
ILLINOIS INDEPENDENT TAX TRIBUNAL 

RUNNING UNLIMITED INC., ) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Petitioner, 

v. Case No.: 16TT185 
Chief Judge James M.Conway 

ILLINOIS DEPARTMENT OF REVENUE, 
Respondent. 

BY: _____ _ 

AMENDED PETITION 

Petitioner, Running Unlimited, Inc., by and through its attorneys, Matt Murphy 
Consulting, Inc., complains ofthe Illinois Department of Revenue ("Department") and seeks to 
modify Department's Notice of Tax Liability, and alleges as follows: 

JURISDICTION, VENUE AND PARTIES 

1. On July 11, 2016, the Department granted Petitioner's request for a late 
disciplinary hearing for the Notices of Tax Liability levied against them. 
(Department Correspondence Attached as Exhibit A). 

2. The Tax Tribunal has jurisdiction over this matter pursuant to the Illinois Tax 
Tribunal Act of2012, 35ILCS10101l-1 et seq. due to the fact that the Department 
granted late discretionary hearing and because of the liability amount alleged to 
be owed by Petitioner. 

3. Within 60 days of the date of the granting of said extension, Petitioners filed a 
petition with Illinois Independent Tax Tribunal. (Original petition filed on 
September 8, 2016) 

4. The Petitioner is Running Unlimited, Inc., a now defunct corporation that was 
qualified to do business in Palatine, Illinois throughout the period in dispute. 

5. The Petitioner Running Unlimited, Inc.'s account identification number is 2697-
6374. 

6. The Respondent, Department, audited petitioner and issued to petitioner certain 
Notices of Tax Liability on July 9, 2014, pertaining to periods covering from 
September 30, 2013, through April30, 2014. (Attached as Exhibit B) The 



Department alleged a,sales/use tax and E911 surcharge liability, including 
penalties and interest, of $48,,050.60. 

STATE:MENT OF FACTS 

7. The tax involved herein is the Illinois Sales/Use Tax and E911 surcharge imposed 
under the Illinois Use Tax Aet, 35ILCS105/1 et seq. 

8. Petitioner Running Unlimited, Inc. was in operation as a retail store selling 
merchandise to runners for nearly 20 years with its commercial domicile in 
Palatine, Illinois. Operator Eric Gronwick abandoned the then unprofitable 
venture on or about May 1, 2014. 

9. Petitioner Runners Unlimited was registered with the Department during the 
period at issue. 

11. Illinois imposes a sales/use tax and E911 surcharge on the sale of goods. 

12. During the period at issue, Petitioner Running Unlimited did in fact sell goods 
that were subject to the aforementioned Illinois taxes. 

13. According to Mary Ellen Rizzo, CPA, the accountant for Petitioner, Petitioner's 
total sales revenue for the period at issue was $53,579. Based on this figure, CPA 
Rizzo prepared sales tax reports and calculated sales tax liability for Running 
Unlimited, Inc. for the period at issue as follows: 
September 2013 - $2,263.00 
October 2013 - $1,607.00 
November 2013 - $2,052.00 
December 2013 - $1,749.00 
Tax year 2014 - $4,822.00 (business closed on or about May 1, 2014) 
Total Tax for period at issue·· $12,493.00. (Actual Sales Tax Reports with cover 
letter attached as Exhibit C). 

14. The Department originally refused to accept the actual sales tax reports and tax 
calculation prepared on behalf of Petitioner by CPA Rizzo. Said refusal was not 
based on the documents' merits, but rather because of the lack of a timely 
response from the Petitioner, Mr. Gronwick, to the Notices ofTax Liability. 

15. Without actual data upon which to rely, the Department assumed a flat tax rate of 
$4,648.00 per month and ass<::ssed penalties and interest based thereon, 
concluding that Petitioners owed $48,050.60 in taxes, penalties, and interest. 



16. However, after receiving the actual sales tax reports from CPA Rizzo, the 
Department agreed that "it is appropriate to grant your request for a late 
discretionary hearing ... " (Emphasis original) (Exhibit A). 

1 7. The Department further acknowledged in its letter granting the aforementioned 
request that it does not have jurisdiction over the matter at this juncture. Hence, 
Department could not have revised its tax calculations to incorporate the actual 
sales tax information provided by CPA Rizzo even if it felt it appropriate to do so. 

18. Rather, it is this Tribunal that is now charged with determining the appropriate 
tax, penalties, and interest owed. This Tribunal has the discretion to consider the 
actual sales tax reports and tax calculations prepared by CPA Rizzo in so doing. 

19. The Department issued a levy to the employer of Sus an Gronwick, wife of Eric 
and one of the owners of Petitioner, on August 13, 2015, and began garnishing 
her wages on August 31, 2015, in the amount of$908.24 per month, until July 15, 
2016, when the monthly amount was reduced to $500.00. (A copy of the 
Department's Levy is attached as Exhibit D). The Gronwicks, on behalf of 
Petitioner, have paid $11,536.52 to date pursuant to this levy. 

COUNTl 

Petitioner re-alleges and incorporates by reference the allegations made in Paragraphs 
1-19, inclusive, as if re-stated herein. 

20. The estimated sales tax figure the Department used to calculate Petitioner's 
liability does not accurately reflect the amount of sales/use tax and 
E911 surcharge, and corresponding penalty and interest based thereon, owed by 
Petitioner for the period at issue. 

21. In fact, said estimated figures substantially overstate the amount oftax liability 
Petitioner owes. 

22. The extent of this overstatement becomes clear when comparing the estimated tax 
liability asserted by the Department to the actual sales tax reports prepared and 
submitted by CPA Rizzo and attached hereto for this Court's consideration. 

23. The Department's estimated ealculation results in a liability of$48,050.60 based 
on actual sales of only $53,579.00 during the period in issue. This simply does 
not compute. 

24. When considering the totality of the evidence in this case, it is unquestionable that 
the Notices of Tax Liability issued by the Department overstate the Petitioner's 
tax liability. 



25. Illinois law, justice, and equity compel this Tribunal to reduce the tax liability 
from the $48,050.60 alleged by the Department to the $12,493.00 documented 
and supported by the actual sales tax reports and tax calculation provided by 
Petitioner's accountant. 

WHEREFORE, Petitioner respectfully requests that the Tax Tribunal enter an order that: 

Reduces the amount of sales/use tax <md E911 surcharge taxes, penalties, and interest 
owed by Petitioner from $48,050.60 to the $12,493.00 supported by the actual sales tax 
reports and calculations, less $11,536.52 in payments made by the Gronwicks to date. 

Matthew J. Murphy 
Matt Murphy Consulting, Inc. 
952 N. Arrowhead Dr. 
Palatine, II 6007 4 
(84 7)668-0 105 
MattMurphyConsulting@gmail.com 

Respectfully submitted, 



PROOF OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was served by 
placing same in a sealed envelope addressed: 

Illinois Department of Revenue 
Office of Legal Services 
100 W. Randolph St. #7-900 
Chicago, Il 60601 

And by depositing same in the United States mail in Chicago, Illinois on the __ day of 
November, 2016, with postage fully prepaid. 



Mfu-y Ellen Rizzo CPA 
Rizzo & Company PC 

lllinois Department of Revenue 
OFFICE OF ADMINISTRAT.IVE HEARINGS 

Willard Ice Building 
101 West J effi~rson Street- Level 5 SW 

Springfield, IL 62702 
(217)782-6995 

July 11, 2016 

1 E. Northwest Highway, #108 
Palatine, IL 60067 

Re: Late Discretionary Hearing Granted- Tribunal Jurisdiction 
Running Unlimited Inc. 
Account ID: 2697-6374 
(8) Notices of Tax Liability dated July 9, 2014 
Letter ID: . CNXXXX7727659686 

Dear Ms. Rizzo: 

CNXXX18465X77925 
CNXXXX5X433X5129 
CNXXX1578X723364 
CNXXX1X412X14245 
CNXXX21149432489 
C~177912484 

CNXXX1X91533X726 

The office of Administrative Hearings of the illinois Department of Revenue received your 
request for a late discretionary hearing for Running Unlimited, Inc., regarding the above Notices of 
Tax Liability. Based on the infonnation provided in your request, I believe that it is appropriate to 
grant your request for a late discretionary hearing for the above Notices. 

The amount of liability at issue for this protest exceeds the statutory amount for which the 
Department has jurisdiction. For late discretionary hearings that are granted and that exceed the 
statutory amount, jurisdiction is vested solely in the Illinois Independent Tax Tribunal (Tax 
Tribunal). See 35 ILCS 1010/1-1 et seq. 

The Tax Tribunal's rules provide that when a late discretionary hearing is granted and 
the protest meets the statutory amount, the taxpayer shall file a petition with the Tax Tribunal 
within 60 days and shall attach a copy of the letter granting the late discretionary hearing. 
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I recommend that you review the infonnation provided on the Tax Tribunal's website 
(-vvww.illinois.gov/taxt:ribunal) and contact them if you have any questions. 

TDC:vs 

cc: Eric & Susan Gronwick 
263 N. Benton Street 
Palatine, IL 60067 
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Notice of Tax Liability 
for Form ST -1. Sales and Use Tax and E911 Surcharge Return 

#BWNKMGV 
#CNXX X1X9 1533 X726# 
RUNNING UNL TO INC 
451 W NORTHWEST HWY STE E 
PALATINE IL 60067-2449 

1,11 II 111 11ll1 II 1ll1 II I 1111111111111 I lttlltlltlll llltllllltltl 

July 9, 2014 TOO 1 800 544-5304 

11111111 ~11111111111111111111111~ 1~11 ~~1111~ 1111111~11111111111 ~11111111 ~111111 
Letter ID: CNXXX1X91533X726 

Account ID: 2697-6374 
Reporting Period: April2014 

You did not file a required return. 
We have estimated the liability due for the reporting period list1~d above and assessed penalties and interest. Our assessed liability is 
shown below. 
You are considered a non-filer until you complete, sign, and fih~ an original Form ST-1 for April2014, even if there is no tax liability due. 
You must complete, sign, and file an original Form ST-1 for Apri12014 on or before August 8, 2014. 
If you do not, 

• you may be assessed an additional late filing or nonfiling penalty. The additional late filing or nonfiling penalty is equal to the 
greater of $250 or 2 percent of the amount of tax shown due on the return, not to exceed $5,000. 

• we will not send you a refund or credit even if you file an amended return or claim for credit. 
• interest will not accrue on any overpayment. 

If you agree to the estimated amount due, please use the voucher on the enclosed Taxpayer Statement to make your payment. 
Remember, you must also file a processable return within 30 diays to avoid the additional late filing or nonfiling penalty. 

If you do not agree, you may contest this notice by following the instructions on the protest rights page. 

If you do not protest this notice or pay the assessment 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 liem, or other action. 

Liabilitv Pa~ments/Credit UnQaid Balance 

Tax 4,648.00 0.00 4,648.00 

Late-Payment Penalty 464.80 0.00 464.80 

Late-Filing Penalty 92.96 0.00 92.96 

Interest 19.10 0.00 19.10 

Assessment Total $5,224.86 $0.00 $5,224.86 

For questions, visit our website or call one of the numbers above. 



Notice of Tax Liability 
for Form ST -1. Sales and Use Tax and E911 Surcharge Return 

#BWNKMGV 
#CNXX XXX1 7791 2484# 
RUNNING UNL TD INC 
451 W NORTHWEST HWY STE E 
PALATINE IL 60067-2449 

l.ll .. ll ... ll •••• ll •• lllllllllllllllllltllllllllltll ... ll .. l.l 

tax.illinois.gov 
1 800 732-8866 

217 782-3336 

Jufy 9, 2014 TOO 1 800 544-5304 

lllllm ~~~~~ ~IIIII~ 111111111 1~111 ll~llm II ~1111111111111 ~Ill ~~11111111 
Letter ID: CNXXXXX177912484 

Account ID: 2697-6374 
Reporting Period: March 2014 

You did not fife a required return. 
We have estimated the liability due for the reporting period listt~d above and assessed penalties and interest. Our assessed liability is 
shown below. 
You are considered a non-filer until you complete, sign, and fih~ an original Form ST-1 for March 2014, even if there is no tax liability 
due. 
You must complete, sign, and file an original Form ST-1 for March 2014 on or before August 8, 2014. 
If you do not, 

• you may be assessed an additional late filing or nonfiiling penalty. The additional late filing or nonfiling penalty is equal to the 
greater of $250 or 2 percent of the amount of tax shown due on the return, not to exceed $5,000. 

• we will not send you a refund or credit even if you file an amended return or claim for credit. 
• interest will not accrue on any overpayment. 

If you agree to the estimated amount due, please use the voucher on the enclosed Taxpayer Statement to make your payment. 
Remember, you must also file a processable return within 30 days to avoid the additional late filing or nonfiling penalty. 

If you do not agree, you may contest this notice by following the instructions on the protest rights page. 

If you do not protest this notice or pay the assessment 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 liem, or other action. 

Liability Payments/Credit Un12aid Balance 

Tax 4,648.00 0.00 4,648.00 

Late-Payment Penalty 464.80 0.00 464.80 

Late-Filing Penalty 92.96 0.00 92.96 

Interest 30.18 0.00 30.18 

Assessment Total $5,235.94 $0.00 $5,235.94 

For questions, visit our website or call one of the numbers above. 

Sales/Use Tax & E911 Surcharge- includes Retailers' Occupation Tax, Use Tax, Service Occupation Tax, and Service Use TE~J!.000014 
IDOR-2-PES IR-01114l 



Notice of Tax Liability 
for Form ST-1. Sales and Use Tax and E911 Surcharqe Return 

#BWNKMGV 
#CNXX X211 4943 2489# 
RUNNING UNL TD INC 
451 W NORTHWEST HWY STE E 
PALATINE IL 60067-2449 

J,JJ,,JJ,,,JJ,,,,JJ,,J,,,J,,J,J,J,,J,J,,JJ,J,,J,,,JJ,,,JJ,,J,J 

July 9, 2014 TDD 1 800 544-5304 

111~1~ ~~ ~ ~~~~~ 1~11111111111111~111111~1 ~ m1~~~~llilll~ 1~1 
Letter ID: CNXXX21149432489 

Account ID: 2697-6374 
Reporting Period: February 2014 

You did not fiile a required return. 
We have estimated the liability due for the reporting period liste,d above and assessed penalties and interest. Our assessed liability is 
shown below. 
You are considered a non-filer until you complete;sign, and file· an original Form ST-1 for February 2014, even if there is no tax liability 
due. 
You must complete, sign, and file an original Form ST-1 for February 2014 on or before August 8, 2014. 
If you do not, 

• you may be assessed an additional late filing or nonfiling penalty. The additional late filing or nonfiling penalty is equal to the 
greater of $250 or 2 percent of the amount of tax shown due on the return, not to exceed $5,000. 

• we will not send you a refund or credit even if you file an amended return or claim for credit. 
• interest will not accrue on any overpayment. 

If you agree to the estimated amount due, please use the voucher on the enclosed Taxpayer Statement to make your payment. 
Remember, you must also file a processable return within 30 days to avoid the additional late filing or nonfiling penalty. 

If you do not agree, you may contest this notice by following the1 instructions on the protest rights page. 

If you do not protest this notice or pay the assessment 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. 

Liability Pajlments/Credit Un(2aid Balance 

Tax 4,648.00 0.00 4,648.00 

Late-Payment Penalty 464.80 0.00 464.80 

Late-Filing Penalty 92.96 0.00 92.96 

Interest 42.40 0.00 42.40 

Assessment Total $5,248.1o $0.00 $5,248.16 

For questions, visit our website or call one of the numbers above. 

Sales/Use Tax & E911 Surcharge- includes Retailers' Occupation Tax, Use Tax, Service Occupation Tax, and Service Use T~!.000012 
IDOR-2-PES /R-01/141 . 



Notice of Tax Liability 
for Form ST -1. Sales and Use Tax and E911 Surchan1e Return 

#BWNKMGV 
#CNXX X1X412X1 4245# 
RUNNING UNL TD INC 
451 W NORTHWEST HWY STE E 
PALATINE IL 60067-2449 

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

tax.illinois.gov 
1 800 732-8866 

217 782·3336 

July 9, 2014 TOO 1 800 544-5304 

1111111 ~111111111111~1111111111111111~~ ~I IIIII ~1111~1111~111111111111~ 
Letter ID: CNXXX1X412X14245 

Account ID: 2697-6374 
Reporting Period: January 2014 

You did not flle a required return. 
We have estimated the liability due for the reporting period list~~d above and assessed penalties and interest. Our assessed liability is 
shown below. 
You are considered a non-filer until you complete, sign, and filE~ an original Form ST-1 for January 2014, even if there is no tax liability 
due. 
You must complete, sign, and file an original Form ST-1 for January 2014 on or before August 8, 2014. 
If you do not, 

• you may be assessed an additional late filing or nonfilling penalty. The additional late filing or nonfiling penalty is equal to the 
greater of $250 or 2 percent of the amount of tax shown due on the return, not to exceed $5,000. 

• we will not send you a refund or credit even if you file an amended return or claim for credit. 
• interest will not accrue on any overpayment. 

If you agree to the estimated amount due, please use the voucher on the enclosed Taxpayer Statement to make your payment. 
Remembe~, you must also file a processable return within 30 days to avoid the additional late filing or nonfiling penalty. 

If you do not agree, you may contest this notice by following the instructions on the protest rights page. 

If you do not protest this notice or pay the assessment 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 liEm, or other action. 

Liability Pa~ments/Credit Un(;!aid Balance 

Tax 4,648.00 0.00 4,648.00 

Late-Payment Penalty 464.80 0.00 464.80 

Late-Filing Penalty 92.96 0.00 92.96 

Interest 53.10 0.00 53.10 

Assessment Total $5,258.86 $0.00 $5,258.86 

For questions, visit our website or call one of the numbers above. 

Sales/Use Tax & E911 Surcharge- includes Retailers' Occupation Tax, Use Tax, SeiVice Occupation Tax, and SeiVice Use Tag:.:.000010 
IDOR-2-PES IR-01/14) 



Notice of Tax liability 
for Form ST -1. Sales and Use Tax and E911 Surcharge Return 

#BWNKMGV 
#CNXX X157 8X72 3364# 
RUNNING UNL TD INC 
451 W NORTHWEST HWY STE E 
PALATINE IL 60067-2449 

1sllulluslluss11sslllllulsls1sslslullsls,lus11sullsnlsl 

July 9, 2014 TOO 1 800 544-5304 

11111111 ~1111 ~ ~11111111~111111111~ IIIII ~11~11~1111111 ~1111~11 m 11111111 
letter 10: CNXXX1578X723364 

Account 10: 2697-6374 
Reporting Period: December 2013 

You did not file a required return. 
We have estimated the liability due for the reporting period listed above and assessed penalties and interest. Our assessed liability is 
shown below. 
You are considered a non-filer until you complete, sign, and file an original Form ST-1 for December 2013, even if there is no tax 
liability due. 
You must complete, sign, and file an original Form ST-1 for December 2013 on or before August 8, 2014. 
If you do not, 

you may be assessed an additional late filing or nonfiling penalty. The additional late filing or nonfiling penalty is equal to the 
greater of $250 or 2 percent of the amount of tax shown due on the return, not to exceed $5,000. 
we will not send you a refund or credit even if you file! an amended return or claim for credit. 

• interest will not accrue on any overpayment. 

If you agree to the estimated amount due, please use the voucher on the enclosed Taxpayer Statement to make your payment. 
Remember, you must also file a processable return within 30 days to avoid the additional late filing or nonfiling penalty. 

If you do not agree, you may contest this notice by following the instructions on the protest rights page. 

If you do not protest this notice or pay the assessment 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. 

Liabilitv Pay:ments/Credit Un(2aid Balance 

Tax 4,648.00 0.00 4,648.00 

Late-Payment Penalty 464.80 0.00 4tl4.80 

Late-Filing Penalty 92.96 0.00 92.96 

Interest 64.56 0.00 64.56 

Assessment Total $5,270.32 $0.00 $5,270.32 

For questions, visit our website or call one of the numbers above. 

Sales/Use Tax & E911 Surcharge- includes Retailers:' Occupation Tax, Use Tax, Service Occupation Tax, and Service Use T~"-oooooa 
IDOR-2-PES fR-01/14\ 



Notice of Tax Liability 
for Form ST -1, Sales and Use Tax and E911 Surcharqe Return 

#BWNKMGV 
#CNXX XX5X 433X 5129# 
RUNNING UNL TD INC 
451 W NORTHWEST HWY STE E 
PALATINE IL 60067-2449 

l.ll .. ll ••• ll .... ll •• l.ui •• I.I.I .. I.J •• II.Iulu.ll ••• llul.l 

tax.illinois.gov 
1 800 732-8866 

217 782·3336 

Ju1y9, 2014 TDD 11!00"544-5304 

I ~IIIII 111~111 ~11111111111111111111111111111~111m 1111 ~11111111111111 !1111~ Ill 
Letter ID: CNXXXX5X433X5129 

Account ID: 2697-6374 
Reporting Period: November 2013 

You did not 1Ue a required return. 
We have estimated the liability due for the reporting period listE~d above and assessed penalties and interest. Our assessed liability is 
shown below. 
You are considered a non-filer until you complete, sign, and filE~ an original Form ST-1 for November 2013, even if there is no tax 
liability due. 
You must complete, sign, and file an original Form ST-1 for N•>vember 2013 on or before August 8, 2014. 
If you do not, · 

• you may be assessed an additional late filing or nonfiling penalty. The additional late filing or nonfiling penalty is equal to the 
greater of $250 or 2 percent of the amount of tax shown due on the return, not to exceed $5,000. 

• we will not send you a refund or credit everi if you file an amended return or claim for credit. 
• interest will not accrue on any overpayment. 

If you agree to the estimated amount due, please use the voucher on the enclosed Taxpayer Statement to make your payment. 
Remember, you must also file a processable return within 30 days to avoid the additional late filing or nonfiling penalty. 

If you do not agree, you may contest this notice by following the instructions on the protest rights page. 

If you do not protest this notice or pay the assessment 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 li~m. or other action. 

Liabilitv Pa~ments/Credit UnQaid Balance 

Tax 4,648.00 0.00 4,648.00 

Late-Payment Penalty 464.80 0.00 464.80 

Late-Filing Penalty 92.96 0.00 92.96 

Interest 72.58 0.00 72.58 

Assessment Total $5,278.34 $0.00 $5,278.34 

For questions, visit our website or call one of the numbers above. 

Sales/Use Tax & E911 Surcharge- includes Retailers' Occupation Tax, Use Tax, Service Occupation Tax, and Service Use T~._000006 
IDOR-2-PES IR-01/141 



Notice of Tax Liability 
for Form ST -1. Sales and Use Tax and E911 Surcharge Return 

#BWNKMGV 
#CNXX X184 65X7 7925# 
RUNNING UNL TO INC 
451 W NORTHWEST HWY STE E 
PALATINE IL 60067-2449 

I.II •• II ... II .... II •• I ... I .. J.I.I .. I.Iuii.J .. I~~~II ... JI •• I.I 

tax.illinois.gov 
1 800 732-8866 

217 782-3336 

July 9, 2014 TOO 1800 544-5304 

I 11~11 ~~I~ 11111~111111111111111111111111111111111~111~ 111111~111111111111111 
Letter ID: CNXXX18465X77925 

Account ID: 2697-6374 
Reporting Period: October 2013 

You did not file a required return. 
We have estimated the liability due for the reporting period listE~d above and assessed penalties and interest. Our assessed liability is 
shown below. 
You are considered a non-filer until you complete, sign, and filE~ an original Form ST-1 for October 2013, even if there is no tax liability 
due. 
You must complete, sign, and file an original Form ST-1 for October 2013 on or before August 8, 2014. 
If you do not, 

• you may be assessed an additional late filing or nonfiling penalty. The additional late filing or nonfiling penalty is equal to the 
greater of $250 or 2 percent of the amount of tax shown due on the return, not to exceed $5,000. 

• we will not send you a refund or credit even if you file an amended return or claim for credit. 
• interest will not accrue on any overpayment. 

If you agree to the estimated amount due, please use the voucher on the enclosed Taxpayer Statement to make your payment. 
Remember, you must also file a processable return within 30 days to avoid the additional late filing or nonfiling penalty. 

If you do not agree, you may contest this notice by following tho instructions on the protest rights page. 

If you do not protest this notice or pay the assessment 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. 

Liability Pa~ments/Credit Un(2aid Balance 

Tax 4,648.00 0.00 4,648.00 

Late-Payment Penalty 464.80 0.00 464.80 

Late-Filing Penalty 92.96 0.00 92.96 

Interest 72.58 0.00 72.58 

Assessment Total $5,278.34 $0.00 $5,278.34 

For questions, visit our website or call one of the numbers abOVI:l. 

Sales/Use Tax & E911 Surcharge -includes Retailers' Occupation Tax, Use Tax, Service Occupation Tax, and Service Use T~.:.000004 
IDOR-2-PES (R-01/14} 



Notice of Tax Liability 
for Form ST -1. Sales and Use Tax and E911 Surcharge Return 

#BWNKMGV 
#CNXX XX77 2765 9686# 
RUNNING UNL TO INC 
451 W NORTHWEST HWY STE E 
PALATINE IL 60067-2449 

'·''··''···''····''··'···'··'·'·'··'·'··''·'··'···''···''··'·' 

July 9, 2014 TDn 1 soo 544-5304 

I~~~~ ~Ill~ Ill~ 1~111111111~ Ill~ II Ill~ ~llllllll~lllllllllllll~ll~ll~l 
Letter 10: CNXXXX7727659686 

Account ID: 2697-6374 
Reporting Period: September 2013 

You did not 1:iie a required return. 
We have estimated the liability due for the reporting period list•:ld above and assessed penalties and interest. Our assessed liability is 
shown below. 
You are considered a non-filer until you complete, sign, and fih~ an original Form ST-1 for September 2013, even if there is no tax 
liability due. 
You must complete, sign, and file an original Form ST-1 for SE!ptember 2013 on or before August 8, 2014. 
If you do not, 

• you may be assessed an additional late filing or nonfiliing penalty. The additional late filing or nonfiling penalty is equal to the 
greater of $250 or 2 percent of the amount of tax shown due on the return, not to exceed $5,000. 

• we will not send you a refund or credit even if you file an amended return or claim for credit. 
• interest will not accrue on any overpayment. 

If you agree to the estimated amount due, please use the voucher on the enclosed Taxpayer Statement to make your payment. 
Remember, you must also file a processable return within 30 days to avoid the additional late filing or nonfiling penalty. 

If you do not agree, you may contest this notice by following th'e instructions on the protest rights page. 

If you do not protest this notice or pay the assessment 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 lie!n, or other action. 

Liability Payments/Credit UnQaid Balance 

Tax 4,648.00 0.00 4,648.00 

Late-Payment Penalty 464.80 0.00 464.80 

Late-Filing Penalty 92.96 0.00 92.96 

Interest 72.58 0.00 72.58 

Assessment Total $5,278.34. $0.00 $5,278.34 

For questions, visit our website or call one of the numbers above. 

Sales/Use Tax & E911 Surcharge- includes Retailers' Occupation Tax, Use Tax, Service Occupation Tax, and Service Use T8J:.000002 
IDOR-2-PES (R-01/14) 



illinois Department of Revenue 
Theresa Hammond 
Theresa. Hammond @illinois.gov 

Dear Ms. Hammond, 

February 12, 2016 

Re: Susan B. Gronwick 
SSN: 330-72-4382 

The purpose of this letter is to request in writing a reduction in a sales tax liability due to hardship. 
Enclosed with this request is a personal letter from the shareholder, Eric Gronwick, explaining the 
history behind the reason for the unpaid sales tax liability and the financial hardship he and his family 
are facing every day due to the garnishment on his wife, Susan B Gronwick' swages. 

The sales tax liability assessed on the business, Running Unlimited, account number 2697-6374 was 
originally $48,050.60. The current bala nee is $4-4A77 .28. Enclosed is a copy of the sales tax reports for: 
September 2013 $ 2,263 
October 2013 $ 1,607 
November 2013 $ 2,052 
December 2013 $ 1,749 
Tax year 2014 $ 4,822 business closed, stored locked down by landlord in 2014 
Total $12,493 

The State refused to accept the actual sales tax reports and tax calculation due to the lack of a timely 
response from the shareholder. Mr. Gronwick'sletter explains the reason for the lack of response. 

The shareholders fully accept the financial responsibility due the State for the unpaid sales tax. The 
family respectfully requests that the State consider and assess the true sales tax liability owed of 
$12,493. The entire sales for 2014 including th1~ final bulk sale of inventory totaled $53,579. Running 
Unlimited did not charge or collect sales tax of :S48,050.60 on sales of $53,579. 

Power of Attorney is also enclosed. We will be happy to have a phone conference to discuss the request 
for relief of the estimated tax liability due to hardship. 

Thank you for your time and careful consideration in this matter. 

Sincerely, 

Mary Ellen Rizzo, CPA 



REV 05 FORM 002 
E S _!_!_ 
NS CA RG 

{) 

Illinois Department of Revenue 

ST-1 Sales and Use Tax and E911 Surcharge Return 
Account ID 2697-637 4 This form is for: 09/01/2013 through 09/30/2013 

[Reporting period) 

Form ST-1 Is due on or before the 20th day of the month following the end of the reporting period. 

You must round your figures to whole dollars. (See instru~tions.) 

Step 1: Alcoholic Liquor Purchases (See lnstructk•ns.) 

If you are not required to report your purchases, go to Step 2. 

Note: Distributors will also report your total purchases to us. 
A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) I 
Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 

2 Deductions - Include tax ~olle~ted 
(From Schedule A, Line 29.) 

3 Taxable receipts 

(Subtract Line 2 from Line 1.) 

Step 3: Tax on Receipts 
Sales from locations within Illinois . 
General merchandise 

2 

3 

27.411 1 

2,2631 

25,1481 

4a 25,1481 x ~ =4b ____ 2....:...,2_6_31 
Food, drugs, and medical appliance~rate) 
Sa I x =5b _____ _ 

(rate) 

Sales from locations outside Illinois 
General merchandise 
5a _____ _ X .0625 =6b ------
Food, drugs, and medical appliances 
7a I x .01 =7b _____ _ 

Sales at prior rates 
Receipts taxed at other rates 

Step 5: Tax on Purchases 
General merchandise 
12a _____ _ X .0625 =12b ____ _ 

Food, drugs, and medical appliances 
13a I x .01 =13b ____ _ 

Purchases at other rates 
14a _____ _ 

15 Tax due on purchases 

(Add Lines 12b,13b, and 14b.} 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and 15.) 

16a Manufac;turer's Purchase Credit 

(See instruc;tions.) 

17 Prepaid sales tax 

(Attach PST-2 copy A.) 

1 a Quarter-monthly payments 

(Paid on Form RR-3 or by EFT) 

19 Total prepayments 

(Add Lines 16a, 17, and 18.) 

20 Net tax due 

(Subtract Une 19 from Line 16.) 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule B, IJne 10.) 

14b ____ _ 

15 ____ _ 

16 ___ ::.!:2,2==6-=-3, 1 

16a ______ l 

17 _____ _ 

18------

19 ____ _ 

20 ____ 2...:.,2_6_;_3J 

21 
22 Excess tax and excess surcharge collected 

Sa I x Sb (See instructions.} 22 ------
(rate) 

9 Tax due on receipts 23 Total tax and surcharge due 

(Add Lines 4b, 5b, 6b, 7b, and Bb.) 9 2 L& 3 I (Add Lines 20, 21 and 22.) ··: 2,2631. 23 

Step 4: Retailer's Discount and Net Tax on Receipts 24 Credit amount 
(See instructions.) 24 _____ _ 

1 0 If you filed and paid by the due date, 

multiply Line 9 by 1.75% (.0175). 

11 Net tax due on receipts 

(Subtract Une 10 from Une 9.) 

10 

11 

@tll_~ices Try filing electronically! 
tax.illinois.gov 

ST-1 (R·09f15) 

Use this form only if a preprinted form is not avai!able. 

Owner's name ERIC GRONWICK 

Business name RUNNING UNLIMITED 

Business address 451 W NORTHWEST HIGHWAY 

PALATINE, IL 60067 

25 Payment tiue 

(Subtract Line 24 from Line 23.) ~ 25 ': .. · .2,2631 
Step 6: Sign Below · · · · · ·· · .· · 
Under penalties of perjury, I state that I have examined this return and, to the 
best of my knowledge, it 1s true and correct. The information in this return is 
taken from the records of the business for which ii is filed. 

Mailing address ERIC GRONWICK 

263 N BENTON STREET 

PALATINE, IL 60067 

Write your check and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS' OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

_!_!_ 
Date 

!71 1 o fi 1 tt" 
Date----

IIIII~ 11111111111 1111~1111111111111111111 



Account !D: 2697-6374 This form is for: 09/01!2013 through 09/30/2013 

Schedule A- Deductions 
Section 1: Taxes and miscellaneous deductions- If nc1 Section 1 deductions, go to Section 2. 
1 Taxes collected on general merchandise sales and se;vice 1 
2 Taxes collected on food, drugs, and medical appliances sales and service 2 
3 E911 surcharge collected 3 
4 Resale o 4 
5 Interstate commerce • 5 
6 Manufacturing machinery and equipment (including photoprocessing) • 6 
7 Farm machinery and equipment • 7 
8 Graphic arts machinery and equipment (Expired August 30, 2014) ., 8 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) • 9 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

, 1 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

, 2 River edge redevelopment zone building materials 
13 Exempt organizations 

14 Sales of service - identify here ---------
15 Other {including cash refunds, newspapers and magazines, etc.) - identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deductions - If no Section 2 dedu1ctions, go to Section 3. 
State motor fuel tax Number of gallons Rate 

17 Gasoline 17a x 19q: 
18 Gasohol and majority blended ethanol 18a x 19¢ 
19 Diesel (including biodiesel and biodiesel blends) 19a x 21.5q: 
20 Dieselhol 20a x 21.5¢ 
21 Other· special fuels 21 a x 19e 

Specific fuels sales tax exemption 
22 Gasohol 22a 
23 Biodiesel blend (90- 99 percent petroleum-based product) 23a 
24 Biodiesel blend (1- 89 percent petroleum-based product) 24a 
25 1 00 percent biodiesel 
26 Majority blended ethanol fuel 

25a 
2Sa 

Receipts 

27 Other motor fuel deductions'-------------·---
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 

Percentage 
X 20% (.20) = 
X 20% (.20) = 
X 100% (1.00)= 
X 100% (1.00)= 
X 100% (1.00)= 

• 10a 
• 10b 

• 11a 
• 11b 

• 
"' 

12 
,3 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 · Add Lines 16 and 28. Wrlte this amount on Step 2, Line 2 on the front page of this return. -+ 29 

Schedule B - E911 Surcharge 

2,2631 

-----1 
----1 
----1 
-----1 
----:! 
_____ j 

----1 
----1 

I 
'-

----1 
----1 
-----'-_____ ,, 
-----·' -----' -----1 

2,2631 

Receipts from retail transactions of pre~paid wireless telecommunications service 
1 Enter receipts subject to E911 Surcharge. 1 
Figure your breakdown of retail transa1:tlons for Chicago locations 
2 For Chicago locations 2a 1 x 2b 

3 For Chicago locations at prior rates 3a _____ _ X __ 

4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 
Figure your breakdown of retail transac~tions for non-Chicago locations 
5 For non-Chicago locations Sa I x 

6 For non-Chicago locations at prior rates Sa I x __ 

7 Total E911 Surcharge for non-Chicago loc;:~tions. Add Lines 5b and 6b. 

Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 
9 If you filed and paid by the due date, multiply Line 8 by 3% (.03). 
1 0 Subtract Line 9 from Line 8. Write this amt•unt on Step 7, Line 21. 

3b 

4 

Sb 

6b 

7 

8 
9 -+ 10 

rnis form Is authoriZed as outlined unoer the tax or fee Act impoSing the tax or fee lor which this form Is filed. Disclosure oi this information is 
ST-1 back (R-o9/1 S) required. Failure to provide Information may leSUit in this form nol being 1>rocessed and may result in a penalty. 

-----1 _____ , 
-----1 

~llll~~lllllll~lll~ll~llllllll~ll~ 



REV 05 FORM 002 

\J ilfinois Department of Revenue 

ST-1 Sales and Use Tax and E911 Surcharge Return 
E S __!_!_ 
NS CA RC 

Account ID 2697-6374 This form i:~ for: 10/01/2013 through 10/31/2013 
{Reporting period) 

Form ST-11s due on or before the 20th day of the month following t:he end of the reporting period. 

You must round your figures to whole dollars. (See instructions.) 

Step 1: Alcoholic Liquor Purchases (See Instructions.) 

If you are not required to report your purchases, go to Step 2. 

Note: Distributors will also report your total purchases to us. 

A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) I 
Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 
2 Deductions -Include tax collected 

(From Schedule A, Line 29.) 

3 Taxable receipts 

(Subtract Line 2 from line 1.) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

2 

3 

19,4661 

1,6071 

17,8591 

4a 17,8591 x ~ =4b ____ 1:..:..,6:...:;0_71 

Food, drugs, and medical applianceJrate} 

Sa x =5b --------rratel 

Sales from locations outside Illinois 
General merchandise 
&a _____ _ 

X .0625 =6b ------
Food, drugs, and medical appfJances 

7a I x .Oi =7b ------

Safes at prior rates 
Receipts taxed at other rates 

Sa I Bb _____ _ 

9 Tax due on receipts 

(Add lines 4b, Sb, 5b, 7b, and 8b.) 9 I \,ol I 

Step 4: Retailer's Discount and Net Tax on Recei~>ts 
i 0 If you filed and paid by the due date, 

multiply line 9 by 1.75% (.0175). 
11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 

10 

11 !~D']j __ 

~lllinoi5.. 
~w•ces 
tal<JIIinoil:.gov 

Try filing electronically! 

ST-1 (R·09/15} 

Use this form only if a preprinted form is not available. 

Owner's name ERIC GRONWICK 

Business name RUNNING UNLIMITED 

Business address 451 W NORTHWEST HIGHWAY 

PALATINE, IL 60067 

Step 5: Tax on Purchases 
General merchandise 
12a, _____ _ X .0625 =12b ____ _ 

Food, drugs, and medical appliances 

13a / x .01 =13b ____ _ 

Purchases at other rates 
14a _____ _. 

15 Tax due on purchases 

(Add Lines 12b, 13b, and 14b.) 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and 15.) 

16a Manufacturer's Purchase Credit 

(See instructions.) 

17 Prepaid sales tax 

(At1ach PST-2 copy A.) 

18 Quarter-monthly payments 

(Paid on Form RR-3 or by EFT) 
19 Total prepayments 

(Add Lines 16a, 17, and 18.) 

20 Net tax due 

(Subtract Line 19 from Line 16.) 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule 8, Line 1 0.) 

14b ____ _ 

15 ____ _ 

16 ___ _;12..:,6:.:.0.:....711 

16a _____ _ 

17------

18 ____ _ 

19 _____ _ 

20 ____ 1_,_,6_0.;._71 

21 
22 Excess tax and excess surcharge collected 

(See instructions.) 22 ------
23 Total tax and surcharge due 

(Add Lines 20, 21 and 22.) ~ 23 . 1,6071 
24 Credit amount 

(See instructions.) 

25 Payment due 

24 ____ _ 

(Subtract Line 24 from Line 23.) -t 25 

Step 8: Sign Below 
Under penalties of perjury, I state that I have examined this return and, to the 
oest of my knowledge, it JS true and correct. The information in this return is 
taken from the records of the business for which it is filed. 

~ 
Phone 

Mailing address ERIC GRONWICK 

263 N BENTON STREET 

PALATINE, IL 60067 

Write your check and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS' OCCUPATION TAX 
SPRINGFIELD IL 62796-D001 

_1_1_ 
Da1e 

111111~ 1111111111111111111~ 1111111111111 n 



Account ID: ----=2""6""9..:..7....;-6::..;3::..;7_4.:...--__ This form Is for: 10/0112013 through 10/31/2013 

Schedule A- Deductions 
Section 1: Taxes and miscellaneous deductions- If ncl Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment (Expired August 30, 2014) 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

1 0 Enterprise zone 
a Safes of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service- identify here---------
15 Other (including cash refunds, newspapers and magazines, etc.) - identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deductions -If no Section 2 deductions,,go to Section 3. 
State motor fuel tax Number of gallons 

17 Gasoline 17a 
18 Gasohol and majority blended ethanol 18a 
19 Diesel (including biodiesel and biodiesel blends) 19a 
20 Dieselhol 20a 
21 Other special fuels 21a 

Soecific fuels sales tax: exemption 
22 Gasohol 22a 
23 Biodiesel blend (90- 99 percen1 petroleum-based product) 23a 
24 Biodiesel blend (1- 89 percent petroleum-based product) 24a 
25 100 percent biodiesel 
26 Majority blended ethanol fuel 

25a 
26a 

27 Other motor fuel deductions. __________ _ 

Receipts 

28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 

Rate 
X "19¢ 

X 19¢ 
X 21.5¢ 
X 21.5!1; 
X 19¢ 
Percentage 

X 20% (-20) = 
X 20% (.20) = 
X 1 00% (1.00) = 
X 100% (1.00)= 
X 100%(1.00}= 

• 
• 
• 
• 
• 
• 

2 
3 
4 
5 
6 
7 
8 
9 

• 10a 
• 10b 

• 11a 
• 11b 
• 12 
• 13 

14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. -+ 29 

Schedule 8 - E911 Surcharge 
Receipts from retail transactions of pre!paid wireless telecommunications service 
1 Enter receipts subject to E911 Surcharge. 1 
Figure your breakdown of retail transac:tions for Chicago locations 
2 For Chicago locations 2a I x 

3 For Chicago locations at prior rates 3a x __ 

4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 
Figure your breakdown of retail transac:tions for non-Chicago locations 
5 For non-Chicago locations Sa I x 

6 For non-Chicago locations at prior rates 6a x __ 

7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 

Figure your net E911 Surcharge 
8 Total E9i 1 Surcharge. Add Lines 4 and 7. 
9 If you filed and paid by the due date, multiply Line 8 by 3% (.03). 
~ 0 Subtract Line 9 from line 8. Write this amount on Step 7, Line 21 . 

2b 

3b 

4 

5b 

6b 

7 

8 
9 

-+ 10 
This form is authorized as outUned under the 1ax or tee Act imposing lhe tax or fee for which this form is filed. Disclosure of this information Ts 

ST-1 back {R-09/15) required. Failure to provide information may result in !his lorm not being processed and may result in a penalty. 

_____ ) ____ , _____ ] _____ ] __ _____ ] _____ ] _____ , _____ , 

_____ , __ 
_____ , __ 
-----1 
-----1 
----1 

1,6071 

-----'-

_____ , _____ ] 
----1 

~I IIIII m~llll~lllllllllllllllllmlllll 



REV 05 FORM 002 

{J Illinois Department of Revenue 

ST-1 Sales and Use Tax and E911 Surcharge Return 
E S _/_/_ 
NS CA RC 

Account ID 2697-6374 This form i:s for: 11/01/2013 through 11/30/2013 
(Roporting period) 

Form ST-1 Is due on or before the 20th day of the month following 1the end of the reporting period. 

You must round your figures to wilole dollars. (See instructions.) 

Step 1: Alcoholic liquor Purchases (See instructiions.) 

If you are not required to report your purchases, go to Step 2. 

Note: Distributors will also report your total purchases to us. 

A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) I 

Step 5: Tax on Purchases 
General merchandise 
12a. _____ _ X .0625 :12b ____ _ 

Food, drugs, and medical appfiances 
13a I x .01 =13b. ____ _ 

Step 2: Taxable Receipts 
1 Total receipts {Include tax.) 

Purchases at other rates 

24,846 '---
143
-----

-----=:...:..:..:::...;..:... 15 Tax due on purchases 

14b _____ _ 

2 Deductions - include tax collected 

(From Schedule A, Line 29.) 2 ____ 2..:_,0_5_2 '--- {Add Lines 12b, 13b, and 14b.) 15 ____ _ 

3 Taxable receipts 

{Subtract Line 2 from Line 1.) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 

3 
Step 6: Net Tax Due 

____ 2_2'-, 7_9_4 j___ 16 Tax due from receipts and purchases 

(Add Lines 11 and 15.) 16 ___ ....:2:.:..:,0:..::5.::.21 

General merchandise 

4a 22,7941 x .09 =4b ____ 2-'-',0'-5_2'---
Food, drugs, and medical applianceJra!e) 

Sa I x =5b ____ _ 
(riilB) 

Sales from locations outside Illinois 
General merchandise 
Sa ______ , 

X .0625 :6b ------
Food, drugs, and medical appliances 

7a I x .01 =7b ------

Sales at prior rates 
Receipts taxed at other rates 

Ba l 
9 Tax due on receipts 

Sb _____ _ 

{Add Lines 4b, Sb, 6b, 7b, and Bb.) 9 2,052j 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 If you filed and paid by the due date, 

multiply Line 9 by 1.75% (.0175). 
.,, Net tax due on receipts 

10 

~_:{:Su:b:tr:a:ct~L:::in:e~1:0_:fr:o:,::m~L:::in:e~9:::.) ___ ~1.,:1_:;::;:;::;:::2~,0:;5_2j __ 

@~vices Try filing electronically! 
tax.illinojs.gov 

ST-1 {R-09/15) 

Use this form only if a preprinted form is not available. 

Owner's name ERIC GRONWICK 

Business name RUNNING UNLIMITED 

Business address 451 W NORTHWEST HIGHWAY 

PALATINE, IL 60067 

16a Manufacturer's Purchase Credit 

(See instructions.) 

17 Prepaid sales tax 

(Attach PST-2 copy A.) 

18 Quarter-monthly payments 

(Paid on Form RR·3 or by EFT) 

1 9 Total prepayments 

(Add Unes 16a, 17, and 18.) 

20 Net tax due 

(Subtract Line 19 from Line 16.) 

Step 7: Payment Due 
21 E9i 1 Surcharge 

(From Schedule B. Line i 0.) 

16a, _____ _ 

17 ____ _ 

18------

19 _____ _ 

20 ___ _:2;.:.;,0:..::5.::..j2j 

21 
22 Excess tax and excess surcharge collected 

(See instructions.) 22 _____ _ 

23 Total tax and surcharge due 

(Add Lines 20, 21 and 22.) 

24 Credit amoun! 

24------(See instructions.) 

25 Payment due 

(Subtract Line 24 from Line 23.) ... 25 . 2,052! 
Step 8: Sign Below · · · 
Under penalties of perjury, I state that I ilave examined this return and, to the 
best of my knowledge, it 1s true and correct. The information in this return is 
taken from th records f the business for which it is filed. 

~-/ 
Phone 

Phone 

Mailing address ERIC GRONW!CK 

263 N BENTON STREET 

PALATINE, IL 60067 

Write your check and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS' OCCUPATlON TAX 
SPRINGFIELD lL 62796-0001 

_/_!_ 
Date 

1 I 9 f/5 
Date ----

Ill ~1111111~ 1111111111111111111111111111111 



Account 10: ---'2=-6~9~7:....--=6c.::3'-'-7-'4'----- This form is for: 11/01/2013through 11/30/2013 

Schedule A - Deductions 
Section 1: Taxes and miscellaneous deductions - If nc• Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photopmcessing) 
7 Farm machinery and equipment 
a Graphic arts machinery and equipment (Expired August 30, 2014) 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps} 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service· identify here---------
15 Other (including cash refunds, newspapers and magazines, etc.) -identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3. 
State motor fuel tax Nurnber of gallons 

17 Gasoline 17a x 
, 8 Gasohol and majority blended ethanol 18a x 
19 Diesel (including biodiesel and biodiesel blends) "19a x 
20 Dieselhol 20a x 
21 Other special fuels 21a x 

1 
2 
3 

• 4 

• 5 

• 6 

• 7 

• 8 

• 9 

• 10a 
• 10b 

• 11a 
• 11b 

• 12 

• 13 
14 

15 
16 

Rate 
19¢ 17b 
19¢ 18b 

21.5¢ 19b 
21.5¢ 20b 
19¢ 21b 

Specific fuels sales tax exemption Receipts Per-centage 
22 Gasohol 22a x 20% (.20) = 22b 
23 Biodiesel blend (90- 99 percent petroleum-based product) 23a X 20% (.20) = 23b 
24 Biodiesel blend (1- 89 percent petroleum-based product) 24a x 100% (1.00) = 24b 
25 100 percent biodiesel 25a x 100% ( 1.00) = 25b 
26 Majority blended ethanol fuel 26a x 100% (1.00) = 26b 
27 Other motor fuel deductions 27 
28 Total Section 2 deductions. Add lines 17b through 26b and :27. 28 

Section 3: Total deductions 
29 Add lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. -+ 29 

Schedule B- E911 Surcharge 
Receipts from retail transactions of pre~pald wireless telecommunications service 
1 Enter receipts subject to E911 Surcharge. 1 
Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a x 2b 

3 For Chicago locations at prior rates 3a x 

4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 
Figure your breakdown of retail transac:tions for non-Chicago locations 
5 For non-Chicago locations Sa ! __ x __ 

6 For non-Chicago locations at prior rates Sa I x 

7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 

Figure your net E91"1 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 
9 If you filed and paid by the due date, multiply Line 8 by 3% (.03). 
10 Subtract Line 9 from Line 8. Write this amount on Step 7, Line 21. 

= 

-+ 
This form is authorized as outlined under the tax or1ee Ac1 imPosing the lax or fee for which this1arm Is fDeO. Disclosure of this information is 

ST-1 back (R·09/1 5} required. Failure 10 prm•ide information may resuf1 in this form not being processed and may resuU in a penalty. 

3b 

4 

5b 

6b 

7 

8 
9 

10 

2,0521 _____ , _____ , ____ , _____ , ____ , ____ , 
____ , _____ , 

2,0521 

____ , 
-----1 ____ , 

111 lllllll~llllll ~ mlllllllllllllllll~ 



REV 05 FORM 002 
E S __}_/_ 
NS CA RC 

{) 

Illinois Department of Revenue 

ST-1 Sales and Use Tax and E911 Surcharge Return 
Account 10 2697-6374 This form is for: 12/01/2013 through 12/31/2013 

(Reporting period) 

Form ST·1 is due on or before the 20th day of the month following lthe end of the reporting period. 

You must round your figures to whole dollars. (See instructions.) 

Step 1: Alcoholic liquor Purchases (See Instructions.) 

If you are not required to report your purchases, go to Step 2. 

Note: Distributors will also report your total purchases to us. 

A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) I 

Step 5: Tax on Purchases 
General merchandise 

12a~----- )( .0625 =12b _____ _ 

Food, drugs, and medical appliances 
13a I x .01 =13b ____ _ 

Purchases at other raies Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 

21,178j ___ 14a. ____ _ 
------'---'-- 15 Tax due on purchases 

14b. ____ _ 

2 Deductions - Include tax collected 

(From Schedule A, Line 29.} 2 ____ 1_:.,7_4-'-9 [ __ _ (Add Lines 12b, 13b, and 14b.) 

3 Taxable receipts 

(Subtract Line 2 from Line 1.) 3 

Step 3: Tax on Receipts 

Step 6: Net Tax Due 
____ 1_9,:....4_2-'9 [___ 16 Tax due from receipts and .purchases 

(Add Lines 11 and 15.) 16 ____ 1...:....,7_4_911 

Sales from locations within Hlinois 
General merchandise 
4a 19,429 j x ~ =4b ___ _:.1...c.:,7-.:.4.:...9

1 

f 

Food, drugs, and medical applianceJrate) 

5a I x =5b ------
~ 

Sales from locations outside Illinois 
General merchandise 
Sa _____ _ 

X .0625 =5b -----­
Food, ·drugs, and medical appliances 
7a 1 x .01 =7b _____ _ 

Sales at prior rates 

16a Manufacturer's Purchase Credit 
(See instructions.) 

i 7 Prepaid sales tax 

(Attach PST-2 copy A.) 
18 Quarter-monthly payments 

(Paid on Form RR-3 or by EFT) 

19 Total prepayments 

(Add Lines 16a, 17, and 18.) 

20 Net tax due 

(Subtract Line 19 from Line 16.) 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule B, Line 1 0.) 

16a _____ _ 

17------

18------1 

19 ____ _ 

20 ----'1-'-',7--'4.:...9 f 

21 
Receipts taxed at other rates 22 Excess tax and excess surcharge collected 

Sa I X Sb (See instructions.) 22 ------
~ 9 Tax due on receipts 23 Total tax and surcharge due 

(Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 1, 7 49 f (Add Lines 20, 21 and 22.) 23 1;749, .... 

Step 4: Retailer's Discount and Net Tax on Receipts 24 Creditamount 
(See instructions.) 24------1 1 0 It you filed and paid by the due date, 

multiply Line 9 by 1.75% {.0175). 
11 Net tal( due on receipts 

10 

~~(:S:u:bt:~:ct~L:in:e~1~0~fr~o~m~L:in~e~9~.)~----~1~1--:::::::::1~,7~4~9[ ___ 

@i'vices 
tax.illinois.gov 

Try filing electronically! 

s T-1 (R-09/15) 
Use this form only if a preprinted form is not available. 

Owner's name ERIC GRONWICK 

Business name RUNNING UNLIMITED 

Business address 451 W NORTHWEST HIGHWAY 

PALATINE, IL 60067 

25 Payment due 
(Subtract Line 24 from Line 23.) -to 25 -'---,.--1'-'-'-"'74-'-'9_.[ 

Step 8: Sign Below 
Under penalties of perjury, l state that I have examined this return and, to the 
best of my knowledge, it ts true and correct. The information in this return is 
taken from the r cords of the business for which it is filed. 

2E:__ 

Mailing address ERIC GRONWICK 

263 N BENTON STREET 

PALATINE, IL 60067 

Wr1te your check and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS' OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

-'-'-­Dale 

- I I 
Dale ----

1111111111111/lm 1111~111 11/llllllmlllr 



Account ID: ---=2c=6-=9~7_-6::::.:3::::.:7:._4_.:...._ __ This form is for: 12/01/2013through 12/31/2013 

Schedule A- Deductions 
Section 1: Taxes and miscellaneous deductions -If no Section 1 deductions, go to Section 2. 
1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sal1:1s and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment (Expired August 3~), 2014) 
9 Supplemental Nutrition Assistance Program (SNAP- forme1·1y called food stamps) 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service- identify here---------
15 Other (including cash refunds, newspapers and magazines, etc.) -identify below 

• 
• 
• 
• 
e 

• 

2 
3 
4 
5 
6 
7 
8 
9 

• 10a 
• 'iOb 

• 11a 
• 11b 
• 12 
• 13 

14 

15 
16 Total Section 1 deductions. Add Lines 1 through 15. 16 

Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of gallons Rate 

17 Gasoline 17a · x 19¢ 17b 
18 Gasohol and majority blended ethanol 1 Sa x 1 9¢ 18b 
19 Diesel (including biodiesel and biodiesel blends) 19a x 21.5¢ 19b 
20 Dieselhol 20a x 21.5¢ 20b 
21 Other special fuels 21a x 19t;r; 21b 

Specific fuels sales tax exemption Receipts Percentage 
22 Gasohol 22a x 20% (.20) = 22b 
23 Biodiesel blend (90 • 99 percent petroleum-based product) 23a x 20% (.20) = 23b 
24 Biodiesel blend (1· S9 percent petroleum-based product) 24a X 1 DO% (1.00) = 24b 
25 100 percent biodiesel 25a x 100% (1 .00) = 25b 
26 Majority blended ethanol fuel 26a x 1 00% (1.00) = 26b 
27 Other motor fuel deductions 27 
28 Total Section 2 deductions. Add Lines 17b through 26b and :27. 28 

Section 3:Total deductions 
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. -+ 29 

Schedule B - E911 Surcharge 

-----.1 
-----.1 
_____ ,j 

----1 
-----1 

----1 

1,7491 

Receipts from retail transactions of prepaid wireless telecommunications service 
1 Enter receipts subject to E911 Surcharge. 1 
Figure your breakdown of retail transac:tions for Chicago locations 
2 For Chicago locations 2a I x 

3 For Chicago locations at prior rates 3a I x __ = 

2b 

3b 
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 
Figure your breakdown of retail transac~tlons for non-Chicago locations 
5 For non-Chicago locations 5a I x 

6 For non-Chicago locations at prior rates Sa x 

7 Total E911 Surcharge for non-Chicago locations. Add Lines Sb and 6b. 

Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 
9 If you filed and paid by the due date, multiply Line 8 by 3% (.03). 
1 0 Subtract Line 9 from Line B. Write this ameount on Step 7, Line 21. 

4 

Sb 

Sb 

7 

8 
9 -+ 10 

This form Is aufhcri2ed as outlined under the tax or fee Acl imposing the ta): or fee for which this form is filed. Disdosure o1this information is 
ST-1 back (R·09/15} required. FailUre to provide information may result In this form not being 1>rocessed and may resut: in a penalty. 

-----1 
-----1 
-----1 

111111~ 1~111 ~llllllllll~l~llllllmlllll 



REV 05 FORM 002 

\J Illinois Department of Revenue 

ST-1 Sales and Use Tax and E911 Surcharge Return 
E S _1_1_ 
NS CA RC 

Account ID 2697-6374 This form is for: 01/01/2014 through 12/31/2014 
(Reporting period) 

Form ST-1 ls due on or before the 20th day of the month following the end of the reporting period. 

You must round your figures to whole dollars. (See instructions.) 

Step 1: Alcoholic Liquor Purchases {See tnstructlcms.) 

If you are not required to report your purchases, go to Step 2. 

Note: Distributors will also report your total purchases to us. 

A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) I 
Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 

2 Deductions • include tax colieeteci 

(From Schedule A, Line 29.} 

3 Taxable receipts 

(Subtract Line 2 from Line 1.} 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

2 

3 

58,401 1 

4,8221 

53,5791 

4a 53,5791 x ~ =4b ____ 4'-'-,8'-"2:.::.21 
Food, drugs, and medical applianceJrate) 

Sa I x =5b _____ _ 
~ 

Sales from locations outside Illinois 
General merchandise 
Sa _____ _ 

X .0625 =6b ------
Food, drugs, and medical appliances 
7a I x .01 =7b _____ _ 

Sales at prior rates 
Receipts taxed at other rates 

Step 5: Tax on Purchases 
General merchandise 
12a _____ _ X .0625 =12b, _____ _ 

Food, drugs, and medical appliances 
13a I X .01 =13b, ____ _ 

Purchases at other rates 
14a, _____ _ 

15 Tax due on purchases 

(Add Lines 12b, 13b, and 1 4o.) 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and 15.) 

16a Manufacturer's Purchase Credit 

{See instructions.) 

17 Prepaid sales tax 

(Attach PST-2 copy A.) 

18 Quarter-monthly payments 

(Paid on Form RR-3 or by EFlj 

19 Total prepayments 

{Add Lines16a, 17, and 18.) 

20 Net tax due 

(Subtract Line 19 from Line 16.) 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule B, Line 1 0.) 

14b· ____ _ 

15 ____ _ 

15 ____ 4;..!C,8::..::2:::.21 

16a~·-----

17------

18 _____ _ 

19------

20 ____ 4;..!C,8::..::2=.21 

21------
22 Excess tax and excess surcharge collected 

sa I X Bb (See instructions.) 22 ______ J __ 

~ 9 Tax due on receipts 23 Total tax and surcharge due 

(Add Lines 4b, 5b, 6b, 7b, and Sb.) 9 4,822 I (Add Lines 20, 21 and 22.) 23 _..:.:,_....,:__4-+i8~2==21_' ._ .. -

Step 4: Retailer's Discount and Net Tax on Receipts 24 Credit amount 

10 (See instructions.) 24 _____ _ 
If you filed and pal d by the due date, 

25 Payment due 
multiply Line 9 by 1.75% (.0175). 10 .....:111.. 

25 
82 · 

11 Net tax due on receipts (Subtract Line 24 from Line 23.} -, ____ ..;.4'-"' ~21 
(Subtract Line 10 from Line 9.) 11 4,8221 Step 8: Sign Below 

Under penalties of perjury, I state that I have examined this return and, to the 
best of my knowledge, it 1S true and correct. The information in this return is 

~~r~ices 
tax.itlinols.gov 

Try filing electronically! 

ST-1 (R·09115) 

Use this form only if a preprinted form is not available. 

Owner's name ERIC GRONWICK 

Business name RUNNING UNLIMITED 

Business address 451 W NORTHWEST HIGHWAY 

PALATINE, IL 60067 

1aken from the records of the business for which it is filed. 

~ 

Mailing address ERIC GRONWICK 

263 N BENTON STREET 

PALATINE, IL60067 

Write your check and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS' OCCUPATION TAX 
SPRINGFIELD IL 62796·0001 

'2-t /~I J{p. 
Bale'""----

lllllllllllllllllllllllllllll ~II lllllllllll 



Account 10: ----=2.:::.6.:::.97.!....-....!6::..::3~7_4:...._.. __ This form is for: 01/01/2014 through 12/31/2014 

Schedule A - Deductions 
Section 1 :Taxes and miscellaneous deductions - If no Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 1 
2 
3 
4 
5 
6 
7 
B 
9 

2 Taxes collected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment (Expired August 30, 2014) 
9 Supplemental Nutrition Assistance Program (SNAP .. formerly called food stamps) 

i 0 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
i 3 Exempt organizations 
14 Sales of service- identify here---------
15 Other (including cash refunds. newspapers and magazines, f:1tc.) • identify below 

16 Total Section 1 deductions. Add Lines i through 15. 

Section 2: Motor fuel deductions -If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of gallons 

• 
• 
• 
• 
• 

• 10a 
• 10b 

• 11a 
• 11b 
• 12 
• 13 

14 

15 
15 

____ 4.;_822_, __ 
____ j 
_____ ] 
____ j _____ , __ _____ , __ ____ , __ _____ , __ ___________ , __ __ 
_____ ] __ ____ , __ 
____ ] __ _____ , __ 
____ J 

_____ J 

_____ J 

_____ J 

_____ J_ 

17 Gasoline 17a X 19¢ 17b _____ J 

18 Gasohol and majority blended ethanol 18a X 19¢ 18b _____ J 

19 Diesel (including biodiesel and biodiesel blends) 19a X 21.5¢ 19b _____ J 

20 Dieselhol 20a X 21.5¢ 20b _____ J 

21 Other special fuels 21 a X 19¢ :: 21b" J_ 
Specific fuels sales tax exemption 

22 Gasohol 22a 
23 Biodiesel blend (90- 99 percent petroleum-based product) 23a 
24 Biodiesel blend (1- 89 percent petroleum-based product) 

25 100 percent biodiesel 
26 Majority blended ethanol fuel 

24a 
25a 
26a 

27 Other motor fuel deductions __________ _ 

Receipts 

28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3:Total deductions 

Percentage 
X 20% (,20) = 
X 20% (.20) = 
X 100% (1.00):: 
X 100% (i .00):: 
X 100% (1.00) = 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. .it 29 

Schedule B- E911 Surcharge 
Receipts from retail transactions of prepaid wireless telecommunications service 
1 Enter receipts subject to E911 Surcharge. 1 
Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations :~a I x 2b 

3 For Chicago locations at prior rates :3a I x ___ 3b 

4 Total E911 Surcharge for Chicago. Add LinHs 2b and 3b. 4 
Figure your breakdown of retail transactions for non-Chicago locations 
5 For non-Chicago locations !ia j __ x __ 5b 

6 For non-Chicago locations at prior rates !)a j ___ x ___ = 6b 

7 Total E911 Surcharge for non-Chicago locations. Add Lines Sb and 6b. 

Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 
9 If you filed and paid by the due date, multipl'y Line 8 by 3% (.03). 
1 0 Subtract Line 9 from Line 8. Write this amount on Step 7, Line 21. 

7 

8 
9 -+ 10 

This form is authortzed as ouUined under lhe tax or fee Actlmposln,g the tc~>:: or fee lor which this form is1ilecL Disclosure of this information is 
ST·1 bacl< (R-()9/15) required. Failure to provide information may result in this form not being processed and may result in a panall)l. 

4,822J 

____ J_ 

-----' _____ J 

111~1~1111111111111111111111!1111111~1~1 



_Collection Action 
l'" '- ~ 

Levy 

COMMUNITY CONSOLIDATED SCHOOL DISTRICT 
15 ' 
ATTN: PAYROLL 
580 N 1ST BANK DR 
PALATINE IL 60067-8110 

Levy 

tax.illinois.gov 

August 13, 2015 

111111111 Ill 11111111111111111111 11111111111111111111 1111111111111 
Letter 10: L0483464672 

Taxpayer 10: 
NPL Penalty 10: 

330-72-4382 

2620554 

We are issuing this levy to you because our records indicate that you pay wages, salaries, bonuses, commissions, or other 
compensation to: 

SUSAN GRONWICK 330-72-4382 

who owes us $48,050.60, plus accruing interest. The levy requires you to withhold a portion of these payments until the debt is 
paid in full. · 

Your first levy payment is due to us at the close of your current payroll period. Additional levy payments are due at least orice 
every two months. 

Copy the enclosed Form EDC-111, Response to Levy, and figure the amount of each levy payment due. Send us a 
completed Form EDC-111 with each levy payment. 

Note: If you do not owe this debtor any funds, you must s1end us a completed Form EDC-111 immediately. 

This levy is authorized by Illinois law and is effective from tihe date you receive this notice until the amount due shown on this 
levy is paid, you no longer owe the debtor, or we issue a levy release. 

If you have any questions about this notice, you may contact us at the address and phone number listed below. 

THERESA HAMMOND 
SPFLD COLLECTION ENFORCEMENT 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19035 
SPRINGFIELD IL 62794-9035 

217 524-4720 ext. 31020 
217 785-2635 fax 

enclosures 

Page 1 
IDOR-6-NLWG (N-03/07) 

For information about 
>how to pay 
>bankruptcy 
> legal authority 

P-000268 


