PETITION

'l‘?\
) T"P EIVE;
1 NAME OF PERITIONER HARLEM GAS & FOOD INC. : |
n AUG 23 2015 |
2 ADDRESS OF PETITIONER 2545 WEST PETERSON AVENUE SUITE # 10
BY:

CHICAGO ILLINOIS 60659

3. PHONE NUMBER OF PETITIONER (773) 878-0915 ' /g ‘/ /657

-

4. THE TAXPAYER'S INDENTIFICATION
NUMBER I.B.T.# 4027-9820
FEIN NUMBER 27-4650698THE YEARS OF PERIQ{D INVOLVED
5. THE YEARS INVOLVED 7/2011 THRU 3/2014
6. STATEMENT OF FACTS THE AUDITOR USED WRONG SALES NUMBER TO
COME UP WITH TAX LIABILITIES.
WE REQUESTED THE AUDITOR TO COME AND CHECK OUR
SALES NUMBERS. THE AUDITOR REFUSED TO DO THAT.
WE FAXED OUR SALES NUMBER AND AUDITOR DID
DID NOT CHECK OUR NUMBERS.

7. RELIEF SOUGHTBY TAXPAYER $29,714.72

skt O Mot fop 0o
DATE SIGNED 0///2/}0/[



Ilinois Depariment 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.
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 [L-2848.

Step 1: Complete the following taxpayer mformat:on (* indicates requrred feld

 HARLEH A s Foop  TNC STGC N PETER Son # Jo/

Taxpayer's name* Ta ayer’s street address
. Yo27— 9420 33 Tyt bl £f
Taxpayer's identification number(s)* City “ State zp 7

Step 2: Complete the following information (* indicates required field)
4 The taxpayer named above appoints the following representatives as attorneys-in-fact:

ChBp#SH (- Mpt e RS

Name* Name* Name*

NAL Hottp £ Co

Name of firm Name of firm Name of firm

9y N fediypm /M

§treet address* #H (o) Street address* Street address*
(/&\ W }//L {)b{; k/f

City* State* Zip* City* State* ZIP* City* State* ZIP*
(13) §74 0§t ) )

Daytifme phone number* Daytime phone number* Daytime phone number*

SUEHA S Ao CDhp Poi (o

E-mail address ) E-mail address E-mail address

Selr T Ton &2 Y
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.

m 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 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:

Name Name Name

Street address Street address Street address

City State 2IP City State ZIP City State ZiP
(—) (—) (—)- <
Daytime phone number Daytime phone number Daytime ptione number

Date granted Date granted granted

R WA  Continusd on Page 2 &



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:

$ Mol errs  CPB

Name Name Name
Vs b PETER Son H J
Street address Street address Street address
CHI Cp & T (olef
City State pA City State 2IP City State ZIP
WIS knialls () (—)
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

I 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 230.

Check one:DAttorney MC.F’.A. EEnroIled agent I['L / MU }’(

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

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

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

Step 4: Taxpayer’s signature

R

1L.-2848 back (R-12/15)

lff‘g)i';g as a corporate officer, partner, fiduciary, or individual on behalf of the taxpayer, | certify that | have the authority to execute this

pgwef of attorney en behalf of the taxpayer. .
KUBAIR-KipwATA  PRESC PEsT 6 )23/)

Taxpéyer’#ignatu;e Print name Title, if applicable Date
Spouse's signature Print name Title, if applicable Date
If 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

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

Signature of witness 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 Hllinois Income Tax Act. Disclosure of H"m lml l”l“”’l ”I" ll”l "m “"‘ "l” "“ ‘m
this information is required. Failure to provide information Id result in a penally.




llinois Department of Revenue

AH'4 Protest and Request For Administrative Hearing with the lllinois Department of Revenue
(Applies to all sales, use, excise, and related taxes)
Do not use this form for hearing requests that are under the Independent Tax Tribunal jurisdiction.

General Information

In order to protect your legal rights and make the process easier, you may use this form if you wish ta file an official protest and request
an administrative hearing in regard to any Notice of Tax Liability or denial of a claim for credit issued against you by the Department. This
applies to any sales, use, excise and related taxes. Do not use this form to protest a Notice of Deficiency or denial of claim for Income
taxes, either business or personal. Note: An administrative hearing is a formal proceeding conducted pursuant to the rules adopted by
the Department and is presided over by an administrative law judge. An attorney representing the Department will be present. You may
represent yourself or have your own attorney there to represent you.

Step 1 —Where do | send this protest and request for an administrative hearing?
You must mail or otherwise deliver this protest on or before the date specified on the notice you are protesting to the address below. If
you do not act within this period, you will lose your right to be heard.

To:  lllinois Department of Revenue "Include a k.copy of all
Office of Administrative Hearings MC 5-500 . .
101 W. Jefferson Street notices you are protesting.

P.O.Box 19014
Springfield, lllinois 62794-9014

Step 2 — What information must | provide?
Provide the following information so that we can act on your protest in a timely manner and docket the matter for hearing.

1 H/HZLEM Lps # Py e 7 _Yoar—S¢2v

Taxpayer(s) name(s Account ID

2 V? ((4 ( N y"p%k Wf/ if you have included a copy of the notice you are protesting, you
Current address may skip Lines 8 through 11. If not, please provide the following:
s St #e/ g EDP—lokch, | RoT Hueld Aefhent
PO 'Box, if applicable Letter ID from Notice of Tax Liability
s CAY Gy T bo6 Y o Mo 14, Fo/€
City State 2P Date issuéd
5 SWBAPSH Ly cPh@_hab Lo~ 10 08/ %), wir, 20/3 03)20/Y
E-mail address (if any) Liabili(y period ¢ !
o (1% £28 —08/4 n s 292872
hone # Amount issued

If you are protesting a denial of a claim:
If you are protesting the denial of a claim for credit, please provide the following information:

Date claim was filed Liability period Date claim was denied Amount of claim denied
/ / _ / $
/ / / / $

Step 3 — Signature Verification Protests must be signed.
| (we) hereby protest the notices as indicated above and specifically request an administrative hearing to show the Department is wrong. | fully
understand the nature of this proceeding and the legal responsibilities required.

Sw%w (- Malloar NV«{/ _ 0‘4/)?’//%/(
ey 04 )2e) 200

Signature of taxpayer’s representative(s) Date

Note: If a taxpayer representative signs this form, a Form IL-2848-AH, Power of Attorney, must accompany the filing of this protest.
Form IL-2848-AH is available through the Department’s website at tax.illinois.gov.

AH-4 (R11/13)



Illinois Department of Revenue

OFFICE OF ADMINISTRATIVE HEARINGS
Willard Ice Building
101 West Jefferson Street — Level 58W
Springfield, IL 62702
(217)782-6995

July 5, 2016

Subhash C. Malhotra
2545 W. Peterson Avenue, #101
Chicago, IL60659

Re: PROTEST DISMISSAL DUE TO LACK OF JURISDICTION
Harlem Gas & Food Inc.
AccountID:  4027-9820
Notice of Tax Liability (NTL) dated May 18, 2016
Letter ID: CNXXX15286X86564

Dear Mr. Malhotra:

The Office of Administrative Hearings of the Illinois Department of Revenue received your protest
and request for an administrative hearing regarding the above Notice. The mailing date of the protest and
request for a hearing indicates that the protest was sent within the 60-day protest period for requesting an
administrative hearing. However, the assessment at issue for the protest exceeds the statutory amount for
which the Department has jurisdiction for protests filed on or after January 1, 2014. For protests that exceed
the statutory amount and are filed on or after January 1, 2014, jurisdiction is vested solely in the Illinois
Independent Tax Tribunal (Tax Tribunal). See 35 ILCS 1010/1-1 et seq. Because th¢ Department does not
have jurisdiction over this protest, the Department is respectfully dismissing your protest and request
for administrative hearing.

The Department and the Tax Tribunal recognize that there may be instances, such as this, when a
protest and request for an administrative hearing may be filed in the wrong jurisdiction. The Tax Tribunal’s
website (www.illinois.gov/taxtribunal) contains rules that include guidance on filing in the wrong
jurisdiction and contact information for the Tax Tribunal. The Tax Tribunal’s rules provide that a timely
protest that is dismissed by the Department for lack of jurisdiction may be filed with the Tax Tribunal
within 60 days of the notice of such dismissal. See Subsection (a)(3) of Section 5000.310 of the Tax

Tribunal’s rules.
I recommend that you review the information provided on the Tax Tribunal’s website and contact

them if you have any questions.

Sincpfély,

Terry B. Charlton
Chief Administrative Law Judge

TDC:vs



Notice of Tax Liability

STATE OF
for Form EDA-105-R, ROT Audit Report

DEPARTMENT OF REVENUE
%’%‘ tax.illinois.gov

#BVWNKMGV y 18, 2016

B i
HARLEM GAS & FOOD INC

801 W GARFIELD BLVD Letter ID: CNXXX15286X86564

CHICAGO IL 60621-2201
Account IL):: 4027-9820)

We have audited your account for the reporting periods July 01, 2011, through March 31, 2014. As a result we have assessed the
amounts shown below.

Liability Payments/Credit Unpaid Balance
Tax 22,957.00 0.00 22,957.00
Late Payment Penalty Increase 4,501.00 0.00 4,591.00
Interest 2,166.72 0.00 2,166.72
Assessment Total $29,714.72 $0.00 $29,714.72

If you agree, pay the assessment total as soon as possible to minimize additional penalty and interest. Mail a copy of this notice and
your payment with the voucher on the enclosed Taxpayer Statement. By including a copy of this notice, your payment will be properly
applied to the audit liability.

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

* If the amount of this tax liability, exclusive of penalty and interest, is more than $15,000, or if no tax liability is assessed
but the total penalties and interest is more than $15,000, file a petition with the lliinois 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.).

* Inail 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 80 days of the date of {HiS Hotice; which-is-Jtly——
/ 18, 2016. Submit your protest on Form AH-4, Protest and Request for Administrative Hearing with the lllinois Department of
Revenue (available on our website at tax.illinois.gov). Mail form AH-4 along with a copy of this. notice to the address on the
form. 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 Triburial 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 IL.CS
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 you do not protest this notice or pay the assessment total in full, we may take collection action against you for the balance due, which
may include levy of your wages and bank accounts, filing of a tax lien, or other action to satisfy your liability.
If you have questions, write or call us weekdays between 8:00 a.m. and 4:00 p.m. Our contact information is listed below.

BUREAU OF AUDITS

TECHNICAL REVIEW SECTION
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19012

SPRINGFIELD IL 62794-9012

217 785-6579

RA-5107 (R-08/14)



