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Petitioner(s), PRAVIN PATEL, by and through his 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, [llinois Department of

Revenue, as follows:

Al

A4

PARTIES

Petitioner(s), PRAVIN PATEL, (“Petitioner(s)”), is an individual residing in the State of
linois.
Petitioner’s place of location is at 260 MCWALTER DRIVE, ROSELLE, IL 60172.
Petitioner’s telephone number is (847) 338-5644.
Petitioner’s federal identification number is XXX-XX-1086.
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
Petitioner(s) brings action pursuant to the Illinois Independent Tax Tribunal Act
(“Tribunal Act”), 35 ILCS 10101-1 to 35 ILCS 10101-100.
On or about May 9, 2016, the Department issued a Notice of Liability to Petitioner(s)
asserting a penalty tax due in the amount of $99,068.28 (A copy of the notice is attached

hereto and incorporated herein as Exhibit “B”).
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1.
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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 May 9, 2016 notice, where the

amount at issue exceeds $15,000.00, exclusive of penalties and interest.

BACKGROUND

Petitioner(s) is an individual filing yearly income tax returns.
Petitioner(s) timely filed all tax returns and paid all amounts due on a regular and timely
basis.

PROCEDURAL HISTORY
At some point before May 9, 2016 the Department initiated a sales tax audit of the returns
filed by Buddies Food & Liquor, Inc.
On May 9, 2016 the Department issued a penalty assessment against the Petitioner.
The penalty should not be issued in this case because Petitioner was not the responsible

party pursuant to Illinois law (35 ILCS 735/3-7).

WHEREFORE, Petitioner(s) PRAVIN PATEL, 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.

PRAVIN PATEL,

o Qb A
6 /

Akram Zanayed

Akram Zanayed

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



J lllinois Department of Revenue
X
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.
You or your representative may also be required to provide a copy of this form when contacting the lllinois Department of
Revenue. If you do not properly complete this form, you will be required to submit a new IL-2848.

Step 1: Complete the following taxpayer information (: indicates required field)
1 _PRAVIN PATEL 3 260 MCWALTER DR

Taxpayer's name”* Taxpayer's street address

2 XXX-XX-1086 ROSELLE IL 60172
Taxpayer's identification number(s)” City State ZIP
Step 2: Complete the following information (- indicates required field)
4 The taxpayer named above appoints the following representatives as attorneys-in-fact:
AKRAM ZANAYED
Name* Name* Name*
AKRAM ZANAYED & ASSOCIATES
Name of firm Name of firm Name of firm
8550 S HARLEM AVE, STE G
Street address” Street address™ Street address*
BRIDGEVIEW IL 60455
City* State” zZIp* City” State* ZIP* City* State” zZIP*
( 708 )237-9000 ( ) ( )

Daytime phone number*

ZANAYEDLAW@GMAIL.COM

Daytime phone number*

Daytime phone number”

E-mail address ]
Sl 204

E-mail address

E-mail address

100% PENALTY
Specific tax type* Year or period*

Specific tax type* Year or period*

Specific tax type* Year or period*

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. If you wish to limit the power of the attorneys-in-fact, specify
the actions they may not perform on Line 5.

5 The attorneys-in-fact named above do not have the power to do the following:
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 iinois 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 lllinois Department of Revenue 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 lllincis Department of Revenue with respect to the same matters
and years or periods covered by this form, except for the following:

O CO0ocd

Name Name Name

Street address Street address Street address

State zZIP

City State Z2IP City State ZIP City
) (—)
Daytime phone number

(—) (

Daytime’phone number Daytime’phone number

U

EXHIBIT

Date granted Date granted

IL-2848 front {R-12/15)




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

AKRAM ZANAYED

Name Name Name

8550 S HARLEM AVE, STE G

Street address Street address Street address

BRIDGEVIEW IL 60455
City State ZIP City State ZIP City State ZIP
( 708 )237-9000 ( ) ( )

Daytime phone number Daytime phone number Daytime phone number

Step 3: 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
@ a member in good standing of the bar of the highest court of the jurisdiction indicated below; or
e duly qualified to practice as a certified public accountant in the jurisdiction indicated below; or
e enrolled as an agent pursuant to the requirements of United States Treasury Department Circular Number 23f.

Check on%ﬂomey CJcrpa [Jenrolied agent ILLINOIS @M . S‘lf\/Q

Jurisdiction (state(s), efc.) Signature(/ [ Date
Check one: D Attorney D C.PA. D Enrolied agent

Jurisdiction (state(s), etc.) Signature Date
Check one: D Attorney D C.PA. D Enrolled agent

Jurisdiction (state(s), efc.) Signature Date

Step 4: Taxpayer’s signature
If signing as a corporate officer, partner, fiduciary, or individual on behalf of the taxpayer, | certify that | have the authority to execute this
power of attorney on behalf of the taxpayer.

2250 Provn Rl S-25-1Y

Ta%ayer‘s signélure Print name Title, if applicable Date
Spouse's signature Print name Title, if applicable Date
It corporation or partnership, signature of officer or partner Print name Title, if applicable Date

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 attorney is granted to a person other than an attorney, a certified public accountant, or an enrolled agent, this document

must be witnessed or notarized below. Please check and complete one of the following:

Any person signing as or for the taxpayer

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

Signature of withess Date

Signature of witness Date

D appeared this day before a notary public and acknowledged
this power of attorney as his or her voluntary act and deed.

Signature of notary Date Nota ry seal

This form is authorized as outlined under the Hhnois Income Tax Act, Disclosure of HIIII‘ ll”l I”II l”u I]IH |||'| ”II] ]Im ”m “!1 'III
1L.-2848 back (R-12/15) this information is required. Failure to provide information could result in a penaity.




Collection Action
Assessment and Notice of Intent

I I STATE OF

TMEbﬁ?«OF REVENUEf
tax.illinois.gov

May 9, 2016

TG

PRAVIN PATEL Letter ID: LO837786768

260 MCWALTER DR
ROSELLE IL 60172-4909 Taxpayer ID: XXX-XX-1086
NPL Penalty ID: 8130012

BUDDIES FOOD & LIQUORS, INC
1758 E 79TH ST
CHICAGO IL 60649-4913

We have determined you are personally liable
for a penalty of $99,068.28.

The penalty is equal to the amount of unpaid liability of BUDDIES FOOD & LIQUORS, INC, due to your status as a responsible officer,
partner, or individual of BUDDIES FOOD & LIQUORS, INC.

Hlinois law (35 ILCS 735/3-7) provides that any person who has control, supervision, or responsibility of filing returns or making payments for
a taxpayer, and who wilifully fails to do so, shall be personally liable for a penalty equal to the amount of tax due including penalty and
interest.

Pay us $99,068.28. Your payment must be guaranteed (i.e., cashier's check, money order) and made payable to the lllinois Department of Revenue. Send
or bring 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 liability is more than $15,000, file a petition with the lllinois 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 jurisdiction of the lllinois Independent Tax Tribunal, file a protest with us, the
lllinois Department of Revenue, and request an administrative hearing within 60 days of the date of this notice, which is July 8,
2016. Your request must be in writing, clearly 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 within the time allowed, you will waive your right to a hearing, and this liability 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 preserve your rights under any other notice.

* Instead of filing a petition with the lllinois Independent Tax Tribunal or a protest with us, the lllinois Department of
Revenue, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Disposition Act (30 ILCS
230/2a, 230/ 2a.1), pay the total liability 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 penalty becomes final, we intend to take collection enforcement action against you personally to collect
this debt. Collection action can include the seizure and sale of your assets, and levy of your wages and bank accounts.

DMITRI CORNELLIER : :
100% PENALTY UNIT For information about
ILLINOIS DEPARTMENT OF REVENUE > how to pay

PO BOX 19035 » submitting proof

SPRINGFIELD IL 62794-9035 . )
» collection actions

217 782-9904 ext. 31613

217 785-2635 fax
EXHIBIT

IDOR-5P-NPL (N-03/07) &
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