
National Wonnd Care, LLC, 
Petitioner, 
v. 

ILLINOIS DEPARTMENT 
OF REVENUE, 

ILLINOIS INDEPENDENT 
TAX TRIBUNAL 

) 
) 
) 14 
) Judge Brian 
) 

ANSWER 

Illinois, 

Barov 

Lisa 

the of answers the Petition as follows: 

INTRODUCTION 

1. The a liability the amount 

m $3,769.00 in penalties and $304.00 in interest for taxable periods 

10/20 l 0-12/201 A copy of the "Notice" is attached to this Petition. 

ANSWER: The Department admits that there is a Notice of Proposed Liability (Letter 

ID 875253856) attached to the petition with amounts indicated in paragraph 1 

audit periods 1 0/201 0-1 However, pursuant to the Tribunal's January 1 2015 

Order, the July 31, 2014 Notice ofTax Liability is attached as Exhibit A to this Answer. 

The Department admits that the July 31,2014 Notice ofTax Liability assesses liability in 

an amount of remaining tax due 129.00, a late payment penalty increase of 

and These amounts 

The for these amounts is 1' 0 

31,201 

is LLC with its in 

ANSWER: 2 



an answer 

are 

ANSWER: 3 is 

IlL 10) and is not a 

material an answer under Section 31 O(b )(2) of the 

Tribunal ~"'"'F'."'"'uuva<>. Further the Department denies that National Wound 

Care LLC is located at 41128 Fieldstone Road, and asserts that according to the audit 

file, National Wound LLC is located at 2906 W. Clark Road, Champaign, IL 61822. 

Further, the Department admits that the taxpayer's account number for withholding tax is 

37-1401747. The Department adds that the taxpayer's account number for sales and use 

taxes is 2969-9479. Otherwise, the factual allegations contained within paragraph 3 are 

admitted. 

ERROR 

l. According to Title 86 Part 130 Section 130.311 of the Illinois Department of Revenue 

Regulations, "with respect to medical appliances, the tax is imposed at the rate of 1 

auditor that was the medical equipment 

had a revenue 

at the revenue 

at a rate. at 



1 

rate. 

ANSWER: 

31 

Part 1 

Department adds that 

was amount 

II of the Illinois 

quoted text in 

a 

incomplete. The Department denies that the auditor, Larry Farris, that 

nota 

1 is 

Wound Care was the first medical equipment company he had ever audited. The 

Department objects to the characterization regarding how the auditor derived at the 

ass,es~;ea amount of tax owed. The assessment was determined as indicated in the audit 

file, including the audit narrative. The Department further states that the liability 

proposed under the Notice is deemed prima facie correct and is deemed prima facie 

evidence of the correctness of the amount of tax due. See 35 /LCS 12014. Otherwise, the 

factual allegations contained within Error paragraph 1 are admitted. 

RELIEF REQUESTED 

I. Petitioner's revenue is solely derived from medical appliances and was correctly paid at 

the 1 rate. Petitioner requests that said proposed liability be expunged and removed for 

that reason. 

ANS\VER: L/'-'U<'-'Y· 

\VHEREFORE, the 

a. 

respectfully Tribunal: 



c. 

Seth Jacob Schriftman 
Illinois Department of Revenue 
100 West Randolph Street, 7-900 
Chicago, IL 60601 
31 14-1591 
seth.schriftman@illinois.gov 

Respectfully submitted, 
Illinois Department of Revenue 

Seth Jacob Schriftman 
Special Assistant Attorney General 
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Notice of Tax Liability 
for Form EDA-105-R, ROT Audit Report 

STATE OF 

llinois 
DEPARTMENT OF REVENUE 
"f;XJ} tax.illinois.gov 

GV 
54 655 7 92XO# 

TION WOUND CARE LLC I Ullll 
4112BFIE ·STONERD Letter 10: CNXXXX54655792XO 
CHAMPAI IL 61822-8810 

Account 10: 2969-9479 
:.., ._ 

~~,{~"l 
.. 1.. ·J,IJ.,I,f .. l .... llll"""ll"l,l .. ,lll 

We have audited your 
the amounts shown bel 

the r. ng periods October 01. 2010, through December 31. 2012. As a result we have assessed 

Tax 
Late Payment P• 

Interest 

Assessment Total 

·~'~{fi.f· . '• 

Liability 

25,426.00 
: .. -.026.00 

" 1,051 .35 

$31 .503.35 

Pa~ments!Cred1t UnQaid Balance 

(297.00) 25,129.00 
0.00 5,026.00 

000 1,051 .35 

($297.00) $31 ,206.35 

If you agree, pay the assessment total as . as possi 1 minimize additional penalty and interest. Mail a copy of this notice and 
your payment with the voucher on the enclosed"f a 
applied to the audit liability. " 

tate y~inctuding a copy of this notice. your payment will be properly 

If you do not agree, you may contest this notice by fol 
• If the amount of this tax liability, exclusive of pe 

but the total penalties and interest is more than $1 
days or this notice. Your petition must be in accordance 
ILCS 1010/1-1. et seq.). 

··~~~ 

the in c.. ctions listed below. 
and interest, is mont than $15,000, or if no tax liability is assessed 

{,fil~a peti9~,the Illinois Independent Tax Tribunal within 60 
. 'ffie '}J'"~~'"c;>f prac+ and procedure provided by the Tribunal (35 

,.~_,.,,,.,,, ' ' 

• In all other cases that do not fall within the jurisdiction of . linoi pen u: Tribunal, file a protest with us, the 
Illinois Department of Revenue, and request an administrative h. ,tt.in 60 t the date of this notice, which is 
September 29, 2014. Submit your protest on Form AH-4 , Protest anc. uest .lminislrative Hearing with the Illinois 
Department of Revenue (available on our website at tax.illlnois.gov)_ I · ,1 f H-4 al ith a copy of this notice to the 
address on the form. If you do not file a protest within the time allowed, you waive ngtlfiiQ a hearing, and this liability will 
become final. An administrative hearing is a formal legal proceeding conduc: .PUr. · tb· «t~e r · s adopted by the Department 
and is presided over by an administrative law judge. A protest of this notice does r eserv1J, rights under any other notice. 

• Instead of filing a petition with the Illinois Independent Tax Tribunal or a pro ith us, e Illinois Department of 
Revenue, you may instead. under Sections 2a and 2a.1 of the State OffiCers and En . .$·Money Disposition Act (30 ILCS 
230/2a. 23012a.1 ). pay the total liability under protest us•ng 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 not1ce or pay the assessment total '" 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 8:00a.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 -06/ 14) 


