
Petitioner, 
v. 

ILLINOIS INDEPENDENT TAX TRIBUNAL 
CHICAGO, ILLLINOIS 

15-TT-81 

ILLINOIS DEPARTMENT OF REVENUE, 

) 
) 
) 
) 
) 
) 
) 

NOTICE OF FILING MOTION 

PLEASE NOTICE that on May 11,2015, the Illinois Department of Revenue's (the 
"Department") Motion to Dismiss was filed with the Illinois Independent Tax Tribunal by email 
to Chicago, Illinois 60601, a copy of which is attached hereto. 

l. The Motion is not a,b>Teed upon by Taxpayer. 
2. The Department does not seek an oral argument. 

~~ 

Susan Budzileni 
Special Assistant Attorney General 

PROOF OF SERVICE 



ILLINOIS 

Tomas J. Zanzola 

Petitioner, 
v. 

ILLINOIS DEPARTMENT OF REVENUE, 

) 
) 
) 
) 
) 
) 
) 

TRIBUNAL 

15-TT-81 

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

NOW 

through Lisa of for the of Illinois, Susan Budzileni, 

Special Attorney General, and for Motion pursuant to Section 19 the Code of 

Civil Procedure states as follows: 

1. Illinois Code ofCivil Procedure (735 ILCS 5/1-101 et seq.) section 2-619 

provides: "(a) Defendant may, within the time for pleading, file a motion for dismissal of the 

action or for appropriate relief upon of the following ... ( 1) ''That the court 

does not have jurisdiction of the subject matter of the action, provided the defect cannot be 

removed by a of the case to a court having jurisdiction." 19(a)(l). 

A section 19 motion may be filed before or the of an Answer. 

v IlLApp.3d 70, (1st Dist 1 

3. On a to 

I' 

amount 



5. 

tax 

the periods 

the 

Exhibit B. 

at 

to 

on 

as 

was set at $1 

April 1 

1/201 which are the same tax periods included in 

7. To date, Petitioner remitted two payments totaling $700, which have been applied 

to the outstanding Illinois withholding tax for the period ending June 30, 201 

8. The fully executed installment payment plan evidences the fact that Petitioner 

agreed to the tax liability and correspondingly there is no legal issue in dispute in this matter. 

9. The Department alleges that this Tribunal lacks subject matter jurisdiction of the 

allegations and claims raised in the Petition in the above-captioned action, and this defect cannot 

be by a of the case to a court having jurisdiction. ILCS 19(a)(1 ). 

enter an 

b. 



Budzileni 
Special Assistant Attorney General 
Illinois Department Revenue 
100 West Randolph 7-900 
Chicago, IL 6060 l 
Phone: (312) 81 1716 

1 814-4344 
Susan.Budzileni@Illinois.gov 
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Step 3: Describe your debt and payment installment plan request 
5 Have all your tax returns been filed? No 

For this to be all returns must be filed. 

6 the tax this S'!nt'I"A:mll>:nt 

is 

8 Write the amount 

file Form EIG-13-1 or Form £G~1 3-B. 

faith downpayment 

9 Subtract line 8 from line 7. Write the amount of the balance. 

10 Describe your payment installment plan to pay the amount on Line 9. Write your 
first payment date5J1512015 and one of the following options. 

7 $ ____ 1=0..._,00"'-"'0 

8 

a One per month: Date during month 15th Amount $ _______ 3""5.-0 

b One per week: Day ofweek Amount 

c One every other week: Day of week Amount 

Step 4: Pr v· e your financial institution and account information 
11 McHenry Saving Bank 

Names on the account {list all names) 

Routing number [!]Checking or 0 Savings 
Find your routing number at lha bottom of your check (for checking accounis) or contaet 
your financial Institution for the routing number (for savings account!!). 

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

The Illinois Department of Revenue Is authorized to use the information on this form to make monthly 
withdrawals (ACH debits) from the account listed on Line 11 fn accordance with the Department of Revenue 
Law Civil Administrative Code of Illinois and all IIRnois tax acts. This authorization shall 

the tax)'>ayl:!r. 

Step 5: Read the statement and sign below 
I agree to make the scheduled payments as described on Line 10.1 understand if the does not agree to the 

described in Step 3, additional information about my financial condition may be requested and I may be required to 
pay a amount. I understand that I must complete Fonn EG-13·1 or Fonn EG-13-B if my liability Is over In adclltfon, 
liens may be flied at the department's discretion, Including, but not limited to, when the department determines there 
Is a of non-payment i Will make all payments as scheduled and I 'Will file all fts'ture returns and pay any tax owed 
for those if I do not remit the scheduled and tile all required returns, my payment lnstanment plan may be 
t"J'IrlrAI'Arf· t'le entire unpaid balance will become due and enforcement action be which could Include a 

of my bank account or wages. 

p altles I state examined this fonn to the best of 111'1 and rnrrmiAt .. 



COLFLD~11 Illinois Department of Revenue 
Collections Integrated 
Debt Summary Field 

IL Business: Income Tax Account ID: 

Tax interest Other Payments Balance 

Potential: Sub Total: 618.94 

Income Tax Account ID: 

Description Tax Penalty Interest Other Payments Balance 

30-Jun-20 12 57321 4.016.21 

3.21V7 486.14 139.82 3.843.73 

2 1538.52 284.62 59.23 L882.37 

Potential: 0.00 Sub Total: 9.742.31 

Grand Total: 1{).361.25 


