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FAX COVER SHEET 
TO ILLINOIS INDEPENDENT TAX TRIBUNAL 

COMPANY ILLINOIS INDEPENDENT TAX TRIBUNAL 

FAX NUMBER 13128144768 

FROM Angel Cunningham 

DATE 2015-02-12 16:52:56 GMT 

RE ACCESSLIFE SOLUTIONS, INC_- ACCT ID: 20-5656407-000 

COVER MESSAGE 

PLEASE FIND ATTACHED AN UPDATED PETITION TO PROTEST IN REGARDS TO 
THE ABOVE CAPTIONED MATTER liN LIGHT OF THE VARIOUS CIRCUMSTANCES, 
I WOULD LIKE TO REQUEST RECONSIDERATION OF REVIEW FOR THIS 
ACCOUNT 

IF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT ME AT 
(312)550-0255_ 

WWW.EFAX.COM 
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KATHLEEN GROS 

ILLINOIS INDEPENDENT 
TAX TRIBUNAL 

PETITIONER, 

V. 

ILLINOIS DEPARTMENT 
OF REVENUE 

RESPONDENT 

;PETITION 

17734422133 From: Angel Cunningham 

KATHLEEN M. GROS, ("Petitioner"] petitions the Illinois Independent Tax Tribunal 
to review and reverse and J or modify the 

__ X_ Notice of De:f.ieiency Intent("Deficiency") 
_X __ Notice of Tax Liability ("Notice") check all that apply 
___ Claim Denial ("Claim") 
__ X_ Penalty ("Penalty''] 
__ X_ Interest ("Interest") 

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

IN1'RODUCTION 

1. The NOTICE OF PENALTY & INTENT was issued by the Department on AUGUST 
29. 2014 for $44,709.98 in ILL WITHHOLDING INCOME TAX, 
$2,315.22 interest, $4,368.54 in penalty. Additionally, !(PETITIONER) received 
collection statement from Harvard Collection Agency for the amount of $14,712.00 
for an undetermined period. The ASSESSMENT AND NOTICE OF INTENT OF was 
for the period (s) DECEMBER 31, 2010 THROUGH MARCH 3L 2012. 

BACKGROUND 
2. Petitioner is an individual or stated by the Department to be a Responsible 
Officer of ACCESSLIFE SOLUTIONS, INC. or a SOLE PROPRIETOR and the 
business address is 512 W. BURLINGTON AVENUE. SUITE 101. LAGRANGE, 
ILLINOIS, 60525. Business telephone number is (N /A BUSINESS HAS BEEN 
DISSOLVED SINCE JANUARY 2012\.. 
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ILLINOIS INDEPENDENT 
TAX TRIBUNAL 

ERRORS 

17734422133 From: Angel Cunningham 

For each error you seek corrected, in, a paragraph, identify the error and state 
both facts in support of your argument and the relevant law. 

3. I(PETITIONERl WAS FIRST CONTACTED IN AUGUST. 2014 IN REGARDS TO 
THE OUSTANDING DEBT TO ACCESSLIFESOLUTINS, INC.(EXHIBIT A) 
I(PETITIONER) DRAFTED AND COMPLETED A PETITION IN PROTEST 
REQUESTING ADDITIONAL TIME TO RESPOND, AND FORWARDED SAME. 
I(PETITIONERl MADE 21TWOl ATTEMPTS TO SECURE ACCEPTANCE OF THE 
EXTENSION TO RESPOND. TO DATE, HPETITIONERl HAS NEVER RECEIVED 
NOTIFICATION THAT EXTENSION REQUEST WAS RECEIVED, ACCEPTED OR 
DENIED.(EXHIBIT B) 

4. IN JANUARY, 2015, l(PETITIONER) WAS CONTACTED BY HARVARD 
COLLECTION AGENCY REGARDING AN ILLINOIS DEPARTMENT OF REVENUE 
TAX DEBT IN THE AMOUNT OF $14,712.00. THIS AMOUNT DIRECTLY 
CONTRADICTS THE AMOUNT PREVIOUS NOTED. HARVARD COLLECTION 
AGENCY HAD NO KNOWLEDGE OF A PENDING EXTENSION REQUEST. NOR DID 
THEY ACKNOWLEDGE THE DIFFERENCE IN AMOUNTS. (EXHIBIT C) 

3. I {PETITIONER) FINANCED AND FOUNDED ACCESSLIFE SOLUTIONS, INC. IN 
JUNE 2006 DURING THE DURATION OF THE BUSINESS, I SUFFERED SEVERAL 
MEDICAL EMERGENCIES WHICH RENDERED ME (PETITIONER) UNABLE TO 
EFFICIENTLY AND EFFECTIVELY GENERATE ADAQUATE INCOME. 
ADDTIONALLY, THROUGHOUT THE 5(FIVEl YEARS OF OPERATION OF THE 
BUSINESS, I (PETITIONER) CONTINUED TO SUFFER MEDICAL EMERGENCIES 
AND WAS NOT ABLE TO ADEQUATELY MAINTAIN A CONSTANT CLIENT BASE .. 

4. ADDITIONAL, HPETITIONER) AM CURRENTLY DISABLED. 
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ILLINOIS INDEPENDENT 
TAX TRIBUNAL 

RELIEl~ REQUESTED 

17734422133 From: Angel Cunningham 

8. For the reasons stated above, Petitioner requests that the NOTICE OF INTENT & 
TAX LIABILITY, PENAL1Y & INTEREST be modified to reflect a lesser amount or 
DISMISSAL IN FULL OF ALLEGED Ti\X & INTEREST DUE. 

ual, sole proprietor or partner) 

. 505 Columbia Avenue 
Hinsdale, Illinois 
312-550-0255 
kathymgros(d),gmail. com 
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Collection Action . l--ft.Ct5St?(.fti. . 
~essment and N~tice of Intent ~} / 41t tJY1...S 

KATHY MANELLA 
505 COLUMBIA AVE 
HINSDALE IL 60521·4747 

August 29, 2014 · 

I IIIDinUgl~lmiiiiiiiiiUIIIIIIU~ 1111 
Letter 10; L0705601040 

)axpayer 10: XXX-XX-6622 

10020 P&nalty 10: 323202:.1 

.ACCESS LIFE SOLUTIONS INC 
512 W BURLINGTON AVE 
# 101 
LA GRANGE IL 60525-2234 

We have determined you are personally liable· 
for a penc;1lty of $44,709.98. 

The penalty is equal to the amount of unpaid liability of ACCE;SS UFE SOLUTIONS INC. due to your status as a responsible officer, partner, 
or individual of ACCESS LIFE SOLUTIONS INC. . 

Illinois law (35 ILC$ 5/1002(d)) provide$ that any person who h;;~ij control, supeJVision, or responsibility of filing retorns or making payments 
for a taxpayer, f!r'ld who willfully fails .to dp so, shall be personally liable for a pan.al!y equal to the amount of tax due including penalty and 
interest. · · · · 

Pay us $44,709.98. Your payment must be guaranteed (LE!., cashier's check. money order) .lind made J)lilyliblo to the lllinoie Department of Revenul!!. Send 
or brl111J it to us 1ilt tl}e addr<;~ss below. ' 

If you do not agree, you may contest thls notice by followln!l the instruction~ listed below. 
lfthe amount of this liability is more than $15,000, file a petition with the Illinois lndependentTax Tribunal within 60 days of this 
notice. Your petition must be in accordance with the ru!j;s of practice and procedure provided by the Tribunal (351LCS 101011-1. et 
seq.). . 

" In all other ca$$$ that do not fall within the Jurisdiction of th& Illinois Independent Tax Tribun\111 file a pro1e~t with us, the 
Illinois Department of Revsnue, and request an adminill.trative hearing within 60 day::; of the date of thls notice, wl'liCh is Octob$r 
28, 2014. Your request must beln writing, ~;!early indicate that you want to protest. and explain in detail why you do not agree with 
our actions .. If you dp not file a wotest within the time allowed. yqu will waiVe your right to a hearing, and this liability will become 
finaL An administrative hearing i:; a formal !ag~l proceedirig conducted pursuant to the rules adopted by the Department and ls 
presided over by $.ll administrative faw judge. A protest of this notice does not preserve your rights tJfider any other notice. 

• Instead of filing a petition with the llllnoi:;llndependttnt Tax Tribunal or a protest with us, the Illinois Oepartmet'lt 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 l,lJ~ng Form RR-.374, Notice of Payment Under Protest (available on our 
website at tax.llllnois.gov), and file a complaint with thj~ circuit court for a review of our determination. 

!f the debt remains unpatd and this penalty becomes final, we inb;md to take collection enforcement actlon again$t you personally to collect 
this debt. Collection action can include the seizure and .sale of your assets, and levy of your wages and b~nk. accounts. · 

TRACISKEETERS 
100% PENALTY UNIT 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19035 
SPRINGFIELD !L 62794-9035 

217 782-9904 ext. 31614 
217 785-2635 fax 

IOOR-5P-NPl (N-03/07) 

TT/ZIJ 39\7d 

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

EXHIBIT A 
5t:Lt gtOZ/5Z/11J 
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Collection Action 
Assessment and Notice of Intent 

KATHY MANELLA 
505 COLUMBIA AVE 
HINSDALE IL 60521-4747 

August29,2014 

~II flmU/1 ~~~IIIIINf ~~Ill~~~ Ill~~ 
10: L0705601040 

Taxpayer ID; XXX-XX-.6622 
100~0 Penalty ID: 3.232023 

Thi$ statement lists our most recent information. about your unpaid balance, available credits, or returns you have not filed. 
A payment voucher is included so you may pay the balance due. 
~ .......... u...,_,,,,,_ ............ , .. ,,,,~,,-,,_,,,,.....,.,., __ -,....,.,.,.MI.M~o--o--, .. ..,., .......... ___ ,,.,.,,.,..,., ............. __ ,,.,_ .. __ ,_ ____ ----.,-,....,,..w..&,'M""--~. _.,~ ... .,,~.,_,,.,..--~·""WII!m.W-'-<•--------...\\"<.....,.,.,_,.., __ ,.~_,..,.,., ..... \oo .... •o .... --... 1-.,., ..... -.;,_,_,,,w~ 

IL Withholding lncomf!ll Ta:x Account 10: 20-5656407..000 

Period Tax Penalty lnte~est Otht>r Payments/Credits Balance 
31-0eo-2010 7.047.95 804.80 580.20 8.432.95 

30-Jun-2011 10,856.27 1,185.63 721.08 12,762.98 

30-Sep-:2011 9,479.57 1,047.96 535.52 11,063.05 

31-Deo-2011 7,347.58 834.76 346.95 8,529.29 

31-Mar-2012 3,294.85 495.39 131.47 3,921.71 

R$tain this portion for your records . 

... ... . . . .... .... ""·····~,. .......... ~ ~~~·" f~J~~~~~ .'!.~~:.n .. ~~~~~~~!~!i~!~. !if!~~~'."· ~?~:>."2?.~~~~~ ~j!~ Y.?.~r.e~r~!~~t .. .......... ~~ .......................... M• 

Collection Action 

letter 10: L0705601040 

KATHY MANELLA 

(R-12108) 

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

(136) 

Total amount due: $44,709.98 

Write the amount you are paying below. 

$------~-----~--
' Write your Account 10 on your check. 

000 ODb Q053b6619040 731 123199 2 0000004470,98 

11/E0 39'i1d 3..:1 I lSS3~)8'i1 6Et>01>SE80L 6t:Lt 9T0~/6l/10 
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Illinois Dept. of Revenue 
P_Q. Box 19035 
Springfield, IL 62794-9035 

November 28, 2014 

Re: Kathleen Manella Gros ·~. IDOR 
14TT205 
Request For Discretion:uy Late Hearing 

To Whom It May Concern: 

17734422133 From: Angel Cunningham 

Please acknowledge this correspondence as a formal application to IDOR 
to be granted a Discretionary Late Hearing under Tribunal Rule, 
5000.310(a)(5), 86-Ill. Admin. Code :? 5000.310(a)(5). 

I am inclosing copies of Collection Action-Assessment and Notice of 
Intent, my Petition of Protest and the Illinois l,n.dependent Tax Tribunal's Order 
Dismissing my Protest Petition. . ' ' 

Please contact me to schedule a Discretionary Late Hearing regarding 
this matter. If you should require additional information, please do not 
hesitate to contact me. Thank you. 

KG/ 
Encl. 

nn:o 39t'd 

Sincerely 1 · , 

/dil/J/} ··. d 
~ f}cY-!1~-n-,'-y~f'lO'/L-/ 
Kathleen Gros 
505 Columbia Ave. 
Hinsdale~ IL 60521 
(312) 550-0255 

3.::lilSS388\1 

EXHIBITB 

5E'P0!?9E80L ··gi: :L 1 9106/SZ:/10 
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lLLlN ms IN"DEF'ENDENT 

TAX TRlBUNAL 

Acc,e 4-&F!ZJ lufi~ 1J«:-J 
' ) 

v. 

ILLINOIS DEPARTMENT 
OF REVENUE, 

Petitioner, ) 
) 

5 
) 

~ 
Respondent ) 

f<;tffi/Je.J1 /rtJ..n2( lo.- G-ro-b . l?'ETITION . 
& n 'lL..-hc.. IF DP: . ~ --. --
~UF-e.. ..:;pj i.di'l110 ~~, ("Petitioner") petitions the lllinois 
lndependent Tax Tribunal to review and reverse and! or modify the 

.z::hf-.urr V Notice ofBe:Bei~ ("Deficiency')) 

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

___ Claim Denial ('~Claim'~') 

Penalty ("Penalty))) 

Interest ("Interest") 

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

[Separately numbered paragraphs must be used below. Each factual allegation should be 

set out in its own paragraph or subparagraph.) 

INTRODUCTION 

1. The t'-..lcrh~ ~ d. was issued by the Department oa ~u;:.zl: .;?1~ Lj 
:t:f\t...t.ru-·+-

(insert Deficiency, N~ Claim, Penally or Interest) (date) 

t1/t'0 39\td 3.=1IlSS3CXJii' 6SPOr9£80L 6t:Lt 910l/6l/10 
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4:Pl-&ZlYXj ~¥ for$~ Qi(L!, ~ in :CL U-J iJhholdt 7!J l£eofit~. 
(assessing tax or denying refund) (amount) (name of tax) 

$~'515.~interest, $t.( 3(qy. 7"/ in J ,0021> penalty, and$~2:_,__in 7 
(amount) (amount) (name of penalty) (amount) (name of penalty) 

penalty. The~attf:lt&khlr £1~ was forthe period (s) 'J>,({,r-ci201C} ::Ju,1lL;20Ul 
_6.tt.Yl--: (insert Deficiency, Notice, o:r Claim) tb<:i;!intihtg date) 

~;le(i1~si20/f1 fJ7ar. abl~ ("Period"). 
(.eli'ttii110 da:te) 

BACKGROUND 

2. Petitioner is an individual or stateq by the Depmtment to be a Responsible Officer of 
Acarn/.:iG CJ~r a t::J,IA and the 

(corporation) (type ofbuSibess i.e .. partnership or J>ole proprietor) 

business address~~ 

512 u2. Pu..cliV\)+v" Av-e,_, -:?+e .... tot,. bg{,rl:Yrj<·r:rL "~ 
(complete address with city and zip code) 

Business "'lephone numb<>- is ~l.ifi ::Jdi~ :Ja,,urfT~. ~ ~~O!t-
g_ . bc;:,J fi.L~ t" '. AJ!J. co-<' 

ERRORS rl){{:>f- ~Vt2f ~#~ G-fos 
(..(),fi\ bL- ('..uu!_~'.,;J ~ 31Z-SS?~c:&5S 

For each error you seek corrected; in a paragraph, identity the error and state bothfiiCts m 

support of your argument and the relevant law. 

a.ll 

H/90 39'\td 3.:1 IlSS3~X)';;I 
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------------~·-···--···--·-~·-···--···---------~~---

? .. ____________________ _ 

RE!Jl~F REQIJESTED 

8. For the reason!rstated above, Petitioner requests that the. tJz.ti:o crr:::CYI:\Pn:\: tf.._~ 
Lt'@l ( i±yi~'+y ~J.frkrd-<:1sert: Deficiency. Notice. Claim; Penalty or Interest) be 

Modified to reflect a lesser amount~DI®l~ \ 'ad::U:. t) ora.J ~W~el<.U-.. 
Dis.nissea \1 'ithdM'w'ft f:I:HS fSfi:UI:e giltllltllla _ (e!teese all mat "~If) 

The:kb !Dr+ht'o\31~~ ~ penalty(ies)beabated. 

. t)d-bl~-(l m AA~JkL.~rtt::? 
(Petitioner's name) 

By:&· I!~~~ 
Signatur (individua sole proprietor or partner -circle one) 

6o::i Ca(ambia Av4; H1redaJL~ :r::L-

(address) 

3Q..- 560 -- (J;2S f;" 

(phone number) 

h.~y Lh:j CUb e8f"Ytl i ( • COt'¥7 

(e-mail) 

H/LO 38'i7d 6S1?0!?9E80L 6t:Lt St0Z/6Z/t0 


