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ILLINOIS INDEPENDENT

TAX TRIBUNAL
! ; '
On " BehaF o -
Petitioner, é
' 3
TLLINQIS DEPARTMENT )
OF REVENLUE, %
Respondent. )
Fodhlgen More “3*’6"”3"‘" PETITION
on Behalf ©

&‘ﬁ% ,ﬁ ég gdm o) ,gﬂ , (“Petitioner”) petitions the Illinois

Independent Tax Tribunal to review and reverse and/or modify the
Titznt ‘
____\,_/_M Notice of Befieteney (“Deficiency™)
_\/ Notice of Tax Liability (“Notice™) check all that apply
Claim Denial (“Claim™)

____M_ Penalty (“Penalty™)

__M_\L Interest (“Interest™)
issued by the lllinois Department of Revenue (“Depmtmenf) for the reasons stated below.

[Separately numbered péragrapbs must be used betow. Each factual allegation should be
set out in its own paragraph or subparagraph. ]
INTRODUCTION

1. The f\lO’{’l Cés &[n%/ was issued by the Department on Augg{ﬁ cﬁﬂ A 4
j:n Ferp s

(insert Deficiency, Notice, Claim, Penalty or Interest) (date)
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E ._ SN A Al FL M hgz/dfgffmﬂﬂ%ﬁ,

(assessing tax or denying refund) (amount) {name of tax)
$2, 815, 2Zinterest, $ igw, 74 in | OGQD penalty, and $ 2 _in 7
(amount) , (amount) {name of penalty) {amount) (name of penalty)
penalty. The Aezocemant-& Noling A Tibrak was for the period (s) Ly 2010 Fune S20M,
(insert Deficiency, Notice, or Claim) foetmraE-date)
MMM (“Perlod”)
BACKGROUND

2. Petitioner is an individual or stated by the Department to be a Responsible Officer of

Aecotrlife diimooss and e

(corporation) (type of business ie. partnership or sole proprietor)

business address jii 124>

218 ud. Py rlinaton Ave., e (D1 La{é@a?g,,ﬂ,. o2

(complete address with city and zip code)

Business telephone number is F I ? LR = Qlaﬁw( Jan. 3 ‘, oz
business gh. o, deco
ERRORS ZX ot hﬂmwr alh leen GTOS

e { ad 3lz-550-cR55
For each error you seek corrected, in a paragraph, identify the error and staté both tacts in

support of your argument and the relevant law.

Nmftc:z, e?F_T_?t-fzn{’ ﬂcidiﬁmﬁrej:zga&%d
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RELIEF REQUESTED

. ‘ 4__.,.-—-
8. For the reasons stated above, Pe’mlom.r requests that the. l
_L]_.Q_Lbs [y ¥ (1nsert Deficiency, Notice, Claim, Penalty or Interest) be

Modified to reflect a lesser amount}mmi@@l@ ﬂZ[(LL
The L Q zﬁﬂ ] hﬂa lDQ: I}‘_‘C_@ﬂ_’kﬁ :—T-—@ X penalty(ies) be abated.

Hathloen Mane lie. Gupe

(Petitioner’s name)

Signatux-@solc proprietor or pariner ~circle one)

505 Coluwbia M Hinedale , 1

(address)
- 550 - OR5 &

(phone number)

Jf\ﬂ-*%*f““ﬂ‘ﬁ@:%M@M

(e-mail)
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sction Action
;ssment and Notice of Intent

KATHY MANELLA
505 COLUMBIA AVE
HINSDALE IL 80521-4747

‘ll“"“illlhlIll|l|lll“l]ll”"lllIII”IIII“IIIIllll'lllll
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STATE OF
- ]

llinois

TMENT QF REVENUE

W'i tax.\llinols.gov

August 28, 2014

ICE R O A0

Letter ID: LO705601040

Taxpayer ID: XXX -XX-6622
1002D Penalty ID: 3232023

This statement lists our most recent information about your unpaid balance, available credits, or returns you have naot filad,
A payment voucher is mcluded so you may pay tha balanoa due,

5430 A AT AAVIR AT EATETAYA RALe

IL Withholding Income T’ax

Period
31-Dec-2010
30~Jun-2011
30-Sep-2011
31-Dec-2011
31-Mar-2012

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

Collection Action

Account ID: 20-5656407-000

Tax ,fg.“ Penalty Interest Other Payments/Credits Balance
7,047.95 [ B04.80 [ 580.20 - - 8,432.95
10,858.27 41 18583 i/ 721.08 - - 12,762.98
9,479.57 i 1,047.96 535.52 - - 11,063.05
7.347.58 1 834.76 ‘| 346.95 - - 8,520.29
_3,204.85 { 495 3 131 47 - - 3,921.71
92;-4* He,
#33, 0e. 7 @fz oo 25 22
Retain this portion for your records.
Fojd and detach on petforation, Return ‘.’°“9.“.‘.P°“'°" Dy eevmxrannns DI,

(R-12/08) (138)

Letter {D: LO706601040
KATHY MANELLA

Mail this voucher and your payment to:
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 18035

SPRINGFIELD IL 62794-9035

[EREIATRDERERAE

Total amount due: $44,709.08
Write the amount you are paying helow.

) .
Wirite your Account ID on your check.

0ot 0ok AS3EEL1LAO4UO 7?31 123199 2 DOOOOOu4?099a8



