11 \Jet tax due •Jn r<Jcerp\s 

(Sutmact Lino 10 trorn Line 9.) 

\j s &,,..J.-

0 7 I "\ ok.\ ff J 

11 

t °iC\ 311.f 0 k~;. ..lb 
I 

ST -1 (R-9/11) ID: 1001 

lt1islorr111slor: SEP 2012 
Thrs <onn is due: OCT 2 2 1 2 0 l :< 
Acco•Jnt ID: 4 0 8 3 ···· 2 9 8 8 

SAINI GAS & F'OOD MART INC 
2393 W LINCOLN HWY 
SAUK VILLAGE I IL 60411 

___ 5 / ), 9 0 jJ!-9_ 

22 Ex<:ess tax and excess surct1arge collected 

(Seo lnstrnctions.) 22 ------~-
23 Total tax and surcnarge due 

(Add linos 20, 21 and ?2.j 

24 Cre•iit ar'IOunt 

(See instructions.) 

25 Payment due 

-iro 23 
~~~-~-~~ 

(81Jbtract Lino 24 frorn LirQ 23.) -+ 25 - 0 -
Step a: Sian Below ____ __.___ 
i,,'1d~;r penallros orpoqury, I SI" • tlral I '1llVO exo.rnined l~ris 1etum an<J '.O '.he 
bos1 01 1r-.y knowlodge, •t ts c and correct. Tl10 inform11tion 1n mis return is 
taken 1rom tt1e records o ,e nu:>irrtiss for wt1icr1 tt Is filed. 

(708)758-0650 
Taxpayer Telephone Da~e 

Prnparer T alephor>e Dale 

$ ---~=--------
Wr te y(lur romittanc{1 and sQnd your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

Just a reminder ... 

002010~121001C 40832988 



Account I 0: 4. () B 3 - 2 9 8 8 This !orm ls for: SEP 2012 

Schedule A - Deductions 

Seotlon I: Taxes and miscellaneous deductions - 11 no Section 1 deductions, go to Section 2. 

1 Taxes colk1ctcd on gonornr merchandise nalos and i;or.iico 1 5,267f 00 
2 ·r axes collected on fcod. drugs, and rr-eoical appliances sales and serv1~e 2 
3 E911 surchargo co'lected 

4 Resale 

S 1ntorslat(1 ccrnmorco 

6 Manu1acturing mact1inery and equipment (inc:.uding pllOtoprocessinq) 

7 

8 

9 

rarm rpachi11r.1ry and eq..iipment 

Grapriic arts mactiinery and equipment 

Supplomontal Nutrition Assistance Program (SN.t>.P • formerly civlorJ food r.ttl"npr,) 

10 t:nte•prise zone 

a S<l'es of b.iildirg 'T1ateriats 

b SaleB of ilern~ otner u~an building materials 

11 -i1gh impact bu$ineo~· 

a Sales of bJildiPg materials 

ti Sa:oi; of i1oms other 11~rn1 b"ilding materials 

12 niver edge redevelopment zone bu11d1ng materials 

13 Exempt organizations 

14 Sales of service· identify here 

15 Other ( ncluding cnnh refunds, newspapers and magazine<;;, etc.). identify below 

HR MFT 
. ····- .. '"·····-···------------------

16 Tota: Section 1 deductions . .A.dd Lines 1 throLJgh 15. 

Section 2: Motor luel deductions - If no Section 2 deductions, go tc• Section 3. 

3 

4 

5 

6 

7 

a 
9 

1 Oa ----··--···--------'---

10b ----··----........ L. 

11ll 
-----~··· 

l1b ______ _..__ 

12 

13 

14 

ts 
16 6,668100 

State motor fuel tax NumbGr of gallons Rate 

17 Gasolir:e 17a x . 19 
18 Gasohol and majority b1ended ethano1 fuel 1 Sa ·. .~J.J...4Q2x. 19 
19 '.)1osel \'""IJOor.g IJ•M1e~et ~oo b1od•e•~I OIMds) 

20 Oresell"<ot 

21 Ot11er special tuels 

19a x • 2.lS 
.... ~------

20a --·-······ x. 21 5 
2ta ____ ...... ················-- x • 19 

"' 17b ... __ L__ 
1 ab _______ •.. ···~···'· 9§.LL.QQ 

·" 19b 

" 2()b _____ ................ , .. _ _L_ __ 
.., 21b _________ _l_ 

Specific fuels sales tax exemption 

22 Gasohol 

Recelptr. Percentage 

22a 7 3 I 1 3 Q • Q () X () • 2 Q •• 22b 1 11 / 6 2 6 f 0 0 
23 6iod1esel tileml \9(··99% pe11ole11m·basoo) 

24 Bio1J.esol blond 11 -ml'I. poh<•l<•urn·hll~N!i 

25 1 00 oerce111 blodiesei 

23a ------ x 0 . 2 0 23b __ .__ J_ ..... 

26 Majority blended othanol fuel 

27 Omer rnot1y fuel cJeductlons 

24a x 1 . 0 0 

25a ··------· x 1. 0 0 
26a_~------ x 1 . 0 0 

28 Total S~ction 2 Ood1Jctio11s. Add Lines f7b thrQl1gh :?f.ln a11d 27. 

Section 3: Total deductions 

29 Add Linos 16 and 28 Writc·l this amount on Stop 2, LL11e :? front o! t!ih; rctwn. 

Schedule s-:·E'.911 Surcharge 
Receipts from 1eta11 transactions of rirepald wire1o~s telecorrnnuricabon& service 

'"' 24b 
--------~~ 25b _____ . __ _J_, 

.,. 26b 

27 ----· ..•........... _.J_ 
28 __ l!l.1.§.~ .. ~J . .QQ 

-> 29 25,361.LQQ 

On r:ot include E911 Surcharge 1:ollec!Ad from customers or receipts from flxempt Silles. 

Figure your l:>reakdown of retaH transactions for Chicago looallons 

2 For Ch;cago locations 2a ··--------·- ~ . 0 7 0 0 - 2b 
3 For Chicago locations 111 prior rates 3a 

4 Total E911 Surcr1arge for Chicago. Acid Lines 2b and 3b. 

Figure your breakd1.1wn of ret.all transactJons for non-Chicago locaUons 

5 For nor1-Ch1cago locations 5a 

6 For 11orr·Ch1cago loc.1tioris at prior 1ates 6a -------
7 Total E911 Surcharge tor non-Chicago locations. Aod lires 5tJ and 15b. 

Fgure your not E911 Surcharge 

6 I otal t:911 Surcharge. Aod Lines 4 and 7. 

9 If your !iled and paid by tM due da1e, 'l1llltioly Line 8 t!y !,'.% (.O~) 

10 Subtrucl c.Jnt1 \l !rom -il'O 8. Wrrte mis amount on Step 7, Li'le 21. 

3b 
4 

~ .0150 Sb 

;;;. 6b 

8 

9 

-> 10 

--------~~ 

ID 1001 
ST ! b,,ch \R·'ll l) 

!·Pih k1n·r1 1 C1iiJfiO"i\Jf10~if.:·;:llJITittiCJ"i:i?\('.ft!TTfi(~ t~itor h.•1;- A(:o. 1rr.(l1)11i7igihn 11.1.x <J1TI'F1f\f Wh.Tffl Pif~; fc)rm itt filed, t)iscl<;.:,ivfc ~l ffo5 
E"~~m:;1tl<."' 1~ 11~~uiwd f.'f,,l~ire 1oprov1l.1·t> 1rilom1attt',I~ nm'}< rv?;>tJ.11 ~~~s f1)trT\ rot ~oi·10 ;Jto~:fl:i~trd ;;i.r.(j may rcs.\11t.1~ a oenalt)• 



14: :;') 

I'·;'!-.' 1·';¢p~i,~ :..1l(!1 ! ,:i, 

~rn·em 'n: r•t f;\, Pai,1 

\\,'ndd h1el ~ervicl":: 

- ................. --··--·--------------· 

.' !<cr.111.:-r'< ne,1r<'\:S$ C'O Saini (,o.i; &. Food Man. hie 
.l):~J W Lincohi f·l:ghwa; 

'.)a.Jk Vill">.'."· IL 60411 

c I< :1.;;.w; •· If' I' '" -1t1x~.?<l8~ ') Pf:on.;- :w 

~·"'f :· t·•pmt· H•ur ;:-repaid tax <Do not v.rite negative ainouots: 

8 (1~i:-.f•hv1 ~ubit:(! \11 picptH!.l !i.'l1c:s ta'(. 

"\Vnr~ th<:> tomi tiumt>er of gallons l\I\ 

b M11l1pl)' L tne SJ by S. l6(11:m gallon of gas.>h•)I 

9 Other 11.K,h>r t1i~I :.ubjc,:1 to pr~pa1d su.les tax. 

J \Vme the 1·'>t<I ·Himber ofg.aflons 9a 

.';-,\!~ t \J~i::· c.\. 'h10U \1iu.f 
\ .. 1.,1 ::,Jutt ,;,:,~ & r 01.>J Ma11. ti.t . 
• , :Ci \ I/.,' \..111('0\n \~1p.hW3) 

';auk Vill~.ge. !L &041 l 

P.01/01 

I !),Ol.•21Jl2 !fl,Jl/2\112 

0.0{1 

0.00 

!OS (,_1)59.20 

TOTAL F. 01 



m:v 05 FOFIM 002 
Return ES ! .. L ..... --

NS CA RC 

You must round your figures to whole dollars (See Instructions.) 

Step 1: Alcoholic Liquor Purchases (See 1nstrucuons.J Step 5: Tax on Purchases 
If you are not req\Jir(;d to repo11 your purch1rnos, go to Step 2. General Merchar~d1se ~ 
Note D1s'ributors v~ll also report yourtotnl pt.rC'll\ses to us. 12a X • 06 2 :) =12b ______ ·-·-·-.L-

016-0148·2 SL HR 

A Totdl 0011:11 arno.Jnt ot aJcoriolic liquor pLrc•iased h:>O<'.J, fJrugs, and med•c<>I app11nnc-0i; 

(invoiced and d13liverod) .L___ 13a . ______ __j_ X • 0 1 0 0 = 13b ---··-_J_ 

Step 2: Taxable Receipts 
Total recelpts (Include tax.) 

2 Deducnons • Include tax collected 

(From ScMdule A, Lille 29.) 

3 Taxable receipts 

(Subtract Line 2 trorn l..me 1.) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General Morcl1nnaise 

2 

3 

Pu r~l1ases at otllor rates 

14a x 

_ ...... 16 7 , 0 2 ~_j 0 0 15 Tax d'1e on purchases 

{Add Lines 12b, 13b, and 14b.) 

16,217f 00 
Step 6: Net Tax Due 

12 0 , 81 2 ~ 16 Tax due frorn receipts and purchases 

(Md Lines 11 and 15.) 

16a Man\il<1chJror·~ P1irchase Cmdit 

(Ser. instructions) 

17 Prepaid sales tax 

14b --·--· ... _ ___j_. 

15 '' __ .L 

16 ~L~?- 9 j 0?. 

16a __ L .. -

4a __ 1_1_4 __ (_§?.~.l.2..2. x. 082S =4b ___ ~2-~l ?..£ (Attac!1Psr-2copyA1 17 6.'..~~? 
Food, drugs, and medical appliances 18 Ouarter·monthly payments 

5a 6 , l '!-~J.~ X • 0 2 2 5 =Sb ---......... l]_~J • .2..2 (Pad on form FIR·;i or by er-·) 18 2 -' ... 2~ .. 7 c I o o_ 

Sales from locations outside Illinois 
Geno1al Merchancli:;e 

6a _J__ X , 0 6 2 5 or6b --~ .. ~---L ..... 
Fo<id, drugs, and medical appliances 

19 Total Prepayments 

(Add Llnos I 6a. 17, a11d rn ) 

20 Not tax due 

(Subtrar..'\ Line 19 trom Line 16.) 

19 9_,_!29 f 00 

20 

7a ------- L_ X. 0100 :t7b --... .... -L.. Step 7: Payment Due 

Sales at prior rates 
Recaipl& lttxe<l at other r;ites 

21 E9' 1 S1..rc'1arge 

{!=rom Scha\l11lo B, Line 10) 21 -·--·-·----J__ 
22 Fxcr.ss 1ax and excess surcharge collet.ie,1 

aa ... ------··· j x Sb . ___ _l__ (HeD instruction;; ; 22 _J__ 
9 Tax duo :in receipts 23 I otal m~. anc surcharge d11e 

(Ado Lines 4b, Sb, 61.J, 7b, and Sb.) 9 ____ 9!..? .. ~7~ \Aod ines20, 21<intl221 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 ll you filed and p<iid by NOV 2 0 , 2012 

multlptyllne9by 1. 75% 10 168~ 
11 Net tax due on receipl.s 

(Suut1acr Line 10 from L.ino 9.) 

ST-1 (R-9/11) 10:1001 

Tnis lorm is ior OCT 2 012 

11 

This forrn is uucr NOV 2 C / 2 0 12 
Accou'lt 10: 4 0 8 3 - 2 9 8 8 

SAINI GAS & POOD MART INC 
2393 W LlNCOLN HWY 
SAUK VILLAGE I IL 60411 

9,429f OO 

24 Crerlil aoriount 

(Seo ,nstruct,ons ) 

25 Payment due 

24 _______ J __ _ 

(Subtract Line 24 trom Lino 23.J __..,. 25 - 0 - 1 

Step 8: Si n Below ·- -·--L--. 
Under penalties oPperjury, I ~tale 111at I have exarninM lhis rnturr and lo tho 
best of my knowlec.Jge, it is true and correct. The l11format1on 1n UM mL1rn is 
taken frorn the records of the busmess for wt1ich it is llled. 

(708}758-0650 
~T,-1x-p-ay_o_r~~-~~-· Telephone ··· bate 

Telephone 

Write trie amount you are paying. 

Wrile your rerriiliance arid send your paymonl to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796--0001 

Just a reminder .•. 

00201101210018 40832988 



Account ID: 4 0 8 3 - 2 9 8 8 This form Is for: 0 ::'T 2 0 12 

Schedule A - Deductions 

Section 1 : Taxes and mlsccllaneous deductions - 11 no Section 1 duductlons, go to Section 2. 

1 Taxes collected on general merchandise sales and service 1 9,,, 458 \ 00_ 
____ 1_3 9 l 0 0 2 i axes collected on Fooo, drugs, and medical apphanoes s.1tos and s~:rvlce 

3 E91' surcharge cotlected 

4 Aeisale 

5 Interstate commerce 

6 Ma11ufac:turn19 macliiMry and equlpmimt (including pl1otoprocessing, 

7 Farm machinery and equipment 

2 

3 

4 

s 
6 

7 
B Graphic arts mad1ne1y and equip1ront a 

9 S11pplemenm1 Nutrition Assistance Program (SNAP· formerly called locd stamps) 9 

1 O Enterprise zone 

a Saies cf building materials 

b Sales of items other than bl11lcting materialr. 

11 High impac1 business 

a Sales of building materials 

o Sates ol items other 1t1an buifdit\g materials 

12 nivi>r edge redevelopment wno building materials 

13 E'xerr1pt organizations 

14 Sules of service .. identify nere 

15 Orher (indi.;dmg cash refunds. newspapers and magazines, etc.l · 1de11!ify below 

HR MFT 
16 Total Section 1 deductions. Add LiMS 1through15. 

Section 2: Motor fuel deductions ~If no Section 2 deductions, got•:> Section 3. 

State motor fuel tax Number of g11tllons Rate 

x.19 17 Gasoline 

1 e GasoliOI and majority blended ethanol fuel 

19 D!osol (lr.clc'<Ji•llJ b1o~'''"''l arrnbiodie~••tllonnu) 

20 D1eselt101 

21 Oiher special fuels 

Ha ______ . 

1~ 43,495x.19 
19a ...... , __ x. 21 b 

2aa )(. 215 
........................ -----· 

2ta __ ..... x.19 

10-.i. _____ _ 

10b~------l......~ 

11a _______ l __ 
11b ••. J 
12 

13 

14 

15 

16 

... 17b 

-------~-· ____ L .... , 

_____ 2 _,_, ?,_~9.JQ_Q. 
~~.1._207 ! 00 

---
"' 18b_ -·13·~'2 G !.J.9_Q. 
"' 19b ____ , __ .. ,.J. __ 

20b ___ _ 

21b _______ .......... _ ...... __ .........,_ 

Specific fuels sales tax exemption 

22 Gasohol 

Receipts Percentage 

22a 128,729.00x0.20 "2Zb ..... 
23a ··--,. ... ,.. ·-- x 0 . 2 0 23b 

25,746L()Cf 

·-----23 Btod1esel blend (00-00%µetroJwm .. tMed) 

24 Biodiesel bland (1·0il%Pl'trotewr.·baiedl 

25 100 percent biodietiel 
24a x 1 . 0 0 24b -~·· 
2Sa x:.OO 

26 Majority olenoed ethanol fuel 26a _____ , ···------· x ::._ • 0 0 
27 Other motor lur.il c1eductlons 

28 T·:ilal Section 2 deductions. Aod Unes '17b througr1 26b a11d 27 

Section 3: Total deductions 

2Sb ------------26 b ____ ..... 

27 

28 -:.34 I 010 ! g_o 

29 Add lines 16 and 28. Wrfle this amount on Step 2, Line 2 t•onl ot tt1i's return. -> 29 .. '?: 6 I 2 ::.. 7 f 0 0 

Schedule B - E911 Surcharge 
Rec:eipts from retail transactions of prepaid v.~rojess telecornm~micaHons service 

Do no! include E911 Surcharge col!ect1:1d from customers or rec~1pt!; fron1 exempt salti:>. 

Figure your breakdown of retail transactions for Chicago locaUons, 

2 For Chicago loca~ons 2a x . 0 7 0 0 

3 For Chicago !ocali<ms at prior raies 3a _., ......... -----.... x 
4 Total E911 Surct1arge !or Chicago. Add Lines 2b and 3b. 

Figure your breakdown or retall lransaellons lor non-Chicago loc~1tlons 

2b 

3b 
4 

_______ __._~ 

s 
6 

Fo1 ncn·Chicago 1ocatio11s Sa ------ x . 015 0 .. Sb ______ _,___ 

For non·Ctlicago locations at prior raies 6a ""·---"-··--·' 
7 Total E911 Sun::h~rgt; !or non·Chlcago locati(Jns. A<:hi Lines Sb and 61). 

Fgure your net E911 Surcharge 

B Total E~11 S1.1rcl1urge. Add Lines 4 and 7 

9 If your tilecJ and pai<l by the due date, multiply Lme 8 by 5% (.05). 

10 Subtract Line 9 frcrn line tl Write this amount on Stop 7 .. Line 21 

10 1(11,)1 

sr-1 b•c~ .,FHl/ll) 

6b 

7 

8 

9 

-> 1() --------'-



Hlrnoi.~ 1Jepan111e1~t Of Revon1.1e 

PST~~ Pn7paid S11ks Tax 
Sl4\\'t11~111 0i Tiv. l'u1<.! 

I Resdla'> b.1~illc$s name. 

2 ~cseller's l!:lT no.: 2174- l ~'.\9 

World Fuel Service> 

11 1ut1:20u. l t/.iU!:!Ot:~ 

SAlNl GAS & FOOf) MART 

2393 W L!NCOL.N HTGHWA Y 

SAUK V!LL.AGF.ll .. 604 l l 

(, Rcmikr', !BT nt' : 4083-29/lfi 

i.: <la~oh<1l su\lject to pr~flilid s11lt'~ La.\. 

a Wm~ the to1<1l numb<J ol gitll\lll> 8a 

b Multiply Lm~ f5a by$. 160 per gallon of gasohol 

9 Och,•r rnntnr fuel sub.iec1 hl prepaid saks t~~. 

a Write (h~ r"tul number uf gallon~ 'la 

b Multipl) l.:n~ 9u by$ per gall()n ofm<>tor fuc: 

l(J /1.dJ : .. mt·:· 8b 1wd %. Tltis 1; !""" tot:1l prepmd tax 

SAINI GAS & FOOD MART 
~393 W LINCOLN HIGHWAY 
SAUK V!LLAGE.IL.6041 l 

34,209.00 

000 

%S 

Copy B 

Retailer's hk C<'PY 

5.47\44 

C.00 

5.4B 44 



0.16-0148-2 
You must rou11d your figures to whole dollars (See Instructions.) 

Step 1: Alcoholic Liquor Purchases (See 1nstruc:t1ons.) Step 5: Tax on Purchases 
, , Oenornl Merchiln<Jise ' 

lllinols Department of Revenue ~~ 
ST -1 Sales and Use Tax and E urcharge 
AccountlO: 4083-2988 Thlsformlsfor. N( 2012 

Return 
REV 05 FORM 002 

E S ~-".l.._.i. ~ 
nc NS CA 

Sl, HR 

If yoo are not required to report yo1;r porchases, go to Step 2. 6 2 
Note: Distribuiors wlll also report your total purchases to us 12a X • 0 5 •12b _______ , L,_ 

A Total dolll.lr amourt of alcoholic l:ql.lor purchase<! Food, d•ugs, and medical appliances 

(invoicedanddel1vereci) __ ,.____ 13a X. 0100 •131:> _____ , _ __J__, 
Purchases at 01her rates 

Step 2: Taxable Receipts 14a X 14b 

1 Tola! receipts (Include tax.) 128, 415 I 00 15 Tax due on purchases 

(Add :..ines 12b, 13b, MC114b,} 15 

2 
2 Deductions • Include tax collected 

(From Schedule A, Une 29.) 

3 Taxat:ne receipts 

(Subtract Line 2 from Line 1.} 3 

3 6 / 6 •7 5 J.9_9_ 
Step 6: Net Tax Due 

___ 9_1-.'2 .. ~ . ..Qj_Q_Q_ 16 Tax due trorn receipts and purchases 

(Add dnos 11and 15.} 

Step 3: Tax on Receipts 16a Manufacturer's Purchase Credit 
16 7,l771o_q. 

Sales from locations within Illinois \See !nstr~c11ons) 16a 

Cer.eml Morchandme 17 PreJ)aid sales tax 

4a 8 7 1 3 4 4 I 0 0 X • 0 8 2 5 ~4b ____ 7..;;1_.2 9_?J..9..Q. (Attach PST-2 Copy A.) 

Food. drugs, and medical appliances 18 Quaner·montt\IV payrnents 

5a ······-4 1 3 9 6 I 0 0 X • 0 2 2 5 ~Sb ~.~lJ 0 0 (pu.u on f~orm nn-3 or by EFT) 16 

Sales from locations outside Illinois 
General MerchanCJise 

6a ____ ,, •• ,, ............. .L x. 0625 =6b ------··-·-·-_l_ 
Food. drugs, and medical appliances 

19 Total Prepayments 

(Add Lines 16a, 17, and 18.) 

20 Net tax clue 

(Subtract Uno 19 from Line 16.} 

1s ___ s_o,_4_· -_r_3 .... l _o_o 

20 --~-1_, _7_0_4_._I _o_o 

7a -----· ,,,,, ___ J__ X • 01 0 0 =7b ___ _L_ Step 7: Payment Due 

Sales at prior rates 
Keceipts taxed at other rates 

Sa X 
9 ·r ax due on receipts 

(Add Lines 4b, Sb, 6b, 7h, and Sb.) 

8b -----
9 

Step 4: Re1aHer's Discount and Net Tax on Recei1:>ts 
10 llycufiledandpa1dby DEC 20, 2012 

rrullipty Uno 9 by 1 . 7 5 % 1 O ........ ~?::~ 
11 Net tax due ori receipts 

(Subtrac~ line 10 from Line 9 i 

ST-1 (R9/11) 10: 1001 

ftlis form is for: NOV 2012 

11 

This form is d\1e· DEC 2 C / 2012 
Account iD: 4 0 8 3 - 2 9 8 8 

SAINI GAS & FOOD MART INC 
2393 W LINCOLN HWY 
SAUK VILL/.\.GE I IL 60411 

7 I J77t~9. 

21 1:911 Svrcnarge 

(From &:hodulo B, Line 10.) 

22 Excess tax arid excess sJrcharge collected 

(See instrncbons.J 22 ______ .....__ 

23 'fotal tax and sorchnrge due 

(Add l1nas 20, ?i and 22.) 

24 Gr<id1t amount 

(Seo instructions.) 

2s Payment oue 

l,704100_ 

24 

St~~bS~ct Si°~ 'a;IL~~23.) _,. 2s _..... ...... ~-.! 7 0 4 1 O 0 

Undm peralli!l$ oPpel']ury, I stale mat I have examined \Ills ratwn <Jnd to the 
oest of my knowledge, It ls lrue and correct. The information in this re\urn is 
taken from the records o( lhc~ bui1inoss for which it is filed. 

(708/758-0650 
..... ~ .. -·~---

"."axpayer 

... Teiepnone Date ---· 

Write the timount yo" are paying. 

1,704.00 $ __ ..:.,_ _____ , ___ ,_,.,.,.,._,,,,. ___ ,,,_., ___ _ 

Write your romil1arce and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

Just a reminder , . , 

00201111210010 40832988 



Account IL>: 4 0 8 3 ···· 2 9 8 8 Thlslormlsfor: NOV 2012 

Schedule A - Deductions 

Section 1: Taxes and miscellaneous deductions - II no Section 1 deductions, go to Section 2. 

1 Taxos collncled on 9e11eral merchandise sales and service 1 7,206109. 
99f 00 2 Taxes collected on food, drugs, and rr1edical appliances sa1es C:Pld servce 2 --·-······ 

3 E911 sur~tlarge collectod 3 

4 Resale 

5 Interstate commerce 

6 Manufactunng machinery and equipment (ir1c:luding photop1oc~1ssing) 

7 Fann machinery and equipment 

a Graphic arts machuiery and equipment 

9 Supplemental Nutrition Assistance Program (SNAP • formerly called 1o<XI starr.ps) 

10 E:nterprise zone 

a Salos of building materials 

b Sales of ilems other lhan building materials 

11 High iMpact business 

a Sates ot bulidhig matenals 

b Sales ot irems other than building materials 

12 River edge redevetopment zone owlding materials 

13 Fxempt organizations 

14 Sales of service ·· identify here 

15 Other (including <".ash rehmos. newspapers and magaz.lnes. etc.) ·identify below 

HR MFT 
16 Total Section 1 deductions Add Lines 1through15. 

Section 2: Motor fuel deductions - If no Section 2 deductions, go t10 SecUon 3. 

4 

5 

G 

7 

6 

9 

11a 

11b 

12 

13 

14 

-----····J_ _______ L_ 

~~~~~~~___,,~~ 

1S 2,053100 
16 ...... 9,358!00 

Stale motor fuel tax Number of g~:Uons Rate 
17 Gasoline 

18 GasohOI al'\d majority blended evia11c1 fuel 

19 D osol (lrlf'l\1(Jin.ybiodil;"'.$el Ul"10blcdF(~-Seft1lem1-tl} 

20 D1ase1no1 
21 Other spe<.,ial fuels 

17a x . 1 9 
1~ 34,209x.19 
19a·~----· ···--x. 215 

~a x.215 
21a ~ . 19 

- 110 _L __ _ 
Hlb 6,SOOfOO 

.,. 19b·-·-·····------_,_ 
201:> ____ _ 

21b 

Specific fuels $31~ tax exemption 

22 Gilllohol 

Receipts Percentage 

201817!Q.2 
23 8kldlesel blend (OO·W•p<Jtr01<>Uf!1·0Me<l) 

24 Biodiosel blend (1-!\!1% ol.'lrOleuO\·baoecJ) 

25 100 percent biodiesel 

22a 104,086.00x0.20 "'22b 
23a ·--·······-·--xO. 20 " 23b 
~~~~ ~~~~~~~-'-~-

24 a.. x l . 0 0 24b __ ····~-----J__ 
25a x 1 . 0 0 25b ______ _,__ 

26 Majority olenoeo e:thanol ruel 26a __ _ xl.00 26b 
27 Other motor lutil oeductions 

28 Total Section 2 deductkms. Add Lines 1 /b through 26n and 27. 

Section 3: Total deductions 

29 Add Lines 16 and 28 Write th.s amourn on Step 2, Lire 2 front of tt11s return. -> 29 

Schedule B - E911 Surcharge 
Rececpts lrom retail transactions of prepaid wireless telecornrmmications seNice 

Do not inciuae E911 Surcharge conected from cu\ltomers or receipts from exempt sales 

Figure your breakdown of rotall transactions for Chicago locatlon11 

2 For Chicago locations 2a )(,0700 

3 For Chicago locat;ons at prior m!os 3a -------············--
4 Totat !:911 Surcharge tor Chicago. Add L1neti 2b and 3l:J. 

Figure your breakdown of rotall transa.ctlons for non-Chicago loc•atlons 

2b 

- 3b 
4 

3 6 / 67512.0 

______ .J __ _ 

S For non-Chicago 1ocatior1s Sa x.0150 
Sb -------'--

6 For non-Chicago locations at prior rates Sa 

7 1otal !::!)11 Surcharge tor non-Cnicago 1ocat1ons. Add l.in<is 511 and Bb. 

Fgure your net E.911 Surcharge 

a Tot;;il E911 Surcllarge. Add Linss 4 and 7. 

9 II your thell and paid by the due dale, rnu111ply Line 8 by 5% [.05). 

10 Sobtract Line 9 from Une 6. Wri!e tins amount on Step 7. Line 21 

)( 6b 

7 

6 

9 

-> 10 
-----·······J __ _ ______ L_ 

ID: 11)()• 
flT-1 t>Mk (R·9il 1i 

This to<m '~ a.irhon 1od a• t:>utniled urMr11i e iax or fee Act 1rr\i>rsi nff\l\e"\iiiii"i"Tii"efoi"wf<cn· this f oon : ti Hleo···r:i:s·C'i.lfoieiifllfff ··· ···················-........ · · 1 

;~~f orrna.!i~~ .. != .. ~~~i~:~.~.~~ ... ~.~:~~.~-~~.!.? ~ovi\je 1 n1 or~~.~.~~.'..~~ .. ~.~.~ ~:~.t !.'..~.!~is lo": nc:_.~~~-~~.~ .. ~-r~.~-~::.~ ~~,?. ~1-~~ ~~.~-~It i11 a pe~_a1~·1 .. , ·~" ·~··w=· '"""'~~~~--,·~~-~" 



Hlinots f:X'jlurtmcnt Of Rcv•·nuc 

PST-~ Prepaid Sales Tax 
Si.J.tcn·1l·1H 1.~rT,u. Pa~d 

Step l: Rese!len mtUnnation 

l fkseller's bu~in~s name: 

2 Resellers IBT 110.: 2174·1859 

World Fuel Scrvic~s 

.l Period covered: !2'11112012 .. 1~131/'.'0U -------------------......................................... .. 

4 Rcrniler'~ busin~:;s name SA!~J CiAS & FOOD MARI 

5 Retailer's address: 23':13 W U.NCOLN HKiHWA Y 

o Re.tailer'~ Jll",_r_n_t\_.: ______ 4_08_'3_-_2<l_. 8_8_' ___ 7_P_lh_:i1_1e_N_o.: \:0~'.J.ll.~L?~~2~~~-·-

~tcp .<: ftg:u1c your prepmd taxi Du not wnte negativeamoums) 

8 Cu->oh"l subject \0 prepaid $Ille• Ill!!.. 

a Writ<" the tot2I mJmbcr of gallons ~a 

h Mtiltlply Lme .~a by t ll\O p~r gailm1 of µa~\lll<ll 

9 Otbct motor li.1cl sllt~c'l tu prepaid >ak> ULX 

a Wmc the t<'t<i: n•Jmb~-r c>fgal!<ms 9a 

b Multiply Luc 9a by s.:~00 JJcr gall<m of moaur flid 

IO Add Lines 8b and%. Tl:tis is your toll!'. prepaid taX. 

.1VN8.(Kl 

Sb 5 

:lOIJ.00 

91) s 

Ji)$ 

Cop:• A 

Rerni ll"f's Cop) 

---------............................. "'"""""••·-----· 

5.135.68 

IN).(;O 

5,295.68 



You must round your figures to whole dollars (See Instructions.) 

' 

Illinois Departmenl of Revenue 

ST-1 Sales and Use Tax and E911 Surcharge Return 
Account 10: 4 0 8 3 - 2 9 8 8 This fonn Is tor: DEC 2012 

016 .. 0148-2 

HEV 0 5 r:.oRM 002 
ES __J_J 
NS CA RC 

SL HR 
Step 1: Alcoholic Liquor Purchases (See instructions.) Step 5: Tax on Purchases 

If yo~1 are not roquiroo to report your purchases, go to Step 2. Genera, Merchandise ,., , 
Noto: Distributors will also report your total purchases io ~is 12:a X • 0 6 .i:. 5 "12b ____ ... ·--·-··-~-

A Total dollar amount of alcoholic liquor purchased Food, drugs, and medical appliances 

(invoiced and delivered) 13a_______ X . 010 0 11113b ___ _ 

Step 2: Taxable Receipts 
Total rec;,~ipls (Jnclode tax.) 

2 DecJuctions • Include tax collected 
{From Sd1edule A, Line 29.) 

3 I axable receipts 

{Subtrac,1 Line 2 from Uno 1.) 

2 

3 

Purct>ases at other rates 

14a X 

l l 0 , 6 7 7~ 15 Ta>t due o~ purchasos 

(Add :..ines 121J. 13b, and 14b.) 

3 2 I 64 3j_Q_Q_ 
Step 6: Net Tax Due 

7 8, 0 3 4.J..9..Q_ 16 Tax duo trom receipts and purchases 

(Acd Ur.es 11 and 15.) 
Step 3: Tax on Receipts i6a Mam1facturar's Purchase Credit 

16 6,198100 

Sales from locatlons within llllnols (See nslrLClions) 16a ----
General Merchandise 17 Prepaid sales tax 

4a '7 5 , 8 7 0 I 0 .2. X • 0 8 2 5 =4b ___ 6_, ??.~~ (Altacil ?ST ·2 Copy A) 17 ___ ?.!.296 j 00 
Food, drugs, and medical app~ances 18 Quarter-monthly payments 

Sa 2 1 164 I 0 0 X . 0 2 2 5 "Sb ~~)~ (pajd on Fo1m Hn.3 or by EFT) 18 

19 Total Prepayments 

Sales from locations outside Illinois (Add :.ines 16a, 17, and 18.) 19 5,296100_ 

902\00 
Gorooml Merchand(se 20 Net tax dlifl 

6a X • 0 6 2 5 =6b .J__ (SLbtiact line 19 from Lino 16.) 

Food, drugs, and medical appliances 

7a ---·-· ...... _ _L__ x • 010 0 =7b ____ _L_ Step 7: Payment Due 

Salos at prior rates 
Receipts taxijd al other rates 

aa 
·---·········· .. ····-----~-

9 Tax due on receipts 

x 

(Acid Lines 4b, 51.>, 6b, 7b. and 8b.) 

8b 

9 6, 3Ci~ 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 It yoiJ i1led anCJ paid by JAN 2 2 , 2013 

murtiµ!y Lino 9 by 1 . 7 5 % 10 :.10 I 0 8 
11 Net tax due on receipts 

(Subtract Lne 10 fwrn Lino 9.) 11 

ST -1 (R·9/11) ID: 1001 

Trils form Is lor: DEC 2 012 
r'li5 form is due: JAN 2 2 I 2013 
Account·D. 4083-2988 

SAINI Gl;.S & F'OOD MART INC 
2393 W LINCOLN HWY 
SAUK VILLAGE I IL 60411 

6,l9Bf00 

21 E911 Srncnarge 

(From Schedule B, Uno 10.) 21 

22 Excess tax and excess s1Jrcharge collected 

(See instructionG.) 22 --------'--

23 ":otal 1ax ano surcharge due 
(Add linos 20, 21 and 22.) 

24 Credi1 a.mount 

(Seo instructions.) 

25 Payment oue 

-+ 23 _____ 9_0_:,,_' ...... 1 _o_o 

24 --------'-
\Sutltract Line 24 from Line 23.) -i1o 25 9 0 2 ! 0 0 

Step 8: Sian Below . .. 
Under penaltie$ orperjury, I state that I have exarnmed llus return and to the 
best of rny knowledge, It 1s true and corre<:t. The inlorma:ion In this return is 
taken from tho record~ of the busirrnss for which It Is filed. 

Taxpayor 

Preparer 

(708)758-0650 
-------~Tete phone 

Wnle ttie amount you are payi~g. 

902.00 

Write your rer•1ittance ano sond your payment to 

Date 

Dale 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

Just a reminder .•. 

00201121210013 40832988 



Account ID: 4083- 2 988 This form ts for: DEC 2 0 12 

Schedule A - Deductions 
Section 1: Taxes and rnlscellaneous deductions ~ It no Sec lion 1 decluctJons, go to Section 2. 

1 Taxes collecled on general merchandise sales and service 1 ?. .. 1._f.5 9 I O 0 
49\00 2 Taxes collected on Jood, dn.;gs. and medical appliances sales and sorv1ce 

3 E911 surcharge coHected 
4 Resala 

5 Interstate commerce 

6 Manufacturing machinery and equipmol\\ (including phcloprocess111g) 

7 Farm machinery and equipment 

S Graphic arts machnery and equipment 

9 Supplemernal Nuirition Assistance Program (SNAP • formerly calle<l l<XXI stamps) 

10 Enlerprlse zone 

a Sates cf building materials 

b Sales of items other 1han building materials 

11 High impact busino$S 

a Sales of building materials 

b Salas of items otner than bulldlng matenals 

12 River edge redevelopment zone building materials 

13 Exempt orgarizations 

14 Sales of service· identify here 

15 Other (including casr1 retunds, newspapers and magazines, etc.)· idtrntlly t>elow 

HR MFT 
16 Total Section 1 deductions. Aad Lines 1 tl1rougl1 Hi. 

Section 2: Motor fuel deducUons - If no Section 2 deductions, go \c• Section 3. 

State rnolor fuel ta.x Number of gal1lons Aale 

17 Gasothe 17a x . 19 
11:\ Gaso~iol and rna)o1ity b1ended etnanol luet iSa 3 '.? . .i-2.2..§. x . 19 
19 Diesel (1m;ludin9 b1od1eu1 an<l biooic•OI bl<•M•) 19a X • 2 .l 5 
20 Dlese1!101 zoa ----x . 215 
2.1 Other special fuels 21a _____ _ ;( .19 

2 

3 

4 

5 ···········----L ... 
6 

7 

8 

9 

---··---J_ 

-------~-~--

13 _____ "_J_ 
14 ______ ~_ 

16 1,926100 
16 ___ ,_8,234!00 

17b 

18b ··-·6 / 0 9. .. 9-.1..9.Q 
"'19b ____ ...... _L_ 

201:> _ _L_ 
21b J __ _ 

Specific fuela sales tax exemption 

22 Gasot'.ol 

Receipts Percentage 

2.3 B<ouiesel b1end (00-9<9% pet101e"ni·ll.u.ad) 

24 81odiosol blend (1 W\1% P<>l'oleum·t>a•<>d) 

25 too percept biodiesol 

26 Majority blende<l ettianol fuel 

27 Other rnotor tuel oeductions 

22a 

23il 

91,.5.51..00.x0.20 
x0.20 

24a __ ·------···-x 1 . 0 0 
25a xl.00 
26a ___________ ,_ x 1. 0 0 

28 Total Section :2 de<luc11ons. Add Lines 17b througl1 26n and 27. 

Section 3: Total deductions 

29 Ado Lines 16 and 28. Write this amount on Step 2, Une 2 front of :r1is return. 

Schedule B - E911 Surcharge 
Recoipls from retail transactions of prepaid wirele$S talecommunicanons sorvica 

22b 

23b 

18,31.0!Q.Q 

--~-----'-~ 24b ____ _L_ 
"2.5b ____ _ 

26b ___ ,._ .. ~L-. 
27 

28 =- .2 4 I 4 0 9 l..2..£ 

-> 29 ___ 32 I 64].l.Q_Q_ 

Do not include E911 Surcharge collected from custonwrs or receipts from exempt saies. _____ .L ... 
Flguro your breakdown ol retail transac•tlons for Chicago k>catlom; 

2 For ChiC<IQ'J locations 2a ---- ······-- x • 0 7 0 0 "' 2b ________ ...__ 

3 For Chicago iocatiors at or~or ra:or. 3a ---··········-·-- ,. :ib ____ . __ . __ _L_ 
4 Total 1::911 Surcharge lor Chicago. Add Unes 2b and 3b. 4 

Figure your breakdown of ref.all transactions for non-Chicago loc11tlons 

6 For non·Chicago 1oca~ons 5a -----

6 For non·Cnicago locations at prior ra:os 6a ----··--·~~-··-·---
1 Total E91 I Surcharge !or non·Cl1icago loca!lons. Add Lines 5ll and 6b. 

Fgure your net E911 Surcharge 
a Total E9i 1 surct\arge. Add Lines 4 and 7. 

9 If your filed and paicJ by the due date, rnuthply Line 8 by 5% (.05). 

10 Subtract Une 9 from Une 8. Write this amount on Slap 7, Line 21. 

ID. 1001 
5 T-1 ba~k !R·9/1 I) 

x,0150 Sb 
--------~-

6b --·----· .,. ____ J_ 
7 

8 

9 
-> 10 _______ _,__ 
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SAIN'. C/\S & rnoo lv1AR r 

2393 W LINCOLN l!H il-1\.'.'A \ 

SAUi\. VILL:\Cl::.!L 604 i I 

6 Re1aikr'~ IB'l Ill'-- 40X3-~9kX 

!' OasohPI rnhjeet to pt~p~1id sat~~ ta .. ~. 

a \Vn r.e the toU!l mim lx:r of gallons l)a 

1) (l:her nr .. ,!m fm•I subjc~r to prepaid sales 1.1:.. 

;, W1 ti\! ;he 101111 nurnlwr <>f gallons 9n 

SAINI GAS & FOOD MART 
2393 W LINCOLN HKil!WAY 
SAUK VlLLAG"-,lL 6Ll411 

7 Pl1one No - (108\ 75f;(}lJ5(1 

4:1J?01JC1 

n no 

:o t 

(\1py fl 
Ret.arl~r·, i 1k 1 "!I\ 

U.Ot' 

(i.929 60 


