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X

PETITION DATED MARCH 5, 2014

PETITIONER: %
1 O

Suraj M. Gupta
900 Auburn Lane
Bartlett, IL 60103
630-736-0750

Taxpayer ID: XXX-XX-1036

PETITIONER’S ATTORNEYS:

Gust W. Dickett and James E. Dickett
Romanoff & Dickett, Ltd.

600 Hillgrove Avenue, Suite 1
Western Springs, IL 60558
708-784-3200 (fax 3201)
jdickett@aol.com

STATUTORY NOTICE AT ISSUE INCLUDING TAX PERIODS AT ISSUE:

NPL Penalty ID: 1040931

Personal Liability Assessment dated January 15, 2014 (copy attached)

For Unpaid Corporate Sales Taxes of Bombay Foods Inc. (IBT No. 3516-9184)
Amount = $94,208.80 (tax = $59,162.04; penalty = $20,415.20; interest = $14,631.56)
Tax periods at issue: June 2009, March 2010 to December 2010, November 2013

STATEMENT OF FACTS:

1.

The Statutory Notice at issue is a personal liability assessment (a.k.a. NPL) issued to the
Petitioner on January 15, 2014 for the tax periods ending June 2009, March 2010 to
December 2010, and November 2013 (copy attached) (“Statutory Notice™).

The Petitioner is an absentee partial owner of the underlying corporation that currently is
on a $2,000 per month payment plan with the Department for the exact same unpaid sales
taxes, penalties, and interest that is contained in the Statutory Notice at issue. In
particular, the Petitioner pre-signs business checks once a month and then the daily
managers (employees) pay the bills. The Petitioner otherwise does not visit the business
location nor does the Petitioner participate in the day-to-day operations of the business.



[llinois Independent Tax Tribunal
Suraj M. Gupta (XXX-XX-1036)
Petition Dated March 5, 2014
Page 2

SUMMARY OF THE ERRORS OF FACT OR LAW:

3. The Statutory Notice is erroneous because the legal elements of responsibility and
willfulness (35 ILCS 735/3-7) are not supported by the facts. In particular, the Petitioner
is an absentee partial owner who is not responsible for the filing and payment of sales
taxes and who is not willful because the underlying corporation is currently on a $2,000
per month payment plan with the Department.

4. Alternatively, even if the Petitioner is determined to be responsible and willful under 35
ILCS 735/3-7, the Statutory Notice is overstated because the statute allows the
Department to issue a personal liability assessment only for the unpaid TAXES of the
underlying corporation and not for the unpaid penalties and interest of the underlying
corporation since only the TAXES were collected (or should have been collected) “in
trust” for the state.

RELIEF SOUGHT BY PETITIONER:

5. The Petitioner respectfully requests that the Illinois Independent Tax Tribunal cancel the
Statutory Notice at issue in this Petition.

Thank you for considering this Petition.

Suraj M. Gupta, Petitioner

o €S

James E. Dickett, One of Petitioner’s Attorneys
Romanoff & Dickett, Ltd.

600 Hillgrove Avenue, Suite 1

Western Springs, IL 60558

708-784-3200 (fax 3201)

jdickett@aol.com

Enclosures:  Copy of Statutory Notice dated 1/15/14
Power of Attorney form
Check for $500 for filing fee



Collection Action
Assessment and Notice of Intent

STATE OF

tax. illinois gov

January 15, 2014

L e

SURAJ M. GUPTA Letter ID: L0432536928

900 AUBURN LN
BARTLETT iL 60103-4570 ‘ Taxpayer ID: XXX-XX-1036

NPL Penalty ID: 1040931

o i} § ~ BOMBAY FOOD INC
S - S T T U {105NERGERD
ELK GROVE VILLAGE, IL 60007-3260

We have determined you are personally liable
for a penalty of $94,208.80.

The penalty is equal to the amount of unpaid liability of BOMBAY FOOD INC , due to your status as a responsible officer, partner, or
individual of BOMBAY FOOD INC .

lllinois law (35 ILLCS 735/3-7) provides that any person who has control, supervision, or responsibility of filing returns or making payments for
a taxpayer, and who willfully fails to do so, shall be personally liable for a penalty equal to the amount of tax due including penalty and

interest.

Pay us $94,208.80. Your payment must be guaranteed (i.e., cashier's check, money order) and made payable to the lllinois Department of
Revenue. Send or bring it to us at the address below.

If you do not agree, you may contest this notice by following the instructions listed below.

¢ If the amount of this liability is more than $15,000, file a petition with the lllinois Independent Tax Tribunal within 60 days of this
notice. Your petition must be in accordance with the rules of practice and procedure provided by the Tribunal (35 ILCS 1010/1-1, et
seq.).

¢ In all other cases that do not fall within the jurisdiction of the lllinois independent Tax Tribunal, file a protest with us, the
Ilinois Department of Revenue, and request an administrative hearing within 60 days of the date of this notice, which is March 16,
2014. Your request must be in writing, clearly indicate that you want to protest, and explain in detail why you do not agree with our
actions. If you do not file a protest within the time allowedl, you will waive your right to a hearing, and this liability will become final.

- An administrative hearing is a formal legal proceeding conducted pursuant to the rules adopted by the Department and is presided
over by an administrative law judge. A protest of this notice does not preserve your rights under any other notice.

* Instead of filing a petition with the illinois Independent Tax Tribunal or a protest with us, the lllinois Department of
Revenue, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Dispaosition Act (30 ILCS
230/2a, 230/ 2a.1), pay the total liability under protest using 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 the debt remains unpaid and this penalty becomes final, we intend to take collection enforcement action against you personally to collect
this debt. Collection action can include the seizure and sale of your assets, and levy of your wages and bank accounts.

DEBBIE PAONI : :
100% PENALTY UNIT For information about
ILLINOIS DEPARTMENT OF REVENUE » how to pay
gSRBISéIJI%?_?Dle 62794-9035 > submitting proof

i » collection actions

217 782-9904 ext. 31607
217 785-2635 fax

IDOR-5P-NPL (R-11/13)



Collection Action STATE OF
Assessment and Notice of Intent |

January 15, 2014

A

SURAJ M. GUPTA Letter ID: L0432536928
900 AUBURN LN
BARTLETT IL 60103-4570 Taxpayer ID: XXX-XX-1036

NPL Penalty ID: 1040931

This statement lists our most recent information about your unpaid balance, available credlts or returns you have not fi Ied
- A -payment voucheris-included so-you-may-pay-the-balancedue, ——— —— T T T T

Sales/Use Tax & E911 Surcharge Account ID: 3516-9184
Period Tax Penalty Interest Other Payments/Credits Balance
30-Jun-2009 52,536.00 9,670.00 10,003.88 - (41,574.96) 30,634.92
31-Mar-2010 25,626.00 4,773.00 2,412.89 - (2,263.00) 30,548.89
30-Apr-2010 3,061.00 658.00 251.54 - (272.00) - 3,698.54
31-May-2010 3,061.00 658.00 243.54 - (272.00) 3,690.54
30-Jun-2010 3,061.00 658.00 234.54 - (272.00) 3,681.54
31-Jul-2010 3,061.00 658.00 224.54 - (272.00) 3,671.54
31-Aug-2010 3,061.00 658.00 215.54 - (272.00) 3,662.54
30-Sep-2010 3,061.00 658.00 206.54 - (272.00) 3,653.54
31-Oct-2010 3,061.00 658.00 197.54 - (272.00) 3,644.54
30-Nov-2010 3,061.00 668.00 188.54 - (272.00) 3,635.54

31-Dec-2010 2,788.00 708.00 180.46 - - 3,676.46
30-Nov-2013 2,899.00 0.20 0.01 - (2,889.00) 10.21

IDOR-5P-NPL (R-11/13)

Retain this portion for your records.
Fold and detach on perforation. Return bottom portion with Your pay ment.

cotectonActon—evw= =MV

Letter ID: L0432536928 Total amount due: $94,208.80
SURAJ M. GUPTA Write the amount you are paying below.
Mail this voucher and your payment to: $ .
ILLINOIS DEPARTMENT OF REVENUE Write your Taxpayer ID on your check.

PO BOX 19035
SPRINGFIELD IL 62794-9035

000 00t 00%172L0816L 731 123199 9 0000009420880



) IL-2848

IHinols Department of Revenue

Power of Attorney

Read this information first

- Attach a copy-of this form

to each specific tax return or item of correspondence for which you are requesting power of attorney.

Do not send this form separately.

Step 1: Complete the following taxpayer information
vira) [M. v 3 A‘ulwrnlqnt
" Taxpayer's name ~ Taxpayer's street dd v
= Xx = (o356 I DL 6ole3
Taxpayer‘s Identification num er(s) Chty State ZIP
Step 2: Complete the following Informaltton
4 The taxpaysr named abovie appoints the following to repregert him before the lilinois Department of Revenus,
GUST DICKETT/JAMES DICKETT
Name Name Name
Name of firm Nams of firm " Name of firm
600 HILLGROVE AVE., SUITE 1
Street address » Strest addréss Street address
WESTERNSPRING |IL 60558 . ,
oty Ttate ZIP City State ZIP City State ZIP
(708 )_784-3200 ) , )
Daytime phone number Daytime phone number Daytime phone number
E-mall address - E-mall address €-mall address
ALL ALL : : — -
Spacific tax type Year or period Speclfic tax typa Year or period Specific tax type Year or period
5 The attorneys-in-fact namt d above shall have, subject to revocation, full power and authority to perform any act that the principals can
and may perform, including the authority to receive confidential Information,
The ;a(ttorneys-tn-fact named above do not have the power to — Check only the items below you do not wish to grant.

endorse or ¢
receive chec
execute wali
of notice of
execute con

X

pllect checks in payment of refunds,
ks In payment of any refund of lllinols taxes, penalties, or Interest.
rs (including offers of waivers) of restrictions.on assessment or collection of deficiencies in tax anq walvers

(]
%!sallowance of a claim for credit or refund.

ents extending the statutory period for assessiments or collection of taxss.

delegate aut
flle a protest
execute offe

mar————
re——

hority or substitute another representative.
0 a proposed assessment,
in compromise or settlement of tax liabmty

represent the taxpayer before the department in gll proceedings including hearings (requiring representaﬂon by an
attorney) pertaining to matters specified abovs,

obtain g private letter ruling on behalf of the taxpayer

perform othe

acts (explain)

6 This power of attorney revokes all prior powers of attorney on file with the department with respect to the same matters and years or

periods covered by this for]

-~

b, except for the following:

Name - Name Name

Street address Street address Street address

City ‘State zIP City State  ZIP City State  ZIP
( ) ( ) ( )

Daytime phone number Daytime phone nurnber Daytime phone number

-
, Date granted
®

1L-2848 front (R+12/08)

Date granted

llllﬂlIIIﬂiﬂlﬂﬂll-ﬂlﬂlllﬂllll«lﬂllIIIHIHHIH- Continued on Page2 &

Date granted



7 Copies of notices and other written comniucications adcressed to the laxpayer in proceecings involying the matlers | sted on the *ront of

this form snouid te sent 0 the following: Y
JAMES DICKETY
Nams Neme Name
600 HILLGROVE AVE., SUITE 1
Straet address Strest aderess ' Etract address
WESTERNSPRING L. 60558
Clty 3taie ZiP City Swte zip City State 2P
(704} 784-3200 ( ) L
Daytims phone number Daytime phone number Oaytime phone number

Step 3: Taxpayer’s signature
If signirg as a cceporate cfficer, padner, fiduelzry, or individua! on behaf of the taxpaysr, | certify that | have the autherity 10 execute this

power ;a,t,tome‘/ 31 bebait ol the taxpayer.
..:Véf’;?“) - Oy onay ol U I A |
Taxpafort signatu-de. > Tite, if apiicable Date
Spouse's signature Teie, if adplicadie Nete
if corporation nr pertnesshig, signaiure of olicer or pariner Tile, it anpiicatls Date

Step 4: Complete the following If the power of attorney is granted to an attorney,
a certified public accountant, or an enrolied agent

1 dectare that | am not currentiy under suspension orf disbarrnent and that | am

e B member in good standing of the tar of the highast cour of the jurisdicion indicated below; cr

e duiy qusiified to practice as & certifiad public accountant in the jurisdiction indicatad belovr; or

e enrclied 83 an agent pursuant 1o the requirements of United States Treasury Department Circular Number 23C.

ATTORNEY IL Gust DCJ‘CH 2o

Designetion (attorney, C.PA,, errcilsd agant) Jurlssiction (state(s), efe.i ﬁi\g—na re T 3 Datsf
ATTORNEY i . NN M

Designation {altorney, C.PA, errolled agent) Jurisdiction (state{s), etc., (ﬁignamre Date

Designetion (anarney, C.PA,, errolied agent) Jurdsdiclion (state(s), efc.} Signawre Dalo

Step 5: Complete the following if the power of attorney is granted to a person other
than an attorney, a certified public accountant, or an enrolled agent

I the power of atiorney is granted to a perscn other than an atiomey, a certified pubiic azcountant, or an enralled agent, this Jocument must
be wilnesged or notarized below. Piaasa check and comolete one of the feliowing.

Any person signing as ¢ for the taxgayar

e 18 kNOWN 10 and tnis document s cigned in the presence ¢f
the two disinterested witnasses whose signatures appear here.

Signature of witness Dele

Signe:ure cf withess Date

——— appeared this day bsfore & notary pudlic and acknowlsdged
this power of attarngy as his or her veluntary act and dsed.

Signaturs cf notary Date Notary seal ®
®
e ry . 0y LI "
This forra Is suthorzad by the flincis Tax Act, Dissiosura of this normato” s REQUIREL, Fa lurc 1o provias l mm‘lmmmglx gmﬂm"
12248 beck {R1209) l:_ﬂa'm1s :altﬂuofresul‘. lg a'aa*inlty. This form has baen aproved by ins Farms Manegemen! Center. 1.492.0058 : H i :
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