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V. 

ILLINOIS DEPARTMENT 
OF REVENUE, 

ACCESSLIFE 

ILLINOIS INDEPENDENT 

TAX TRIBUNAL 

~(W'l ~flo.--~IL;l'!.:.-> PETJTJON 

r ,.. " .... 4'J 

(_ < ' I . 

t Y: 

on -a.J"'a.... {f D.P: 
~ l-1~ .5o J WtnfJ 1-Xnc. , ("Petitioner'') petitions the Illinois 
Independent Tax Tribunal to review and reverse and/or modify the 

.:!hf.ur+ v- Notice of Dmeieaey ("Deficiency") 

/ Notice of Tax Liability ("Notice'') check all that apply 

___ Claim Denial ("Claim') 

Penalty (''Penalty'') 

futerest ("Interest'') 

issued by the Illinois Department of Revenue ("Deprutment) for the reasons stated below. 

PAGE 02/05 

[Separatdy numbered paragraphs must be used beiow. Each factual allegation should be 

set out in its ov>'n paragraph or subparagraph.] 

INTRODUCTION 

L The r--...la:he.e; thVlAlk,, d._ was_issued by the Department on /b.lJ'0f :<~ dCJL/ 
~:1::ht...u-~."+-

(insert Deficiency,~ Claim, Pena!Q" or Interest) (date) 
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492tl2&i.YXJ =±zw< for$3f?.Ofl.t.4. GJd_ in :CL 014hf.'l91drQj.kol't~, 
(assessing tax or denying refund) (amount) (name of tax) 

$J,~tS:2Zinterest, $'-I 3~~ 7'-/ in I oo2D penalty, and $_2___in~?,___ __ 
(amount) (amount) (name of penalty) (amount) (name of penalty) 
penalty. TheAqHtttstttl:tNztzir f:rmrof: was for the period (s)fte_C20t0 :JuJ1<:..-.;201J1 

6?_af-: (insert Deficiency, Notice, or Claim) {b;'gt:lfl'iil% jate) 
~ew..t v:i¥e_d201f, fhac. Ablal. ("'Period"). 

~ngdate) 

BACKGROUND 

2. Petitioner is an individual or state by the Department to be a Responsible Officer of 
b...~or a and the 

(corporation) (type ofbusiness i.e. partnership or sole proprietor) 

business address)::~ 

51/J. uJ, ·-pu eli~'\ Av.e.,1 2W ... £01
1 

Laf?tl11rjt.,.,IL _ ~ 
(complete address with city an.d zip code) 

. 1 h h . /L. -~ . 1 .r L:J ~ ... ~,~.c...,..,(~{ :TQ:_f\ • ..31 2orz... 
Busmess te ep one num er lS ~wr..e. .::V lA_.-t1 ~ ..._. ,J,.., _1;.... -. n,o+-

~ ~ifl.e.SS f"' \• KJa. ~ 
ERRORS e)((~ r ~V'i!t: fSa.,#~ Crfo~ 

. (.8.A\ \?e... c -;;:;,v.,..:c,/./) d 31 e r~ -c::a.5 S' 
For each error you seek corrected, in a paragraph, identify the en·o:r and state'bOUlfacts in 
support of your argument and the relevant law. 

3-t;~~~~\ic~!Jt~~~~ 
l_o;..:J. 
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7 .. ___________________________ _ 

RELIEF 8EOUESTED 

8. For the reasons stated above, Petitioner requests that the. ~a a£:::r;-rt:±zzn:\: i-Jax 
L!'o.'kJ i l ;1

1
:PLnaJty ([ Iirkrhf(insert Deficiency, Notice, Claim, Penalty or Interest) be 

Modified to reflect a lesser amount'f'(orJ:1-?ml.t.tx'J \ ·, o:f""U:_ I) £ aJ k;W~&f(,U._.. 
Oir:~missea Wit:kelra.ua afla refund grB:R~ea (ehoese all t4l&t 9f!~l)0 

The:IJ-.. IDdhtd::A~ r;;¥ penalty(ies) be abated. 

KaibliW m~42.-.t!a...&tm2 

Signatur (individua sole proprietor or partne'r --circle one) 

5'05 C;Jf(JMbia. AVL
1 
f-tirt.:daJLl :r::L

Cadctress) 

3Q,- 5czO- a;zs~ 
(phone number) 
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,~ttion Action 
;ssment and Notice of Intent 

KATHY MANELLA 
505 COLUMBIA AVE 
HINSDALE IL 60521-4747 

ACCESSLIFE PAGE 05/05 

August 29, 20.14 
.. 

III~IUIIIIIII~ Ill~ 1~111~1111111 ~~~ Ill~ Ill 1~111~ 
Letter ID: L0705601 040 

Taxpayer ID: XXX~XX:-6622 

10020 Penalty 10: 3232023 

J,llull,,,,l.lull.llltll.l ullmltl11111ullluJ .1.1, I .lui 

This statement lists our most recent information about your unpaid balance, available credits, or returns you have not filed. 
A payment voucher is included so YOI.J may pay the balance due. 
\,' ,\,. ' '/, .. \'NM,",.V "''' ........ "'"""'""•"•H"'W"'""'· '""I•WOI''N''•\,, ,\ .-.,l\ V'"" .,,\ ,\,' /\,~,, •• .IA,\W._..,.,IiM'YM"".M,_. • .....,,~\"'J.I' Y'/1/\'~,. M\, \,,,,_,,,_, ..... ,, ......... , .. _, ___ •••••••••••••••••••-·--•-••••---·•-• ,•1, , '"'''""'"\.,.,..-,..,.,",_'/ I '•'•'''~.-,.-1 •• \'<M'oJ.-',,.\1.,__,\1,',,, , ,,,, "·-•-••'----••-'""' •• • •••••••••• 

IL Withholding Income Tax Account 10: 20-5656407-000 
-, 

,\Interest Period Tax .~Penalty Other Payments/Credits Balance 

31-Dec-2010 7,047.95 ;i 804.80 i: 580.20 8,432.95 
\'{ L 121.os 12,762.98 3Q,.Jun-2011 10.856.27 '.! 1.185.63 ,, 

,-. 535.52 30-Sep-2011 9,479.57 \' 1,047.96 
~ . ' 11,063.05 

31-Dec-2011 7,347.58 ;: 834.76 :: 346.95 8,529.29 
i 

31-Mar-2012 Jl;t;;":z&.4 r;s~ 7</ 
: . ~ 131.47 3,921.71 
:·~ 

\*21815": 22 

IOOR-$P-NPL (N·0$/07) 

Retain this portil;;m for your records. 

Collection Action (R-12/06) (136) 

1111111111 
LetteriD: LD705601 040 
KATHY MANELLA 

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

Total amount due: $44,709.9B 

Write the amount you are paying below. 

$ _________________ . _____ _ 

Write your Account ID on your check. 

DOD OOb 005366619040 731 123199 2 0000004470998 


