ILLINOIS INDEPENDENT TAX TRIBUNAL

CHICAGO, ILLLINOIS
TOMAS J. ZANZOLA, )
Taxpayer, )
v. ) 15-TT-81
)
ILLINOIS DEPARTMENT OF REVENUE, ) Judge Brian F. Barov
Department. )

NOTICE OF FILING MOTION

TO:  Kathleen M. Lach, Esq.
Arnstein & Lehr LLP
120 South Riverside Plaza, Suite 1200
Chicago, lllinois 60606

Electronic mail: kmlach@amstein.com

PLEASE TAKE NOTICE that on June 2, 2015, Respondent, [llinois Department of
Revenue through its attorney, Lisa Madigan, Attorney General of and for the State of [llinois, by
Susan Budzileni, Special Assistant Attorney General, filed its Motion for Leave to File its Reply
to its Amended Motion to Dismiss with the Illinois Independent Tax Tribunal by email to
[TT. TaxTribunal@illinois.gov, a copy of which is attached hereto.

LISA MADIGAN,
Attorney General, State of Illinois

Susan Budzileni
Special Assistant Attorney General

PROOF OF SERVICE

The undersigned attorney for Respondent certifies that, on June 2, 2015, she served the
Respondent’s Motion for Leave to File its Reply to its Amended Motion to Dismiss on the
individual identified above, by electronic mail, at the address identified above.

Susan Budzileni
Special Assistant Attorney General

[linois Department of Revenue

100 West Randolph Street Level 7-900
Chicago, IL 60601

(312) 814-1716



ILLINOIS INDEPENDENT TAX TRIBUNAL

Tomas J. Zanzola

Petitioner,

V. 15-TT-81

ILLINOIS DEPARTMENT OF REVENUE,

R N i i

Respondent.,

RESPONDENT’S MOTION FOR LEAVE TO FILE ITS REPLY TO
I'TS AMENDED MOTION TO DISMISS

NOW COMES the Department of Revenue (“Department”) of the State of [llinois,
through Lisa Madigan, Attorney General of and for the State of Illinois, by Susan Budzileni,
Special Assistant Attorney General, and for its Motion pursuant to Section 5000.315 of the
[llinois Independent Tax Tribunal’s Administrative Rules (86 Ill. Admin. Code 5000.315) states
as follows:

1. On May 11, 2015, the Department filed an Amended Motion to Dismiss and
Petitioner was granted time to respond by May 21, 2015.

2. On May 21, 2015, Petitioner filed its Response to the Department’s Amended
Motion to Dismiss and the Department was granted time to respond by June 1, 2015.

3. On June 2, 2015, when the Department was preparing to file its Reply, its attorney
reviewed the May 22, 2015, court order and realized she erred in calendaring the due date for the
Department’s Reply to its Amended Motion to Dismiss.

4. The Department seeks leave to file its Reply to its Amended Motion to Dismiss,

instanter. Attached is a copy of the Department’s Reply to its Amended Motion to Dismiss.

WHEREFORE, Department prays this Tribunal enter an Order
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a. Granting the Department’s leave to file its Reply to its Motion to Dismiss,
instanter, and;
b. Grants any further relief to the Department this Tribunal deems just and
appropriate under the circumstances.
Respectfully submitted,

[llinois Department of Revenue

By: LISA MADIGAN,
Attorney General, State of Illinois

Special Assistant Attorney General

Susan Budzileni

Special Assistant Attorney General
[llinois Department of Revenue
100 West Randolph St., 7-900
Chicago, IL 60601

Phone: (312) 814-1716

Fax: (312) 814-4344
Susan.Budzileni@lllinois.gov
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ILLINOIS INDEPENDENT TAX TRIBUNAL

TOMAS J. ZANZOLA,

Petitioner,
V. 15-TT-81

ILLINOIS DEPARTMENT OF REVENUE, Judge Brian F. Barov

Nt o S v S’ o’

Respondent.

RESPONDENT’S REPLY TO ITS
AMENDED MOTION TO DISMISS PURSUANT TO §2-619 OF THE
ILLINOIS CODE OF CIVIL PROCEDURE

NOW COMES the Department of Revenue (“Department”) of the State of Illinois,
through Lisa Madigan, Attorney General of and for the State of Illinois, by Susan Budzileni,
Special Assistant Attorney General, and for its Reply to its Amended Motion pursuant to Section
2-619 of the Code of Civil Procedure states as follows:

1. On June 30, 2004, Tomaz Zanzola (“Petitioner”), in his official capacity as
president, prepared, signed, and filed an Illinois Business Registration Application (“REG-17)
with the Illinois Department of Revenue (“Department”) on behalf of Geez Enterprises, Inc.
(“Taxpayer”). See Exhibit A.

2. Step 9, Paragraph 1 of the REG-1 identifies Petitioner as the “[p]erson responsible
for filing returns and paying taxes” and more specifically Withholding taxes. Id.

3. Petitioner, as president, in Step 9, Paragraph 2, signed the REG-1 as the person
who verified the information contained therein. Id.

4. On April 26, 20035, Petitioner advised the Department that he was the person
responsible for filing returns and paying Withholding Income Tax to the Department on behalf of

Taxpayer on the Department’s Request for Signature form (“REG-3-D”). See Exhibit B.
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5. On November 9, 2012, Geez Enterprises, Inc. was involuntarily dissolved by the
[llinois Secretary of State. See Exhibit C.

6. On December 17, 2014 and July 23, 2014, the Department issued four (4) Final
Notices of Tax Due (“FNTD”) to Taxpayer because the Illinois Quarterly Withholding Tax
Returns (“1L-9417) were late and tax payments were not remitted for the following tax periods.

See FNTDs attached as Exhibit D.

Tax Period Date of | [1L-941 1L.-941 Late | Tax Penalty Interest | Credit/ Balance
FNTD | Due Filed Filed Accrued | Payment
Date through

date of

EFNTD
6/30/2012 21714 [ 731712 | 12/1/14 | Yes | 3.94337 | 47321 1335 |0 4,579.93
9/30/2012 1217714 1 10731112 | 12/1/14 | Yes 3,21?.?? 386.14 108.96 0 3,712.87
12/31/2012 | 1211714 | 131/13 | 12/1/14 | Yes | 1,53852 | 18462 4439 | 0 1.767.53
1231720137 | 7/23/14 | 1/31/14 | 3/23/15 | Yes | 15000 | 205000 | 21328 | 0 17.263.28

7. On February 11, 2015, Petitioner submitted a payment plan request on the

Department’s Form (CCP-1 Payment Plan Installment Request) (“Payment Plan Request”) to the
Department, which the Department approved on April 15, 2015. Petitioner’s request for a
payment plan was signed by him in his individual capacity as opposed to his corporate capacity,
as president. See Exhibit E.

8. Paragraph 6 of Petitioner’s Petition states that “[t]he business ceased operations in

2012, and did not have any employees in 2013.”

" The Department’s NPL dated February 27, 2015, included four (4) periods, namely 6/30/2012, 9/30/2012,
12/31/2012, and 12/31/2013. On March 23, 2015, the Department received Taxpayer’s 1L-941 for period ending
12/31/2013, which reported Zero compensation subject to withholding and the Department accepted the same and
reduced the tax liability to Zero.
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9. Paragraph 9 of Petitioner’s Petition states that he “filed a request for an
installment agreement with the Department to address the balance due through 2012.”

10. Now, Petitioner, in his Response to the Department’s Amended Motion to
Dismiss (“Petitioner’s Response”) claims that the “payment plan request was submitted by the
corporation, Geez Enterprises, Inc. for its liabilities.” See Petitioner’s Response, Paragraph 3.

11 Petitioner, as a corporate officer, knew Taxpayer was dissolved in 2012.
Therefore, in 2015 when Petitioner entered into a payment agreement with the Department he
became personally liable under Section 3.20 of the Business Corporation Act of 1983, 805
ILCS 5/3.20.

12. Specifically, Section 3.20 states “[a]ll persons who assume to exercise corporate
powers without authority so to do shall be jointly and severally liable for all debts and liabilities
incurred or arising as a result thereof.” Id.  In Steve’s Equipment Service, Inc., v. Riebrant, 121
1. App.3d 66, 70 (2™ Dist. 1984), the court stated that “a person who enters a contract on behalf
of an involuntarily dissolved corporation is only personally liable under section [3.20] of the
Business Corporation Act [of 1983 (805 ILCS 5/3.20)] when, at the time he enters the contract,
he knows, or because of his position should know, of the dissolution.

13. In this case, Petitioner knew of Taxpayer’s dissolution when he requested the
“abatement of assessments against the taxpayer which were outside its period of operation.” See
Exhibit F.

14, Additionally, Petitioner’s stated he “filed a request for installment agreement” and
acknowledged that Taxpayer “ceased operations in 2012.”" See Petition, Paragraphs 9 and 6,
respectively. It is too late for Petitioner to now claim that he did not know of Taxpayer’s

dissolution.



15. Further, in reviewing Petitioner’s February 5, 2015, Payment Plan Request,
Petitioner executed said request in his individual capacity and the request became a binding
contract when the Department approved said request on April 15, 2015. Petitioner’s request for
abatement of assessment was initiated on February 19, 2015, and the Department granted
Petitioner’s request after the Taxpayer’s 2013 1L-941 was filed in March 2015 and, the
Department reduced the tax liability for tax year 2013 from $15,000 to $0.

16. Petitioner, after the payment agreement was approved, now claims that the
Payment Installment Plan Request does not define the term ‘responsible’.

17. The basic rules of contract interpretation are well settled. In construing a

contract, the primary object is to give effect to the intention of the parties.
A court will first look to the language of the contract itself to determine
the parties’ intent. If the words in the contract are clear and unambiguous,

they must be given their plain, ordinary and popular meaning.
Thompson v. Gordon, 241 111.2d 428, 441 (2011).

18. One of the plain, ordinary and popular meanings of the term ‘responsible’
is “[h]aving the means to pay debts or fulfill obligations. [Another is]
being able “[c]apable of making moral or rational decisions on one’s own
and therefore answerable for one’s behavior.”
The American Heritage Dictionary, 1053 (Houghton Mifflin Company, Second College Edition,
1985).

19. At the time Petitioner completed and submitted the Payment Installment Plan
Request to the Department, Taxpayer had been involuntarily dissolved more than two years and
Petitioner acknowledged Taxpayer’s 2012 cessation in his Petition. See Petition, Paragraph 6.

20.  When looking at the language contained in the Payment Plan Request in its
entirety, it is clear that Petitioner on behalf of Taxpayer agreed to be ‘responsible’ for Taxpayer’s

tax debt. Specifically, Petitioner:

a. Identified the tax periods covered by the agreement (See Exhibit E,
Step 3, Line 6);
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b. Identified the amount of his good faith payment (See Exhibit E, Step 3,
Line 8);

c. Set forth the amount and date on which the monthly payment was to
be withdrawn from his personal financial bank account (See Exhibit E,
Step 3, Line 10);

d. Identified the name of his personal financial institution together with
the bank routing number, account number and type of account’ (See
Exhibit E, Step 4, Line 11);

e. Identified his financial information to determine his creditworthiness
on the Department’s Form EG-13-1 Financial and Other Information
Statement’ (See Exhibit G);

. Signed the Payment Plan Request in his individual capacity
authorizing the Department to make the electronic withdrawals (See
Exhibit E, Step 4, Line 12), and;

g. Acknowledged that if the scheduled payments were not remitted, the
payment plan may be canceled and the entire unpaid balance would
become due immediately and enforcement action may be taken (See
Exhibit E, Step 5).

21. If Petitioner did not intend to be bound by the terms of the Payment Plan Request
or be ‘responsible’ for Taxpayer’s tax debt, his actions beg the question -- why did Petitioner
submit the Payment Plan Request to the Department? Further, because Taxpayer has been
dissolved since 2012, no person or former corporate officer can act on its behalf in any official
corporate capacity.

22, To date, Petitioner made three (3) payments of $350 totaling $1,050 toward
Taxpayer’s tax debt and these payments have been credited to Taxpayer’s tax liability for tax
period ending June 30, 2012.

23.  While Petitioner may have timely protested the Notice of Personal Liability, the
fact remains that there is no case or controversy in this matter because Petitioner became
personally ‘responsible’ for Taxpayer’s tax debt when the Payment Plan Request became a

binding contract.

? Redacted from attachment because the document contains personal identity information, but will be tendered to the
Tribunal for an in camera inspection, upon request.

3

. f‘w{é‘
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WHEREFORE, Department prays this Tribunal enter an Order;
a. Granting the Department’s Amended Motion to Dismiss, with
prejudice, and;
b. Grants any further relief to the Department this Tribunal deems just
and appropriate under the circumstances.
Respectfully submitted,

[llinois Department of Revenue

By: LISA MADIGAN,
Attorney General, State of [llinois

Special Assistant Attorney General

Susan Budzileni

Special Assistant Attorney General
Illinois Department of Revenue
100 West Randolph St., 7-900
Chicago, IL 60601

Phone: (312) 814-1716

Fax: (312) 814-4344
Susan.Budzileni@llinois.gov
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| Hlinois Department of Revenue TENYORNRENIEDN

REG*‘I lllinois Business Registration Applicauvi:  suionso2s.

Step 1: Read this information first _ Do not check here
: You may electronically file this form at www.ILtax.com, —faster aod Lasier ot you have read
To update previously submitted information, call 217 785-3707. allofSteps. (O

Step 2: Provide your identification numbers and the reason for your application

Check the description of why you are compilsting this application.
First-time registration of your business or organization. Tell us your federal employer identification number (FEIN). If you

have applied for but not yet received your FEIN, write “applied for.” S
Starting date of this business in Iiiinois: L’ by 5;2 J_24?
chz
— Re-applying of a previously registered business. Te% us the inois Businass Tax number (IBT no.) and, if applicable, the
license number (Lic. no.} assigned to this business. BTno.__ - Lic. no.:
New starting date of this business in llfinois: / /

Month  Day Yoar
Organizational change requiring a new Federal Employer ldentification number (FEIN).

What is the sffective date of this change? / /
Month  Day Year

Is this change the result of a merger or consolidation? O yes O no
Tell us the FEIN and lllinois Business Tax number (IBT no.) previously assigned when you registered this business.

B i s i i it i i St o

Tell us the new FEIN assigned to your business as a result of this change. If you have applied for and not yet received your
FEIN, write “appliedfor” FEIN: __ _ -

Add a tax requirement or location for a currently registered business. Tell us the lilinois Business Tax number (IBT no.}
and federal employer identification number (FEIN) currently assigned to this business.

BTno o FEIN: -
What is the effective date of this update or addition? / /
Month  Day Yoar

Step 3: Identify your business or organization

1 Business' or organization’s legal name: 6’962,. f: ’7 *{, rer.ses TInc
p, br owner's (if sole propristor) name

2 Doing business as (DBA) or trade name (if different from above): é—f’é 2z locdrical C 6’44»’%4&?}
3 Address of your corporate/home office or your principal Hlinols business address. The address where you can be contacted.

Y503  Barevile RS

Street addrass Apartment or suite number
Prane  Grove T 600 1
City State 2P
&7 - 4133 ) 4% - _Fode
Daytirne phone (inchude arsa code) Extansion Fax {include ares code) E-mail address
4  Did you buy this business from someons? O yes & no

if yes, write the previous business’ name and 18T no.

Pravicus business’ name Pravious business’ 18T#

5 Check one to indicate your type of business ownership (using the federal income tax classification).
e 5018 propristorship, Is this jointly owned by both husband and wifs? O yes O no

. Corporation (other than an exempt organization) 3 :
Tell us the Hlinois Corporate File (charter) number issued by the lilinois Secretary of Stata: 6 é i 3 7é ;

is this a small business corporation (subchapter 8)7 A) ves O no i ves, tell us how many sharehoids
. Partnership. Write the number of general partners. i

-
. Trust or estate v Ay e
—e Exempt organization i / i\
overnmental agenc
(REG-TR-T! 68 geney Page 1 of 4
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Step 4: Describe your business type or activity
1 Describe your business and provide the percentage of each activity used in your description.
(00 % _&lecdrinl (’ﬁr‘?%‘f%"ﬂ?ﬁé
%
2 Check all that apply to your type of business:

L} Withholding (employees, dividends, or certain winnings) - You pay wages, taxable dividends, or wagering transactions in
Hiinols; or, you pay wages to lllinois residents under your state’s incomae tax reciprocity agreement with linois.

(0 Sales - You sell merchandise. Are all of your sales for resale or otherwise exempt from sales tax? O yes Ono
Check any that apply to your type of retail sales (if applicable).
— Vehicles, trailers, mobile homes, watercraft, aircraft o {tems sold from vending machines.
e T1HBS How many machines will you have?
— Beverages (soft drinks} in closed or sealed containers e Solvents sold to dry cleaners

— Motor fuel {8.g., gasoiine, gasohol, diesel fusl)

Do your sales include purchase orders accepted outside of lilinois and items shipped directly into Hlinois? O yes Ono
it “yes,” check the best description of your business.

— Located in Hliinois, including but not limited to an office or agent.

- No location in Ulinols but will voluntarily collect sales tax on receipts from sales into Hlinois.

Use - You buy items for use in lllinois on which you do not pay the lllinois sales tax to your supplier. This includes items from
your inventory bought tax-free for your own use.

Services - You provide services {e.g., repairs, printing, funeral, consulting, barber} and you are not a public utility.
Do you transter or sell items (e.g., parts, paper, chemicals, shampoo) with your service? yes no

Motor vehicle renting - You are in the business of renting motor vehicles (i.e., automobiles, motorcycles, certain vans/
recreational vehicles) for one year or less.

Water or sewer utility services - You provide water or sewer utility service in Hlfinois,

Hotel/motel operators - You rent, lease, or let rooms to the public for living quarters for periods of less than 30 days.

Qoo O a a

Liquor warehousing (not liquor sales) - You warehouse or deliver alcoholic liquors for compensation.
0 Methane gas landfills - You are a Qualified Solid Waste Energy Facility (QSWEF).

Below are tax responsibilities that may require additional information. We will contact you for this information. If you
check any of the boxes below, please check the “Additional Requirements” box in Step 1 on the front of this application.

J Natural gas - You sell natural gas, provide natural gas services to persons in lilinois, or purchase natural gas from outside of
lilinois for your own use (not for resale). Check all that apply.

How do you sell natural gas or natural gas services? . at retail .. at resale

Are you a municipal utility? yes O o

Do you purchase natural gas from outside of lliiéois for your own use (not for resale) and want to pay the tax directly to us?
yes no

O Telecommunications - You provide telecommunications services in lllinois. How do you sell your service? ... Retail ___ Resale
Is the only service you provide a paging or wirgless service? O yes O no

a Cigarette or tobacco products - You manufacture, wholesale, or distribute cigarettes or tobacco products.
Check all that apply to your business’ activities,

Clgarette: —— Manufacture e StAMP — Distribute
Tobacco products: ____ Distribute — Retail (purchase from distributors and tax is not or will not be paid)

O Motor fuel, aviation fuels and kerosene - Check the activities which apply to your business.
s DistributO? - ot from retail outiets .. Compressed gas sales - highway use only ~— Bulk storage plants - not at retail outlets
e R8N OUtlet Only — Manufacturing . Gas/motor fuel blending ___ Importing ___ Exporting

(J Electricity services - You deliver electricity to persons in lliinois for their own use.
How do you sell your service?  ___ Fetall e 5208
Chack any that apply 1o your type of business:
e EleCtric cooperative e Municipal utility
- Self-assessing purchaser of electricity for nonresidential use who elects to pay the Electricity Excise Tax diractly to us.

0 Gaming events - You operate gaming (/.e., bingo, charitable games, pull tabs) events or are a pramise provider, supplier, or
manufacturer of equipment used during gaming events. Check all that pertains to your organization or business.

— organization operating an event  ___. supplier or manufacturer of gaming equipment — pramise provider for events
Page 2 0f4 (REG-1 N-1/00}
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'Step 5: Describe your business

1 Check alf that apply to your lHlinols business activity,. ____ Retail ___ Wholesale & Service ___ Manufacturing/production
2 Check all that apply to your type of business. ‘ ’ ’
— Advertising, business services — Furniture, flooring, appliances — Not-for-profit business/organization

— Nursery, florists, garden supplies

e Auto supplies e Gasoline, other petroleum products ‘ "
.. Books, jewelry, gifts, cameras — Grocery items R gi:ﬂf m‘?g.;faciis;n? er;ai fisted:
. Building trades, construction, contractors __ Hardware - Gth:; ;{;m’:; n; istod T
e Clothing and accessories e HOMES - mobile/modular — Other wholesale not ﬁsm‘é—-w
e Coin-operated amusement devices e Hotel/motel — Paper, textlles, printing c%;amiaca}s
. COMMunication — Leasing/renting equipment : Pham;aceuﬁc;i s/drug ;tcres
— Computers/programming/desigr/software  _.._. Liquor —_ Public administration, government
— Dental, medical services/facilities . Lumber, building materials — Real estate, insurance, finance
—. Dept. store/general merchandise — Machines, parts, equipment —_ Renting vehicles
—— Drtinking places . Mail order, directivending sales — Sporting goods, bicycles, toys
—— Eating places e Medical supplies — Tobacco products
. EleCtric — Metals, rubber, plastic — Transportation
— Electronics, TVs, music, instruments e Mining, coal, other minerals —— Vehicles, boats, motorcycles
e FOFESIrY, livestock, agriculture, fishing — Natural gas . Water, sewer

Step 6: Identify your business location

Do not complete this step unless your location is In Hllinois and your business activities include sales {including vehicle sales), use, servics,
hotel/motel operations, telecommunications, motor vehicle renting, electricity services, natural gas, or liquor warehousing. Write your
business name, address (aven if it is the same as identified in Step 3), and the date the location started doing business. Note: Township
information Is required for all Madison or St. Clair County locations in Hlinois.

Location 1: is this the same address as the address in Step 37 ‘. yes Ono
Check all that apply to this location’s type of activity.
— Sales, Uss, Service —— Motor vehicle renting e Telecommunications . Electricity services
—  Vehicle sales e Liquor warehousing . Hotel/motel operator —— Naturai gas
Name: Startingdate: __ / /]
Doing business as (DBA) or trade namse if diffsrent from the name you provided in Step 3 Month Day Yoar

Street address (Do not use PO Box), include apariment or suite number (I applicaive)

lllinois
City State Fdid
County: Township: () - Ext: () -
Daytims phons (include ares code) Fax (inciude area code)
a Check the best physical description of this location: O permanent [J one that will change (e.g., fairs, flea market)
b Check the best description of this location in regards to the city, village, or town limits listed above: [J inside (3 outside
Location 2:
Check all that apply to this location's type of activity.
— Sales, Use, Service — Motor vehicle renting - Telecommunications . Electricity sarvices
— Vehicle sales — Liquor warshousing e Hotel/motel operator e Natural gas
Name: Startingdate: ___/ _/
Doing business as (DBA} or irade name f diffarent from the nams you provided in Step 3 Month Day Your
Sirest addrass (Do not use PO Box), inciude ap or suite [
illinois
City Stats 7P
County: Township: () - Ext: () -
Dayime phone (inciude ares code) Fax {inciude ares cods}

a Check the best physical description of this location: O permanent [T one that will change (e.g., tairs, flaa market}

b Check the best description of this location in regards to the city, village, or town limits listed above: [J inside [ outside

T T T TN S S S ani Smes s Sussh wms s s S WSS S . oo eeos mem s—m S w—“"w o—"" "9 s —_— -—" " —" - o s " —" . —" " " o— —_—

—. Check if you need to identify more Iocations. Attach a separate sheet containing all of the required information in a similar format.
Tell us your total number of lilincis locations.
(REG-1 N-1/00) Page 3 of 4



Step 7: Identify your officers and owners | |
1 if your business is a torporation, subchapler S corporation, or nonprofit organization, print the legal name and SSN of each officer.

;&zld_ e, Tomar Presidant | . . .
name (Last, middle intiel) S5N
Vice-President G 3
&N
Treasursr/Comptrolier : .
Cogal s (Lol Aeat, rickche woial] 55N

2 Is your business a limited liability company? O yos @ no
If yes, attach a list designating each manager and member by name and SSN or FEIN.

3  If your corporation is owned (over S0 percent) by another business, print the legal nare and FEIN of the owning entity.

Lagal nama (Last, fes, ikl nba}

Lagal narve (Last, Ars, miccle TG}

Owming sntity name oy ] _ _ FEIN
4 Ifyourbusmssha@fnﬁmddoubhmu‘MhpmmebgdmmeandSSNmFEdehm trustee/
exacutor, or general partner. Note: if you need to identify mores, attach additional sheets with the required information in a similar format.

Lagal name (Last, first, naddie witial) 33N
Cogal name (Last, finst, ricdie rBal) ’ [ —— I
Busirmes name of your ownes ' FEIN

Step 8: Tell us your malling address

Complete this information only if you want your tax forms and correspondence mailed to an address other than the one listed In Step 3.
Note: All notices and bills {containing confidential tax information), refunds, certificates, and tax forms will be sent to this address.

SamL _;

in-care-of name. Pleses print. Street ackiress

Ciy St , E:d

Step 9: Sign below

1 Person responsible for filing returns and paying taxes: if in Step 4, “Withholding,” “Sales,” “Use," “Service,” “Motor vehicle
renting,” or "Hotel/motei® was checked, the person(s) that will be personally rasponsible for filing returns and paying the tax due must
complete the following information. This signature is required in addition to the signature in ftem 2 of this step. The same person can
sign both statements. Note: If you need to identify mors, attach sheets with the required information in a similar format.

Ch responsibility(les): (R Withholding O Sales, Use, or Services: O Motor vehicie renting 3 Hotelmotel
- ‘ rJ . R e
mf/"o;/ e sz.:m im.'::aum) v e

Strest sdcrese City State 2P

Check tax responsibiliity(les): 03 withholding 0] sales, Use, or Services 03 Motor vehicle renting (7 HoteVYmotel

Signatrs Month Dsy  Year Pricted name {Last, first, middle initie) BN T

s

Strest ackirees _ Ciy Rine oP

This must be completed by the person completing this application and veritying the Information. Signature stamps are not acceptable..
of perjury, | staje that | have examined this information and, o the best of my knowledge, It is trus, correct, and complete;
- FesiJout « / ‘
thbet G H2et Zarzele T

_MMMhmynq_

Step 10: Mall your application
If you attached additional shests for any step in this application, please check here. [
If you have any questions or need help completing your application, please call us weekdays between 8 a.m. and 5 p.m.

Emall: centreg @ revenue.state.ll.us Phone: 217 785-3707 Mail: CENTRAL REGISTRATION DIVISION
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 18478
SPRINGFIELD 1L 62794-9478

This loern i suthorized by 20 4.C8 657/8 ot seq.; 35 L.CS 516l saq, 10570t seg, 110r1et seq, 115/1et seq., 120/ et sucy, 130F10¢ 304, 1571 of 30ny., 161010k soy, 41571 ol peg, 1551 ot 3aq., 505110t saq., 510716t s0q.,
S1510t suq., S20F1 ot deq, 82510t 3., BXYTel 90q, B35/10t wc.; 540721 ot 30qt; 230 ILCS 29/ Tt aey, 20710t 9., 20/ 1 205,; 236 HICS 1-1 ot a0y 308 KLCS 20 ot wucs., SE7-1 ot degy; 413 LCH 12573010t aeq
mammqum@‘rumnmmmmnunmmm“mmmmmmmmnmwmﬁyﬂom
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Apr_ :28 05 04:24p GEEZ Electrical 815-3683~-7120 p.1

E 35}92917; 7 o |
fitinols Department of Revanue . (}3~ ¢ g.05.
REG-3-D  Request for Signature qe5.05-0n

Read this Information first
Form REG-3-D must be fillad out in ils entirety to complete your registration or to change information previously provided lor a registered

business Signature stamps are not acceptabie. You can fax Form REG-3-D 1o us at 217 785-6013. If you prefer, mail your completed
Form REG-3-D o the Central Registration Division, lifinols Department of Revenue, PO Box 18030, Springfleid ilingis §2794-8030.

Step 1: Provide your business or organization information
internet applicants must provide the application code. ¥ you are changing information for a previously registered business, tell

us your llinois Business Tax number (iBT no.).
- o
ez (Calepriser +a< (Ery\790. 49 2

4 Daytirne telephone

Namse of business
Yyos Barrevile RJ ) ) )

Strast address of your business Agplication cods {#.g., AS99-A898-A899-9588)

rﬁff‘{ G"B’*é‘* 3:(., {6{};)‘ T e e R ™ T i 2
il

City State linots Busiress Tax number (1B na)

Step 2: Sign here ;
Under penalties of perjury, | cerlity | have examined ali the information provided tor my registration or renewal application and, to the

pest of my knowied%&: is true, W,
Signature: /22274 Date: ﬁj;_?éf A 5T

, : /S ;

Pﬂntedmme:ﬁmé'/J ZPounzel Title: Pft’S,d'c,Vf"
Address: 4503 Barre ,f,//g Qd: P"’Q«:’:'C Groie ..Z/ Aelolp

Step 3: Tell us the person(s) responsible for filing returns and paying taxes and fees due

Tha tax responsibilitias listed below require the person who will be responsible for filing tax returns and paying the tax or fee due to
complete the foliowing information and sign. If you need to identity more, attach additional sheets using a similar format.

Tormas _ 2anzcl« -
Name Daytirmne tefeptione
i}fﬁ 3 ‘6&‘/‘/‘9 v;}/,i‘ R:ﬁ g;;g;ﬁe G, T {ﬁeil :;..:_.._.4.,_-‘,«.._....._.*_..,;
Address . Social Security number (SSN)
Check all tax types for which you are responsible for filing returns and paying the tax or fee dua.
Withholding Income Tax X Sales, Servica & Use Taxes
____Motor Vehicle Renting Tax - Hotel Operators’ Tax
__ Motor Fuel Tax — Ervironmental Impact Fee & Underground Storage Tax

Under penalties of perjury, | state that | %wfy responsible for filing and paying the taxes and fees listed above.
7

@%e, 2 Y 126, OS5
ignature / /

......................................................................................

{ ) -
Name Daytime talaphone
Address Social Security numbar (SSN)
Check all tax types for which you are responsible for filing returns and paying the tax or fee due.
____Withholding Income Tax ___Sales, Sarvice 8 Use Taxes
___ Motor Vaehicle Renting Tax ___ Hotsl Operators’ Tax

. Motor Fusl Tax ____ Environmental Impact Fee & Underground Storage Tax

Under penalties of parjury, | state that I am personally responsible for filing and paying the taxes and fees listed above.

/ /

Sigrulure Dals
Frik Jon 1% ALRBARD Oy 20 LGS 65781 of saq. 55 RLS T eisen, 108 o sen. 11071 o ten. 11571 o an, 12071 alges, 1301 wiscg, 1264 of oy, M0 siseg, 745 #133q. 1557 O seq,. 17551 of
6., 051 o Sen, 51O/ o seg, 81U sen, SOV of son, B2 o sag 3071 o men 35 ACS S35/1 e ey 43NS o e, 54021 o o 200 LS 20t W osen., 757 mosse. 30T et aee P35 HES M1
12570% of sua, incitsure of Vs wiarnakon may 5a BECLIRED, Pakire to proviss information tould resl in s fomrs sol talng processsd e cossitis parsiins. THE
-D00 1

# sag 208 LEY 204 o sen 415 LCS
pund

REG- 50 (R0804)

APR-26-2005 ©4:35 815 363 7120



CORP/LLC - File Detail Report Page 1 of 1

] Wi

JESsE Wire

SECRETARY OF STATE

| GEEZ ENTERPRISES, INC.  File Number | 63613762

| Status | DISSOLVED

Type o

. Entity Type . CORPORATION f Corp |

 Incorporation Date L 06/17/2004 ~ILLINOIS

¢ (Domestic)

. Agent Name - GENE BARINHOLTZ Agent Change Date 710112011
President Name & Address JANET L. DONEHEY 38055 N
_ HAROLD PL. SPRING
| GROVE, IL 60081 !

Agent Street Address - 1101 PERIMETER DR STE 780

. Agent City | SCHAUMBURG ' Secretary Name & Address ~ INVOLUNTARY

BDuration Date [ - PERPETUAL

Agent Zip £ 60173

. Annual Report Filing  00/00/0000 .. ForYear 12012
‘ Date : [ it

Return to the Search Screen

BACK TO CYBERDRIVEILLINOIS COM HOME PAGE

EXHIBIT

I ¢




Final Notice of Tax Due
for Form 1L-941, llilinois Quarterly Withholding Tax Return

#BWNKMGV

FCNXX X127 7447 6487#
¢ GEEZ ENTERPRISES INC

2530 RTE 176 UNIT 4

PRAIRIE GROVE IL 60012

Here is information.about your'June 2012 reporting period.
. You filed youf raturn late.
. You did not make full payment by the required'due date.

As a result we have assessed the amounts shown beiow.

STATE OF

oIS

DEPARTMENT GF REVENUE
tax.illinois.gov

1 800 732-8866

217 782-3336

December 17, 2014 TDD 1 800 544-5304

s 1
|
i |

Letter ID: CNXXX12774476487

Account ID: 87-0727621-000
FEIN: 87-0727621
Reporting Period: June 2012

To avoid cost of collection fees, additional pépaities arthinterest for this assessment, you must pay on or before
January 16, 2015. Please use the vouch&r on the enclosed Taxpayer Statement to make your payment.

Tax 3,948.37
Late-Payment Penalty 394 34
Late-Filing Penalty 78,87
Interest 163.35
Assessment Total $4,579 83

Payments/Credit  Unpaid Balance

0.00 3,843.37
0.00 394.34
0.00 78.87
0.00 163.35
$0.00 $4,579.93

If you believe you do not owe an amount identified above or have any questions, plgase callone of the numbers above.

IDOR-2-BILL (R-06/14)

EXHIBIT

I_p

P-000906



| Final Notice of Tax Due _ sTaTE OF

for Form IL-941 llfinois Quarterly Withholding Tax Return | | inois

DEPARTMENT OF REVENUE
tax.ilfinois.gov

1 800 732-8866

217 782-3336

#BUNKMGVY De;_ember 17, 2014 ~ TDD1 so_ﬂo 544-5304
I o 1 o Taae R0 O 0 00 T 9
GEEZ ENTERPRISES INC AR i

2530 RTE 176 UNIT 4 Letter ID: CNXXXX74X5767366

PRAIRIE GROVE IL 60012

Account ID: 87-0727621-000
FEIN: 87-0727621
h Reporting Period: September 2012

Here is information.about your September 2012 reporting period.
. You filed your rgtumn late.
U You did not make full payment by the required'due date.

As a result we have assessed the amounts shown below;

To avoid cost of collection fees, additional pénaities anthinterest for this assessment, you must pay on or before
January 16, 2015. Please use the voucligr on the enclosed Taxpayer Statement to make your payment.

PS

Liability Payments/Credit  Unpaid Balance
Tax i 3.297.77 0.00 3.217.77
Late-Payment Penalty 321.78 0.00 321.78
Late-Filing Penalty 64.36 0.00 64.36
interest 108.96 0.00 108.96
Assessment Total $3,712.87 $0.00 $3,712.87

If you believe you do not owe an amount identified above or have any questions, please calkone of the numbers above.

IDOR-2-BILL (R-06/14)

P-000907



 Final Notice of Tax Due | sTaTEOF

for Form IL-841, Ilinois Quarterly Withholding Tax Return I I l | n o l S
DEPARTMENT OF REVENUE
tax.iHlinols.gov
1 800 732-8866
217 782-3336
#aRKMGY Degember 17, 2014 ~TDD 1 800 544-5304
i TR TR
GEEZ ENTERPRISES INC . i |
2530 RTE 176 UNIT 4 Letter ID: CNXXX181431856X3

PRAIRIE GROVE IL 60012

Account ID: 87-0727621-0600
FEIN: 87-0727621
Reporting Period: December 2012

Here is information.about your December 2012 reporting period.
i You filed yourtgturn iate.
. You did not make full payment by the requireddue date.

As a result we have assessed the amiounts shown belowg,

To avoid cost of collection fees, additional penalties anthinterest for this assessment, you must pay on or before
January 16, 2015. Please use the vouchi®r on the englosed Taxpayer Statement to make your payment.

LiaBility Payments/Credit  Unpaid Balance
Tax ; 1,638.52 0.00 1,538.52
Late-Payment Penalty ,1563.85 0.00 153.85
Late-Filing Penalty B 30,77 0.00 30.77
Interest 44 39 ' " 0.00 44.39
Assessment Total $1,767.53 $0.00 $1,767.53

If you believe you do not owe an amount identified above or have any quéstions, plgase calbone of the numbers above.

IDOR-2-BILL (R-06/14)

P-000908



’ Final Notice of Tax Due STATE OF

for Form IL-941, lilinois Quarterly Withholding Tax Return I | | | nois
DEPARTMENT OF REVENUE
tax.itllinois.gov

1 800 732-8866
217 782-3336

FBWNKMGY July—_ 23,2014 . TD 1 800 544-5304
I N 22T 0 00 R
GEEZ ENTERPRISES INC . ' |

2530 RTE 176 UNIT 4 Letter ID: CNXXX212829744X7

PRAIRIE GROVE IL 60012

Account ID: 87-0727621-000
FEIN: 87-0727621
Reporting Period: December 2013

Here is information.about your December 2013 reporting period.
. You filed your retumn late,
. You did not make full payment by the required due date.

As a result we have assessed the amounts shown below.
To avoid cost of coliection fees, additional penaities afthinterest for this assessment, you must pay on or before
August 22, 2014. Please use the voucher on the enclesed Taxpayer Statement to make your payment.

Liability Payments/Credit  Unpaid Balance
Tax 15,000.00 0.00 15,000.00
Late-Payment Penalty 1,500.00 0.00 1,5600.00
Late-Filing Penalty ‘ 556,00 0.00 550.00
Interest 213.28 7 0.00 213.28
Assessment Total $17,26328 N $0.00 $17,263.28

if you believe you do not owe an amount identified above or have any queslions, please calbone of the numbers above.

IDOR-2-BILL (R-12/13)

P-000849



R

Hlinols Department of Revenue

CPP-1 Payment Instaliment.Pla

e Z
2lan Request

Read this information first

1o |

L LA ¥ ' N
Everyone must complete Steps 1, 3, 4, and 5, Complats Step S fyousre a b g5 Tequesting a payment instalimant

itan for a debt other than Individus! incoms Tax,

I the payment agreament that you are applying for is over 88,
Form EG-12-1, Financial and Other Information Statement for

information Statement for Businesses,

200, including penally and interest, vou must alss compiste
Individuals, or Form EG-13-B, Finandial and Other

Step 1: Personal Information {including your spouse, if applicable)

1

Your Social Becurity number (38N)

2 Tomas

Your apouse’s Secial Sscurity number

Zanzola

Your first name and middle initial

Your fast name

Your spouse’s firsl name and middle Inifial

Your spouse’s iast name

s

Your max%zz*g address
Prairie Grove
City

Contact Rep (312) 876-6660
Your home phone numbar

iL
State

60012
P

Your work phone number

Spouse’s work phone number

- Step 2: ldentify your business and the person responsible for remitting payments (businesses only}

3
Faderal employer Identilication number (FEIN} fliinels acoount ID
Exclse tax number S
, U
4 Geez Enterprises inc. N 5,
Business name SELTTIRTY N
Business mailing address %
Prairie Grove iL goo1z
City State Zig
Tomas Zanzola
Paraon responsible for ramitiing payments Phane number
A%
) , S . -~ e / '
Qegarwa _ f’i ﬁ%yx £ gz/ }f .
e A . F ek . e A ¥ /51/%
Approved by aseignee Approvel by Sufervisor

CPFE From (R

'i’%afz lc«z?ﬂ 3 &.@W B2 sl by G s oo T e arvl the Felsiere’ Coopaiion s ratsiad SR ey 1 loes aty. Dnaurs of P st
REQUIRED. Fulivre % teovids Sotmmeia could resli g iy, This foton huss busr saenved 5 a Frons Slessrmnnt Serder, LAUG-4773.

T EXHIBIT

£




%

Step 3: Describe your debt and payment instaliment plan request

5 Have ail your tax returns been filed? XIves 1 No
For this agresment to be considered, ail returns must be filed,

8 Identify the tax periods covered by this agreement.

2012
7 Total amount of your unpaid tax liability. 78 10,000
if your liability is over 85,000, you must file Form EG-13-1 or Form EG-13-B,
8 Write the amount of your good faith downpayment, 835 350
8 Subtract Line 8 from Line 7. Write the amount of the balance. 9 s V%) Wl 2SS
10 Describe ycmir payment installiment plan to pay the amount on Line 8, Write your
first payment date 911512015 and complete one of the following options,
a One per month: Date during month 15th Amount $ 350
b One per wesk: Day of week Amount $
G One every other week:  Day of week Amount §

Step 4: Provijde your financial institution and account information
11 McHenry Saving Bank

/ Flancial institution’s name

353 Bank Dr. ' McHenry IL 60020
Mailing address City State ZIP
Tom Zanzola

Names on the account {list all names)}

Routing number Checking or |} Savings
Flnd your routing number at tha bottom of your check (for chacking accounts) or contact
your financlal Institution for the routing number (for savings accouris).

Account number

12 Sign to authorize electronic payments (taxpayer, authorized officer, or partner)

The lllinois Department of Revenue is aulhorized to use the informatlon on this form to make monthly
withdrawals (ACH debits) from the account listed on Line 11 in accordance with the Department of Revenue
Law of the Civil Administrative Code of Ilfinois and alt applicable Iliinois tax acts. This authorization shall

ren}a?ﬁ in effect until the department receives written notification from the taxpayer, P
% A 2.5 rsT
A Your signaturg” Morith day, year

Step 5: Read the statement and sign below

| agree fo make the scheduled payments as described on Line 10. 1 understand that, if the department does not agree to the
payment plan described In Step 3, additional informaticn about my financial condition may be requested and | may be required to
pay a higher amount. | understand that | must complete Form EG-13- or Form EG-13-B if my liabllity s over $5,000. In addition,
llens may be filed at the department’s discretion, including, but not limited to, when the department determines thers

is a risk of non-payment. | will make all payments as scheduled and | will file all future required refurns and pay any tax owad
for those periods. if 1 do not remit the scheduled payment and file alf required returns, my payment instaliment plan may be
canceled; the entire unpald balance will become due immediately; and enforcement action friay be taken, which could include a
levy of my bank account or wages.

Und%{ pehalties of perjury, | state that | have examinad this form and, to the best of my knowladge, it is true, comredt, and complete.

, 2ad] LY 2SS
“{951' %gm%are ;/ Month day, vear
(/

CRP-E Sk (U3

HUZE




120 South Riverside Plaza - Suite 1200

' ARNSTEIN & LEHR LLP Chi i

Accomplished lawyers who understand your goaks. Phone 312.876.7100 - Fax 312.876.0288
www.arnsteln.com

Kathleen M. Lach
(312) 876-6660
M@amgaa},m

Februaiy 19,2015

+AND CERTIFIED MAIL; RETU
7014 1200 0001 0809 3574

Mr. Paul Schwartz, Manager

Field Compliance Officer
lllinois Department of Reveniie
200 S. Wyman St., #306
Rockford, IL 61101-1234

Re: Tomas Zanzola; 354-62-3428
Geez Enterprises Inc.
Taxpayer ID: 87-0727621

Dear Mr. Schwartz;

Per my voice message to you, we would like an update on the status of the
account for Geez Enterprises. We forwarded to you a request for abatement of the
assessments against the taxpayer which were outside its period of operation. We also
forwarded to you the final 941 tax return showing that no additional 941 taxes would be
due after the date of the final return. '

Additiona!!y,k I have filed a request for an installment agreement. A copy of that
request is also enclosed. ‘

I'look forward to hearing from you regarding this matter.

Very'truly yours,

. LQ"/

KML:crb
112268408.1
442740001

Enclosures
cc.  Tomas Zanzola
E. Jason Tremblay

CHICAGO  SPRINGFIELD  MILWAUKEER
FORT LAUDERDALE  MIAMI  TAMPA  WEST PALM BEACH  BOCA RATON

Arnsrein & Lehr LLP s 2 member of the ational Laws 3 ko T "fg‘*’

E




\ Hliinois Department of Revenue

EG-1 3-1 Financlal and Other Information Statement for Individuals
Note: We may require support for amounts shown on this form.
Step 1: Tell us about yourself and your employment

Debtor’s information Employment information
1 Your name Tomas Zanzola

7 Employer's nama

Strest address 4803 Barreville Road Address
Elk Grove
Prairie Grove L 60012 IL 60007
Thy State I oH Stale ZiP
2 Email address NA 8 Work phons
3 Home phone Contact Rep (312) 878-6660 9 Length of employment __10 months
4 Dateof birth ___8/20/71
§ Social Security number -
& Number of dependents in household___ 4
Step 2:" Tell us about other income and property. tach an additional sheet, i necessary.
10 Real property (briaf description and location)
11 List the name and address of the banks where you have accounts.
Name _Baxter Credit Udion Name _ McHenry Savings Bank
Address __415 S.Main St Address _ 523 Bank Dr
Crystal Lake L 60014 McHenry IL 60020
Ty Sisie 7P Ciy Stata P
Name Name
Address Address
ity Stote 7P Ty State Zip
12 Vehicle license number
Vehicle description 2006 Ford F250 Pickup truck
Step 3: Tell us if bankruptcy is pending
13 Are foreclosure, bankruptey, receivership, or assignment for benefit of creditors proceedings pending? _X vas ____ no
14 Bankruptoy number
15 Date filed
EG-15-1 front (Re5/12) ‘ Continue to next page.

G\




- Step 4: Complete the following statement of assets and liabilities
A B C D E F G
Amount of Monthly Date of Date of
Present Llabllites  sqully orasse; payment first final
Description R vaisgze Balance dus (Col AminusBY  amount Pladges or cbligee payment payment

18 Bank accounts
47 Household furniture
18 Home morigage
19 Rental properties
20 Real property
21 vehicles (modeiiyear)
a F250/2006 . : .
b_explorer /2011 Lo ) . Ford Credit
22 Other assets (describe)
a
b . , —
23 Federa! taxes outstanding — US Treasury
24 State taxes cutstanding - .
25 Accountsinotes payable i J Harris Bank
28 Chargs cards
a_Visa - Bank of America
b
27 Other (include judgments}
a_Parkway Bank - ~ I
- b
28 Total A ) }

e o e isoi——— - S—

g BOA ‘ 3

S

Step 5: Complete the following monthly income and expense analysis
Household monthly income Monthly expenses
Source Net Expense Amount

29 Your take home pay . 35 Rent (if no homs morigage In Step 4) _
30 Your spouse’s take home pay 38 Groceries

31 Pensions 37 Monthly payments (from Line 28}
32 Rental Income 38 Ulitties
33 Other (specify) 39 Auto expenses (i.e., Insurance, gas) _ 4
Roaity 40 Child support paid
41 Other (specify)

Pm%e;r_t_fg Taxes _
Health [nsurance )

34 Add Lines 20 through 33, 42 Add Lines 35 through 41,
This amount is your total net incoma. . - This amount Is your tofal expenses.
43 Subtract Line 42 from Line 34. This amount Is your monthly net Income after expenses, 43

— S ——

Step 6: Sign below

Under penalties of perjury, I state that this statement of assets and labilities and other information Ts, to the best of my knowledge, frus, comect,
and complete.

Debtor's signature, M /z//b/ Date 25 ST

Spouse's signature Date

] Tribs Trerm s suthorized se oudined by the Tinoly income Ta At and the Ralaiers’ Dooupation snd reisted cocupalion ises snd foos s, i
£5-13-4 back (REM0} Dlsclosurg of s iformation Is REQUIRED, Faliurs o provide ormation soukd resull i s fam 1t being processed.
BHezs




