ILLINOIS INDENDENT TAX TRIBUNAL
160 N. LASALLE STREET, ROOM N506
CHICAGO, ILLINOIS 60601

PETITION DATED MARCH 6, 2014

PETITIONER:
Zaheer Alam E @ E %’] L&o.‘

813 Chaucer Way
Buffalo Grove, IL 60089 o
773-251-1713 aY:

Taxpayer ID: XXX-X)- /u( 3 (U

MAR 11 260 1

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: 2560067

Personal Liability Assessment dated February 3, 2014 (copy attached)

For Unpaid Corporate Sales Taxes of AZL Inc. (IBT No. 3513-6995)

Amount = $58,387.15 (tax = $20,472.00; penalty = $23,816.00; interest = $13,829.15)
Tax periods at issue: March 2009

STATEMENT OF FACTS:

1.

The Statutory Notice at issue is a personal liability assessment (a.k.a. NPL) issued to the
Petitioner on February 3, 2014 for the tax periods ending March 2009 (copy attached)
(“Statutory Notice™).

. The underlying corporation (AZL Inc.) closed in March 2009.

. The underlying corporation was audited by the Department in 2010 (during the amnesty

program) for the tax periods January 2007 to March 2009.
A payment of $97,590 was made during the amnesty program in 2010.
The Department issued a final assessment against the underlying corporation for the audit

on August 1, 2013, and the tax periods and amounts contained in that final assessment are
the exact same tax periods and amounts at issue in the Statutory Notice.
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SUMMARY OF THE ERRORS OF FACT OR LAW:

6.

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
Department initiated an audit more than one year after the underlying corporation closed,
and then the Department issued the final audit assessment to the underlying corporation
more than 4 years after the corporation closed. Therefore, the Petitioner did not and
could not prefer other creditors over the Department (i.e., no willfulness) because the
audit liability was not established until after the corporation closed. Moreover, the audit
liability is based on estimates (i.e., no willfulness) because the underlying corporation
was unable to produce adequate books and records to the Department since it was already
closed when the audit was initiated.

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:

8.

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.

Zaheer Alam, Petitipner
i< 6‘4%
By: ﬁ‘\

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

CC:

Power of Attorney form
Check for $500 for filing fee

Illinois Department of Revenue, Office of Legal Services
100 West Randolph, Suite 7-900
Chicago, IL 60601
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Coliection Action
Assessment and Notice of Intent.
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tax.illincls.gov

February 3, 2014

L A

ZAHEER ALAM Latter ID: L1865252192

813 CHAUCER WAY |
taxpayerro: [N

BUFFALO GROVE 1L 60089-1109
NPL Penaity ID: 2560067
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AZL INC
813 CHAUCER WAY
BUFFALO GROVE, IL 60084-1109

We have determined you are personally liable
for a penaity of $58,387.15.

Lo

The penalty is equal to the amount of unpaid liability of AZL INC , due o yout status 28 & responsibie officer, parner, of individual of AZL
ING

ilinois law (36 ILCS 735/3-7) provices that any person who has sontrol, supsrvision, or respensibiiity of fiing returns or making payments for
a taxpayer, and who willfully fails to do so, shail be perscnally liable for a peraity equal to the amount of tax dus including penaity and
interest. ‘

Pay us §58,387.18. Your payment must be guarantead (i.e., cashier's check, money order) and mads payable to the inois Department of
Revenue. Send of bring il t¢ 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 lisbility iz mara than $15,000, file 8 petition with the llinois 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

- — o .seq,)_:.....m B ;'»-‘_.-,;,-__.._.J-“;. —— LR et o i P I T, e R e T Sl SR

* |n ali other cases that de not fall within the jurisdiction of the lilinois Independent Tax Tribunal, file a protest with us, the
Ningis Dapartment of Revenue, and request an administrative hearing within 80 days of the date of this notice, which is April 4,
2014, Your request must be in writing, clearly indicate that you want to protest, and expiain in detail why you do not agree with cur
actions. if you do not file 8 protest within the time aliowed, you will waive your right to a hearing. and tnis liability will become finat.
An adminigtrative hearvg 's a formal legal proceeding conducted pursuant to the rules adoptad by the Department and is presidecd
over by an administrative law judge. A protest of this rotiee does not preserve your rights under any other natice.

* Instead ol filing a petition with the flinois Indspendent Tax Tribunal or a protest with ug, the lllincis Department of

Revenue, you may instead, under Sections 2a and 2a.1 of the State Cfficers and Employevs Money Disposition Act {30 1LCS

230/2a, 230/ 2a.1), pay the total liability under protest using Form RR-374, Notite of Payment Under Protest {available on our

wehsite at tax.llinels.gov), and file a complaint with the circuit court for a review of our detsrminstion.

if the: dett remains unpaid and this penalty becomes final, we intend to take collection enfercement action against you personaily to coilect
this gebt, Collection action can inctude the seizure and sale of your assets, and levy of your wages and bank accounts.

BETH WINTER i :

S o0%: PENALTY UNIT ror mimma.tse;n about
LLINOIS DEPARTMENT OF REVENUE » how to pay

PO BOX 19035 » submitting proof

o ; 804 . .
SPRINGFIELD L 62794-8035 » collection actions

217 782-8804 ext. 31606
217 785-2635 fax

IDOR-5P-NPL (R-11/13}
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Collection Action
Assessment and Notice of Intent

ZAHEER ALAM
813 CHAUCER WAY
BUFFALQ GROVE IL 60089-1109
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This statement lists our most
A payment voucher is included su you ray pay the balance dus.
Sales/Use Tax & E911 Surcharge

—— T i e DA e ST T w0 Lt g e Wl e, —re e

Period Tax Penaity Interest
31-Mar-200¢ 118,332.00 23,816 00 13,829.15
0T+ TN Bem

(POR-SANPL (R-11/13) |

recent information about your unpaid balance, availabie credits, or returns you have not filed.

Feo, B7 2014 12:32PM P32
I i « STATE OF
tax.Hiinols gov
February 3, 2014

T

Letter ID; L1865252192

200<-xx
2660067

Taxpayer ID:
NPL Penalty ID:

N e e e e eemAee an DR e e S T L ST e

~ Account ID: 3513-6995
Othar Payments/Credits
- {97.590.00)

Balance
58,337 15

|
! Retmn theg portion for your records.

Fold ar_!q

N NS UG X NAR P A DAY EI DU IANAdONNATCUUAS IR EIGNIEUONS IR BERIATMAN

Collection Action .

|

|
|
|
|

Letter [ L1865262192
ZAHEER ALAM

(R12/08)  (138)
|
|
i

|
Mail this voucher and your payment to;
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19035
SPRINGFIELD Il 62794-9035

»
!
i
i
i
|

000 00k 0LG03L93584R

atach on petforation. Rgtum botlom portion with JOur payment,

BLUARIIBAETIIRUAEUMIZYE

HAERACABURAINOERN IO GO AL IR AT ONEANDTEFIDE vy
l

1A

Total amount dus; $58,387.15
Write the amount you are paying balow.

$ .
Write your Taxpayer ID on your check.

731 123199 9 GUQO0DS838715



Ilinols Department of Revenue : S

IL-2848 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

11‘ rZ ‘\zev A”am Chavcorw«y
" Taxpayer's name Tax%ayer'?fgjt addres )
reve  IL §o0dy
Taxpayer's identification number(s) ’ . City ‘ State zP

Step 2: Complete the following information

4 The taxpayer named above appoints the following to represent him before the lliinols Department of Revenue.

GUST DICKETT/JAMES DICKETT

Name ' Name L . Name
Name of firm ~ Name of firm ' ' " Name of firm

600 HILLGROVE AVE., SUITE 1

Street address Street addréss Street address

WESIERNgPBING L 60558 _ i

City - State ZIP City State ZIP Chty " State Z2IP
( 708 )_784-3200 ( ). _ ( )

Daytime phone number Daytime phons number Daytime phone number
E-mall addre'sé - ' E-mall address o E-mall address

ALL ALL ‘ : : -
Specffic tax typs Year or period Specific tax type Year or period Specific tax type Year or period

§ The attorneys-in-fact named 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 ;(ttorneys-ln-fact named above do not have the power to — Check only the items below you do not wish to-grant,

—L—  endorse or collect checks in payment of refunds,

X receive checks in payment of any refund of lllinols taxes, penalties, or interest.

execute walvers (including offers of walvers) of restrictions on assessment or collection of deficiencies in tax and walvers
of notice of disallowance of a ¢laim for credit or refund. :
execute consents extending the statutory period for assessments or collection of taxes.

delegate authority or substitute another representative.

file a protest to a proposed assessment.

execute offers In compromise or settiement of tax llabllity

represent the taxpayer before the department in all proceedings in¢luding hearings (requiring representatlon by an
attorney) pertaining to matters specified above.

obtain g private letter ruling on behalf of the taxpaver.

perform other 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
perlods covered by this form, except for the following: b

Name . ‘ . - Name . Name
Street address E Strest address Street address
cty ‘State  ZIP City ' State  ZIP City ~ State  zIP
( ) ( ) ( )
Daytime phone number Daytime phone nurmber Daytime phone number
\ - -
Date granted Date granted Date granted

. | Illl}lllllillﬂllIﬂlll(lﬂillllilill-llllllllﬂllllllﬂ Continued on Page2 &



FROM ¢ FAX NO. 118473529383 Mar. @5 2014 11:385M P1
03/05/2014. 122 7837643201 o - NAGZ B2

7 Capies of notices and other written vumrfmmoumww 2deiresen0 !o the taxpayer in procueumgs irvolving ‘he mattans tiste on foa oo of

thig forin shou'd be sent fo the following: °
JAMES DICKETT : |
iﬁii Name vty -

500 HILLGROVE AVE., BUITE 1 .

Srem wItrens St sduese Besene ndinae - e

& e sy S T TR
L) ‘ L :
DieytInn Seone by Dy phvons ntrroer

divitkat on babalf of the tErayer, 1 Sertity that | hive the L.ty (0 XUt this

ERt N2

v--v-vdﬁv-'

7o, 7 aolicnale
SpoUses ignesure T Vi, U appicanl s
T oarcoraion o partnerahip, SRANRS Of HToSr or pasee TWe, Cappionss . . B

Step 4: Complete the following if the pawsr of attorney Is gmnted to on atwrmv.
a certified public accauntant, or an eniolied agent .

| ducieew thid | em not cunently undar SUBPOATLT: of diraNuT v and that | am

» & member in good standing of the ber of the highgdt saun of the junudiction indicaiad Imrcw' LY

» duly qualifieg i practice ae @ certiied putil: sccormant if 1w Jurisgiction swliealen seiow, of

» enroled a3 an ugant pursuant to the redultemants of United Stmc Tessury Cgnartment Clreular Nusnboer £33, 3 5 Y
A |

Aromigy ~ €t et 7"
Desigrlicn [stcmey, CPA., sroliect agent) Jutlgction (s 9)(#-) kigralyre Oate
"A%EZ%'!Y . i 7T
oY (somey, C.EA.. Bnroliac ugsnt) dutisdictior (wilie(e), o) fury

Baslgnelien (atomsy. G.PA., ShIOIRG wgwot) Jariscachon [2:896(3). £0.) ‘ Pea

Stap 5: Complete the following if the power of sttorney ks granted to a parsen other
than an attornay, a certified public accountant, or an enrolied agent

i e povwar of sharney iy graeted to & person RN L RAA EE REW ALY, & Mimed i hlin aciww it b, v e anenilad agecd, FEs e iment mose
e wineases o notardzed telpw. Pisass check and complety vy 27 Ine k. dwing

Tai'e

Ary ymesvn sigaing as of for the taxpayer

e i% hriown t0 816 this docUMBNE I8 SN in BB PresATOR of
the two dightuosied witnsegas whoss signatures eproa: he,

Signature of witmes (=]

Sigmivre of wivees Sate

. RPPORAIGY his gy Pelog | notary pullks W ANOWIolGed
this power of altomey os e or hervoluntady st and dese,

Signanire of notary Biate Notary seal
L4 ®
O 15 ATV G R WR0ia T A CIeouLi G (s 1T meuort B ADGIUIRED. Fllirs 10 DIovide ]lllil“'i
1208 oask [R- 12406 MMW"‘"’”W Ty by b S seppai st Ly iy Pacie odn gl Qeulon
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