
Michael Demnicki, 

Petitioner, 

Illinois Independent Tax Tribunal 
160 N. LaSalle Street Room N506 

Chicago, Illinois 60601 
Phone: (312)814-4285 
Fax: (312)814-4768 

Email: ITT.TaxTribunal@illinois.gov 
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NOW COMES the Petitioner, Michael Demnicki, by and through his attorneys, 

COLLINS & COLLINS, and as his petition against the Illinois Department of Revenue states as 

follows: 

Count 1- NPL ID: 1980073 

Barred by Res Judicata 

1. Michael Demnicki ("Taxpayer") is a citizen of the State of Illinois. His address is 

800 S. Roselle Road, Schaumburg, IL 60193. 

2. On or about February 3, 2009 the Department sent NPL ID 1980073 to the Taxpayer, 

a copy of which is attached hereto as Exhibit A, claiming that Demnicki was the 

responsible officer for the sales taxes of Panacea Partners, LLC in the amount of 

$158,215.55 for the periods May 31,2008, June 30,2008, August 31,2008, 

September 30, 2008 and October 31, 2008. 

3. Michael Demnicki timely protested the proposed assessment and the Department 

assigned the matter to Administrative Hearings, Case No. 09-ST 0 I 01. 



4. On June 2, 2010 the Administratiive Law Judge issued her Order Pursuant to the 

Recommendation of the Department cancelling NPL 1980073. The Order is attached 

hereto as Exhibit B. 

5. Despite the cancellation ofNPL 1980073, on May 19,2014 (nearly 4 years later) the 

Department initiated a Collection Action and sent the Taxpayer a Notice of Intent to 

levy on his assets for the taxes which were NPL 1980073. 

6. On June 4, 2014 the Taxpayer sent a letter responding to the Department's Notice of 

Intent with all the documentation showing the he timely and successfully protested 

NPL 1980073. The Taxpayer's letter is attached hereto as Exhibit C. 

7. The Department failed or refused to rescind the Notice oflntent to Levy. 

8. Since the Taxpayer successfully defeated NPL 1980073, the Department is barred 

from initiating collection action against him for the subject taxes. 

9. This is now the SECOND time that the Department initiated collection action against 

the Taxpayer for the subject taxes, despite his timely and successful protest ofNPL 

1980073. 

10. The Taxpayer seeks damages against the Department for its wrongful taking ofhis 

property and the damage to his credit. 

11. The Taxpayer requests a hearing. 

WHEREFORE, the Taxpayer requests that the Tribunal order the Department to 

terminate its collection action on NPL 1980073; order that the Department is forever barred from 

initiating any further collection action against the Taxpayer for the subject taxes ofNPL 

1980073; that the Department be ordered to pay the Taxpayer's damages shown at the hearing, 



filing fees, costs and attorneys' fees; and such other and further relief as this tribunal may deem 

proper. 

Count II- NOD 11348011 

Barred by Res Judicata 

1. Michael Demnicki ("Taxpayer") is a citizen of the State of Illinois. His address is 

800 S. Roselle Road, Schaumburg, IL 60193. 

2. On or about February 3, 2009 the Department sent NOD 11348011 to the Taxpayer, a 

copy of which is attached hereto as Exhibit D, claiming that Demnicki was the 

responsible officer for the withholding taxes of Panacea Partners, LLC in the amount 

of$6,861.23 for the period March 31,2008. 

3. Michael Demnicki timely protested the proposed assessment and the Department 

assigned the matter to Administrative Hearings, Case No. 09-ST 0101. 

4. On June 2, 2010 the Administratilve Law Judge issued her Order Pursuant to the 

Recommendation of the Department cancelling NOD 11348011. The Order is 

attached hereto as Exhibit B. 

5. Despite the cancellation ofNOD 11348011, on May 19, 2014 (nearly 4 years later) 

the Department initiated a Collection Action and sent the Taxpayer a Notice of Intent 

to levy on his assets for the subject taxes of NOD 11348011. 

6. On June 4, 2014 the Taxpayer sent a letter responding to the Department' Notice of 

Intent with all the documentation showing the he timely and successfully protested 

NOD 11348011. The Taxpayer's letter is attached hereto as Exhibit C. 

7. The Department failed or refused to withdraw its Notice of Intent. 



8. Since the Taxpayer successfully defeated NOD 11348011, the Department is barred 

from initiating collection action against him for the subject taxes. 

9. This is now the SECOND time that the Department initiated collection action against 

the Taxpayer for the subject taxes despite his timely and successful protest of NOD 

11348011. 

10. The Taxpayer seeks damages against the Department for its wrongful taking of his 

property and the damage to his credit. 

11. The Taxpayer requests a hearing .. 

WHEREFORE, the Taxpayer requests that the Tribunal order the Department to 

terminate is collection action on NOD 11348011; order that the Department is forever barred 

from initiating any further collection action against the Taxpayer for the subject taxes on NOD 

11348011; that the Department be ordered to pay the Taxpayer's damages shown at the hearing, 

filing fees, costs and attorneys' fees; and such other and further relief as this tribunal may deem 

proper. 

Count III -Letter ID L0448178656 

Res Judicata/Collateral Estoppel/Statute of Limitations 

1. As and for his Count III, the Taxpayer restates and realleges Count I and Count II in 

their entirely as if fully set forth herein. 

2. On or about April25, 2014, the Department sent a Collection Action- Notice of 

Intent to the Taxpayer regarding Panacea Partners's taxes identified only as "Letter 

ID: L0448178656" (the "Letter"). A copy of the Letter is attached hereto as Exhibit 

E. 



3. The Letter claims that the Department may issue a penalty against the Taxpayer for 

Panacea Partners' taxes. 

4. The Notice claims that the Taxpayer may be liable for sales and withholding taxes 

that the ALJ already determined that he was not liable for, and cancelled the 

NPL I980073 and NOD I13480 II . 

5. The Department is barred by res judicata and collateral estoppel from assessing or 

attempting to collect that subject taxes ofNPL I980073 and NOD I13480 11 against 

the Taxpayer. 

6. The Department is barred from assessing any of the taxes set forth in the Letter 

against the Taxpayer by the Statute of Limitations. (See: 35 ILCS 5/905(a)(1)). 

7. All of the underlying returns regarding the taxes set forth in the Letter were filed well 

prior to the 3 year statute of limitations as is demonstrated not only by the 

Department's Letter, but also by the Department's Proof of Claims that it filed in 

Panacea Partners' bankruptcy. Copies of the Department's Proof of Claims in 

Panacea Partners' bankruptcy are attached hereto as Exhibit F. 

8. The Taxpayer requests a hearing. 

WHEREFORE, the Taxpayer requests that the Tribunal order the Department to 

terminate it collection action on for the subject taxes in the Letter; order that the Department is 

forever barred from initiating any further assessment or collection action against the Taxpayer on 

the subject taxes of the Letter; that the Department be ordered to pay the Taxpayer's damages, 

filing fees, costs and attorneys' fees; and such other and further relief as this tribunal may deem 

proper. 



Michael R. Collins 
COLLINS & COLLINS 
8 S. Michigan Ave., Ste. 1414 
Chicago, IL 60603 
312-201-8700 

Respectfully submitted, 
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".nELS FAX NO. :18478912950 Feb. 11 2009 10:48AM P1 

,~· 

/~Collection. Action ... . .. .. . 
. Assessment ~~a: Noti~e of l~tent. 

· ..... ..:.~·· 

. . . .. ~ .. 

MICHAEL 'bEMNICKI . . . 
80!) .SOUTH ~OSElLE ROAD 
·scHAUMBURG IL 60193 . •'. . ~ 

': 

.... ·. 

: · .. ·.:· .. : . :::. 
: . -:::· 

., -~··: ~ .... : : . 

. .. . . ,. ': ... ·.· . . :· .· : ... 

l.ll •• lln ;.ilrlll .l~ ••• n .... l [,,.,, j'j~ II;; ,1;1111; II n .... 11, ~i.·J 
. ,:, : :.·. .. . . . .. . ....... · ... ·· ·· ... ·. •, 

',I: 

..... .. . ....... · 

. . . . . . . . .· •' 

.. \ •'• .~ .. 

· ... ·.·.·· 

. .·· .. : 

. · ... : :.· .. , 
. . . . .. ~ 

We have deterniin·e,d _you are· ·pers·onaUy· nab I~ ·: .·. ··. · · · 
.. .. . . . .. · ... : .. ..... :. . . . . . ; , , .. fo~. a ·p~n~l~y ~f $~.~6,:C,..~.t~26... . .·. . . .. .. , ·.· . :. .. .. . 
~h~ ~~~~~~· i~··e~~~i :~6-.i~~ .. ~~-o~~t ~i:~~~~;d:,f~~bi.~iiy:·~/~~~Ad~~-~PA~i~~R~{Ld :/·~~-~: t~--~~u~ ~~~t~:~ ·~~ a. r~~p~n-~i~~~-=~~~~~. 
partner.,' or individual: of 'PANACEA PARTNE:Rs·L:.LC. ·• < . . · .·. . ·.: · .. . . ... · , .. · · .. :, · 

' ' ' I ' ' ' ~· • • • ' ' • ' •' ' ' •' ·~ • • • ' • 

Illinois law (35 ILCS 735/3-7) provide~ that' any person Who h.as contfol,.supervi$ion, or r~~P.Pflsibility of. filing returns or making 
paymen_tS for a taxpayer, and ,who w.ill.fully fal_ls to do~. ·shall' be p~r8onal!}r'liaole (c;j,r (p~.malw.~q~al to .the a~ount.q~ t,ax due .. · 
includiflg ·~narty'·and interest· ... · · · : ,.. · ·· ·. ·'' · ·. · .. ~ '· · : · · · · · · . . ·· 

Pay us $156,091.26. Your.paymeot musf.be-guar.anteed (i.e., cashi~~~~ ~heck, nioney.order) and made payable. to the Illinois 
Depj;Jrtment:ofReveoue~ S.emd·or·britig·it •o·us.at the: address bel0111{ ·· ·· · · ·· · ·· ' · · ... . . · . . : ·. :· . ' .,. · · . . . . . . . . . ,, ..... ·:. 

If yo~a do ·not ~gr.ee th~t ·YP4~ar.e pers~n.al,ly r~~~n~lble. f~r· all pr any of ~his liaf:?lllty,_ you;may file a: pro~es~ an~ req_ue~ an . . .. 
adltlinistrative. hearing withil"! 60 days of..th~. d?_te pf .. thi~ ·notice. If .YOU do not. file a protest within the time .allowed, you will ,give · 
up your right to a. hearir)g and this.liabllitywill·b$ccim~:fi.nal. ·An admh1iSt:ratlve hearing is a formal legal proceeding that is . 
~ondu~ed un~~r the f:l_Jies_..~f ~Y.ide~CQ. A~ ad~inistr~tive :law judge will· preside over this h~aring. You may be represented by 
.your attorney·: A protest of this 'iioticit(.does :nQfpr~serye your rights under any other tax flOtice. 

. ' .. . . . ' ' ' 

.:lftn~··d-et:St r~mat~s-un'pal~:fal'ld inis· ~~~rij be~rnes .. fi~ar: we· ir'llei'ld ~·take ·ctinection enfurcement action against you 
personally to collect this deb.t.. Collection action -~arl'include the·seizure -a·nd- sale of your assets, and levy of your wages and 
bank acci)unts. 0 

• • • ' • • '. • • • : • 
0 

• • • • 

ROBERTA STAPLETON . 
1ooro.f'.~.Nl\L iYl~Nir ·. · .. · .·. ·. _ ......... ·: .... · .... . ····. 

ILLINOIS. DEPARTMENT OF. 'REVENUE.' - ·. · · 
Pd·BOX 1'9035'' : ..... : ·.. : . ... ; ·.··· .·-: .. ,, . ··. 
SPRINGFIELD IL 62794-9035 ' .. .. '~ · ·. . .. ,. 

217 782-9904 ext. 31606 
217 785-2635 faX 

For Information about 
} how to pay 
>.submitting proof 
> eoUectio.n actions 



FAX NO. :18478912950 

. ' 

lallnllu ••. , ~ IJI,I,, .. JI.,,IJ,I,I,,,.Uu.I.I,II,,,IJ,u 1,,1,1 

Feb. 11 2009 10:48AM .P2 

February 3, 2009 

11111111 111111111~111111111~ IIIII ~Ill ~11111111111111~ 1111 
. Letter ID: L1345424768 

.Taxp~yer ID: 
Aceount Ill: 
NPL ,0: 

. 330-52~51-89 

3710-6351 
1980073 

Tf:lls .statenie~t li~~ o~r'most r~cent.Jnf!:)t'mati~"~' ~bou.t .YO.ur unp.ald: balance, avail~bl~: credi~~. ·or E~~rf!S ~Y.~~~h~Y.~·. r~~ ~led_~.-- .. ··'.iq>aY.menfvoucher·1s· incrucmcrsoyo1hl\afpay ffle .. 6ara~ce 'due:·· ·- · · ·--·-.. ---· ·- ·- ·· --·--- · · · · 
_....,,,,,:, __ ,,, ______ , .... , ...... __ ..,,._,,, .. ,,,, __ ,,,,,,,,,,,,. .... ,....._,.,.., ............ , .. ,,,,,,M_.,,_ ..... _ ... _, ............. , .. , _____ ._ ................. _,..,_,,,,. ______ ,,,.,.,,,W/N_ ............... __ W ...... ,,, .. _, ____ , ___ .,, .... , ..... , .. __ ,. ___ ...... ~ ....... ,, .. ,,,, __ , __ 

Sales and· Use Tax.es · · · · : · · · · Account 10: 371 ~~6351 

Period :rax Penalty 
3'1.:.May-200S. 44,237.00 4,773.70 

· sti-Juri-2o.q8 41,204.'00 .4,5~0:40 

. 31-Aug-2008 34,586.00 3,558.60 
30-Sep-2008 24,4.03.QO 2;165;36 

31·0ct·2008 . 29,85.1.qO 410.1·0 

ICiOR-5P-NPL (N-{)3/07)' 

Interest 
576.82 

. 477:14 .. 
253.8.8· 

76.31 . 

12.15 

" 

Other PaymentsJCredits 
·- ·~ . 

:(11,264.80), 
(26,750.00) 

Balance 
49,587.52 

49.~01.54 

3~.398.48 

15,37.9.87 . 

3,523.85 

Retain this portion for your records. . 
· Fold and 'detach on Derforation. Ratum.bottom onrtii>n with your pavment · 

·························································~······~···············Ji················'············································· 
Collection Action . ~,....;.,) . r1~) •.. .· .. . . .. Ill . ·. . . 
L;etter ID: L 1345424768 
MICHAEL DEMNICKI 

Mall this voucher and your payment to: 
ILLINOIS DEPARTMENT OF REVENUE 
PO ·BOX.19035 . 
·SPRINGFIELD IL 62794-9035 

Total amount due.: $156,091.26 · 

Wri.te the amount you a~e paying beiow. 

$._....;... ________ . ___ _ 

Write yqur Taxpayer ID on your ch~c~. 
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Mike3331731 . 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Per your request. 

Vicky Stoneking 

Stoneking, Vicky 
Wednesday, June 4, 2014 2:12PM 
michael.collins@collinsandcollins.com 
09-ST-0101 
09-ST-0101 order.docx 

Oflice of Administrative Hearings 
Illinois Dept. of Revenue 
I 0 I W . .Jellerson St., 5-550 
Springlield, IL 62702 
2I7.782.6995 



THE STATE OF ILLINOIS 
DEPARTMENT OF REVENUE 

OFFICE OF ADMINISTRATIVE HEARINGs··-· -- · ·- ·---·-- ·- · ·······-····· ----· ----·--
CHICAGO, ILLINOIS 

THE DEPARTMENT OF REVENUE 
OF THE STATE OF ILLINOIS 

v. 

MICHAEL DEMNICKI, as Responsible 
Officer of Panacea Partners, LLC, 

Taxpayer. 

) No.: 
) Account ID: 
) NPL ID: 
) Account ID: 
) 1002D ID: 
) 

09-ST-0101 
3710-6351 
1980073 
26-0095917-000 
11348011 

) Julie-April Montgomery 
) Administrative Law Judge 
) 

ORDER PURSUANT TO RECOMMENDATION OF THE DEPARTMENT 

THIS cause coming on to be heard, sua sponte, with the Department of Revenue having 
jurisdiction of the parties and subject matter, and the Administrative Law Judge being 
fully advised in the premises: 

IT IS HEREBY FOUND THAT: 

1) Pursuant to its statutory grant of authority, the Illinois Department of Revenue 
("Department") caused to be issued to Michael Demnicki ("Taxpayer"), as a 
Responsible Officer of Panacea partners, LLC, a Notice of Penalty Liability, No. 
1980073 ("NPL") with respect to Retailers' Occupation and Use Taxes, as well 
as, a Notice of Deficiency, No. 11348011 ("NOD") for withholding of Illinois 
Income Tax; 

2) Taxpayer protested both the NPL and NOD and requested a hearing; 
3) Prior to the convening of a hearing in this cause, or any review of evidence by 

the Administrative Law Judge, the Department, through correspondence, 
recommended that both the NPL and NOD be cancelled; and 

4) As a result of this recommendation, there are no issues of fact or law which remain 
to be determined. 

IT IS HEREBY ORDERED THAT for the reasons stated above and upon 
recommendation of the Department, Notice of Penalty Liability, No. 1980073 and Notice 
of Deficiency, No. 11348011 are cancelled, all further proceedings in this matter are 
cancelled, and the matter is closed. 

Date: June 2, 2010 

ENTER: 

Julie-April Montgomery 
Administrative Law Judge 
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LAW OFFICES 

COLLINS & COLLINS 
8 SOUTH MICHIGAN A VENUE 

SUITE 1414 
CHICAGO, ILLINOIS 60603 

(312) 201-8700 
Fax (312) 606-0234 

VIA FACSIMILE 815-987-7474 and 
First Class U.S. Mail 
Jennifer Thomas 
Illinois Department of Revenue 
200 South Wyman Street, Suite 306 
Rockford, IL 61 10 1-123 7 

June 4, 2014 

RE: Michael Demnicki 
LetteriD: L0364718560 
NPL Penalty ID: 1980073 
Case No. 09 ST 01001 
Our File No.: DEM08042 

Dear Ms. Thomas: 

FilE COpy 

Please explain to me why the Illinois Department of Revenue is attempting to 
collect Panacea Partners LLC's sales and withholding taxes against Michael Demnicki as 
a responsible officer pursuant to your enclosed Collection Action Notices of Intent (2) 
dated May 19, 2014 in face of the fact that he timely and successfully protested the 
subject taxes back in 2009 in Administrative Hearing No. 09-ST-01 01. 

Enclosed please find the Order of the Administrative Law Judge Julie April
Montgomery of June 2, 2010 cancelling the NPL 1980073 and terminating NOD No. 
11348011. This order is contained in the Docket for Administrative Hearing No. 09-ST-
0101. 

This is now the 2"d time that the Illinois Department of Revenue has wrongfully 
issued Collection Actions against Mr. Demnicki for these taxes that he does not owe. 

Further enclosed are my correspondences each dated October 23, 2009 fighting 
back against the Department's wrongful collection action against him in 2009. Mr. 
Foster, the Department's attorney, told the Department in 2009 to back off and stop the 
collection actions while Mr. Demnicki proceeded on his timely request for 
Administrative Review. 

Please explain to my why, then, after Mr. Demnicki successfully resolved the 
proposed assessments against him, that the Department is once again wrongfully trying to 



levy on Mr. Demnicki's property for taxes that he proved, and the Department agreed 
back in 2010, that he does not owe. 

I believe that the Department's actions violate Mr.Demnicki's constitutional right 
to due process·oflaw. 

Please confirm that the Collection Notices you issued are rescinded and that the 
Department will not take any further action against Mr. Demnicki to collect these taxes 
against Mr. Demnicki. 

In all fairness, the Department should pay damages to Mr. Demnicki for damage 
to his credit and for the time and expenses that he incurred responding to the 
Department's most recent wrongful collection efforts. 

Accordingly, Mr. Demnicki demands that the Department immediately cease all 
action against him with respect to the subject taxes that he does not owe. 

MRC/mrc 
Encls 
CC: Michael Demnicki 

George Foster 

Very truly yours, 



FROM :MICHRELS 

Collection Action 
Notice of Intent 

MICHAEL DEMNICKI 
800 S ROSELLE RD 
SCHAUM~URG IL 60193-3965 

FAX NO. :18478912950 

I,JI,,I_t ...... lll.l II ,,IJ ... II.I.t ... u .• ; l.t .ll ... llmlul rl 

Ma~. 22 2014 12:35PM Pi 

. May 19,2014 . . 

·.. "111111111111.111111111111111"1111111111111111111111111111111111·1111 
LetteriD:L0364718560 · 

. . 
Taxpayer 10: 
NPl Penalty ·ID: 

XXX-XX-5189 

1.980073 . 

~~-•-········; ..... :...: ..... -,,.~~·-··~---·~-~~-· ·_. : ..... --"-··-:···-~- ····"-·· ..•• :. -·· :··-··~ ... ~-_::.: · ... · .. : ,;._:·.c .. ~ _.· ,., .. · ~:sN~~~~~~~~~ -~~~ ... · .. __ --·~ _ .. : .. ·-~-. ··-- .. -·····
#625 
CHICAGO, IL 60654-6465 . ' . 

We intend to issue a levy ·~gain.st your.assets 
. ·unless you pay us. 

. . . . : . . . . . :•. . 

You m.list pay us $158,423.65 by June 9, 2014. If you do not, we intend to issue a tevy for this amount against your assets 
without further noti~e to you. . . . .. 

A levy means·we .. car:~, by legal authority,.take your assets.held by s6meone else: Ex~m~les of as.sets we may levy includ~ your. 
wages, contractual P9YJT!er:lts, bank acc.ounts,·and acco.unts recei.v:aJ?Ie·s. : · 

. . . . . . . . . . . . . ·.· 
The follo~i~g pag~s detail the items that need yeur immediate attention." 

If you have any questions about this netice, please contact us _immediately_ at the addr~ss ~nd phone number listed below. 
• 0 • • • • • • 

IOOR·4-N!-EV (N-3/07) .· 



FROM :MICHAELS 

Collection Action 
Notice of Intent 

MICHAEL DEMNICKI 
800 S ROSELLE RD 
SCHAUMBURG IL 60193-3965 

FAX NO. :18478912950 

l,Jf,,II ... ,.,,IJJ,I,,,,IJ, ;,JI,I.I .. ,JI ... J,I,I lu.-IJ .. ,l .. l,l 

Ma~. 22 2014 12:36PM P2 

May 19,2014 

.llllllllllll"llllllllllllllllllll llllllllllllllll~lllllllllllllll 
Letter 10: l0364 718560 

Taxpayer ID: · 
NPL ~enalty ID: 

XXX-XX-5189 
1980073 

This statement li~ts ~mr.most· re:cent lnf~rmation about y~~r unpaid balance, available ~red it~. or. returns •J.OI.l h!ilve notfiled. 
----- ·--~.:....... .. .. _____ ,. :--·--- :_-~· ...... : .... - .. ... ____ .: .:_-- _ .. ___ ,, . ······-· ----··- . . ·- -··-····· ·--··- ~- ........ -- ..... - · ... , ... , ___ : ---- . 

Sal~s/Use :rax & E91"1.Su~charge · 

Period . · 

. · 31-May-2008 
30-Jun~2098 

31-Aug-2008 

30-Sepc2008 

·Tax· 

44,23.7.00 
.44,204.00 
34,586.00 

_24,~o3:oo· 

--'··-~----~-~·---:----
~ ........ . 

.Account 10: 371 0-6351 
.. 

Penalty . lnter'est other -PaymentsfCredits Balance 

4,773.70 8,340.78 0.00 0.00 57,351.48 

4,520.40 .. 8,1_22:_65· .. . 0.00 0.00 56,847.05 
"3,558.60 6!056.76 0.00 0.00· 44,201.:36 

~.165.~ . 940.25" 0.00 (27,484.85) 23.76 

... . .. ~ .. Total Balance: 158,423.65 

--N-- - •.. ___ :.... __ ,_ .. ·-----=----· ---=--------· ·-·· ----·--· .:. 0 -

... 



FROM :MICHAELS FAX NO. :18478912950 Ma~. 22 2014 12:36PM P3 

Collection Action 
Notice of Intent 

.STATE OF 

no is 
()F :REVENUE: 

tax.lllinois.gov 

May 19,2014 

IIIIIIIIIIIUIIIIIIIIIIIIII llllllllllllllllllllllllllllll 1111 ~II 
MICHAEL DEMNICKI 
800 S ROSELLE RD 
SCHAUMBURG IL 60193-3965 

Lette~ 10: l0901589472 

Taxpayer ID: XXX-XX-5189 
10020 Penalty 10: 1'1348011 . 

. i .u •• u ...... m.l .... u .... n.l,l ... ll ... l,l.u." n ... 1 .. 1.1 

.:· : . ·:··.. . . P,ANAC~A PARTNERS LLC 
---"-~ .. ·: . .,:..,:~ .. ~;·--- '- :: - _,,,,..:_,._. -· -·-- ... · ... ,.-~· : ... _, __ - - . · ...... -... -..... ·~· ._ _., .... ~·'"~ .. -325,N-LA SALLE· DR .: ... .. ... - .-:···--·-·--- ... 

#625 
CHICAGO., IL 60654.-6465 

We inte.nd to issu~ ·a levy. ag~inst y9.ur asse~s 
unless you pay ~s. . . . . . . . . 

Yo.u .must ·pay us ~7;928.32 by June.'9, 2014. l.f you do not, we inter:td to issue a levy (or this :amount against y~ur assets 
without further notice to you . .' · · · · · · · · · · 

. . . 
A-levy IT!eans we can, by legal·authoritY.; take your assets held by someone: ~lse. Examples of. assets we r:nay.levy include your 
wages, contractual payments, bank a~counts, a~d ac~unts re~eiva~le~. 

The following pages detail the items that ~eed your immediate attentior:t~ . . . 

If you have any que~tions about this noti~e, please co~tac~ ~s immediately at. the address and phone number listed below. 
. . . 

JENNIFER THOMAS 
IL.~.INQIS PEPA~J'r\f1F=NT OF R~V~Ni:!F __ : .. : .' . 
200 SOUTH WYMAN STREET SUITE 306 
ROCKFORD, IL 611 01·1237 

...... ~1.§J~§Zi?4.~1~,.:;_·_ :~.~· ... _,;,_~_,_ ____ ..:...._.:~·; .. :._ _ _,__.:,,_ .:.: ~·,...:..... , . 
815 987-7474 fax 

· For inform·at~o~ ~~out 
: .· >. how to pay · .. 

> whatyq~ o~ 
· > cohecth:>n. actipns 

. ... ~ .. · .. : .. .. . .. :· . . .:. .. .:':'··· . .: __ _,__,:.... .... , .::. _ .. -.. ~ ..... ·- .. 



FROM :MICHRELS 

Collection Action 
Notice of Intent 

MICHAEL DEMNICKI 
800 S ROSELLE RD 
SCHAUMBURG IL 60193-3965 

FRX NO. :18478912950 

.I •. II •• IJ,., ••• Iti.J, •• , IJ •• ,JJ.J.J .••• tl ••• t.I,JI,, •. JJ.~ .1,.11.1 

Ma~. 22 2014 12:37PM P4 

May 19,2014 

STATE OF 

·no is 
OFRI:.i\fENUE 

tax.illinois.gov 

111111111111111111111111~11111111111 ~1111111111111111111111111 
Letter ID: L0901589472 

Taxpayer 10: XXX-XX-5189 
10020 Penalty 10: 11348011 

This state~ent li.sts our most recent i.nformation about your unpaid balance, available cre.dits, or returns you have not filed. 
-·. --~--- .,, . .:...-- •. ___ .;: ... ··--·-·--··-··.... . ·------- . __ : .. ···-·---- ·. ·---·- .. , _____ -. . .·.---·-- ···-···-··. 

Period 

31~Mar-2008 

Tax 

11,525.53 
:.P-enalty 

812.56 

. ·Interest 

1,177.73 

Account ID: 26.0095917-000 

Other Payments/Credits. 

0.00 (5,587.50) 

Total Balance: 

. . 

Balance 

7,928.32 

. 7.928.32 

... ·-·. __ .. _______ ........ -- -····-·· ··--~ ·-·--········ . ··- .............. -----"···--··· --· .. ,,,_, __ ,_, ____ ,_, .... -.. 



Mike3331731 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Per your request. 

Th-A-nks, 

Vic.k1J 

Vicky Stoneking 

Stoneking, Vicky 
Wednesday, June 4, 2014 2:12PM 
michael.collins@collinsandcollins.com 
09-ST-0101 
09-ST -01 01 order.docx 

Oflice of Administrative Hearings 
Illinois Dept. of Revenue 
10 l W . .Jeflerson St., 5-550 
Springfield, IL 62702 
217.782.6995 



THE STATE OF ILLINOIS 
DEPARTMENT OF REVENUE 

OFFICE OF ADMINISTRATIVE HEARINGS 
CHICAGO, ILLINOIS 

THE DEPARTMENT OF REVENUE 
OF THE STATE OF ILLINOIS 

v. 

MICHAEL DEMNICKI, as Responsible 
Officer of Panacea Partners, LLC, 

Taxpayer. 

) No.: 
) Account ID: 
) NPL ID: 
) Account ID: 
) 1002D ID: 
) 

09-ST-0101 
3710-6351 
1980073 
26-0095917-000 
11348011 

) Julie-April Montgomery 
) Administrative Law Judge 
) 

ORDER PURSUANT TO RECOMMENDATION OF THE DEPARTMENT 

THIS cause coming on to be heard, sua sponte, with the Department of Revenue having 
jurisdiction of the parties and subject matter, and the Administrative Law Judge being 
fully advised in the premises: 

IT IS HEREBY FOUND THAT: 

1) Pursuant to its statutory grant of authority, the Illinois Department of Revenue 
("Department") caused to be issued to Michael Demnicki ("Taxpayer"), as a 
Responsible Officer of Panacea partners, LLC, a Notice of Penalty Liability, No. 
1980073 ("NPL") with respect to Retailers' Occupation and Use Taxes, as well 
as, a Notice of Deficiency, No. 11348011 ("NOD") for withholding of Illinois 
Income Tax; 

2) Taxpayer protested both the NPL and NOD and requested a hearing; 
3) Prior to the convening of a hearing in this cause, or any review of evidence by 

the Administrative Law Judge, the Department, through correspondence, 
recommended that both the NPL and NOD be cancelled; and 

4) As a result of this recommendation, there are no issues of fact or law which remain 
to be determined. 

IT IS HEREBY ORDERED THAT for the reasons stated above and upon 
recommendation of the Department, Notice of Penalty Liability, No. 1980073 and Notice 
of Deficiency, No. 11348011 are cancelled, all further proceedings in this matter are 
cancelled, and the matter is closed. 

Date: June 2, 2010 

ENTER: 

Julie-April Montgomery 
Administrative Law Judge 



LAW OFFICES 

COLLINS & COLLINS 
8 SOUTH MICHIGAN A VENUE 

SUITE 1414 
CHICAGO, ILLINOIS 60603 

(312) 201-8700 
Fax (312) 606-0234 

October 23, 2009 

VIA FACSIMILE 217-785-2635 
Joni Frank 
100% Penalty Unit 
Illinois Department of Revenue 
P.O. Box 19035 
Springfield, IL 62794-9035 

RE: Michael Demnicki 

Dear Ms. Frank: 

Case No. 09 ST 01001 
Our File No.: DEM08042 

Fill COpy 

The collection notice CNXXXX599X718X84 is in error. The tax you are 
proposing to collect against Michael Demnicki was timely protested on March 12, 2009 
and received by the Department on March 19, 2009. See the enclosed protest and copy of 
the return receipt. Furthermore, the matter is now pending before the Office of 
Administrative Hearings. See the enclosed notice of Initial Status Conference. 

Please remove this matter from collections immediately. Thank you. 

MRC/mrc 
Encls 
CC: Michael Demnicki 

George Foster 

Very truly yours, 



.·.· . : .··· : cone~tt:on ·Action··,:·:.·;.- .. 
As.seasment. an~·· Notice .of ln~~~t. 

#BWNKMGV . 
#CNX)O<X59 9X71 8X84# · • 
MICHAEL DEMNICKI 
800 SOUTH ROSELLE ROAD 
SCHAUMBURG IL 60193 

,• 0 

. . : .·. ·. 

f- • ,. 

. . ... . 

:, ••• :·.. • ':· ~:'' •• ~... • • • • 0 • • 

••• • • t j .... 
: 

0 0 0 .... 
0 0 

. October'19, 2009. . . . .. . 00 : : 

:: :: llllli~llltl~ml~~~~mli~l~mllll -::.:· 
Letter iD: CNXXXX&99X718X84 :: .. . 

: :· ·. 
0 0 

Taxpayer 10:·; · · · 330~52-5189 : 
.. Account ID: · · · ·2s-oegsst7-'(ioo· · .·. · .. · ·1oo2o·:io:·· . ··· · · ·11s4ao11 · · · · . 

• 0 • =.:··. . 

.. ~ . : .. ·: .:· 

•.41•' 0 • 

00 

.... , ... ,.. ,oo ·--·::-·:·-:'~·::· ....... ·:~ • • ,,,.,. ...... ~. • •• ·., ..... ·.:··)::, ···.;· .. , ... ::·00 :·."'=:~·· --.... -;-. ·· .: .. _. ... ,.<..: .: ..... · PAN:~CE'~,~AR~~~:~te::~~i.: ... ·.·"'·~=-·~·:.;.~:.: .. ·/> .. :·:·:··.: · 
. . . . · · . . . :~ · .. ·:. ·.. . .. . . .. ; · 38W387 CLUBHOUSe·~oR····:·· '•. ·. · · ·· ... ·: . 

... SAINT CHARLES, .IL .60175·S178 :·· . .. . .... . 
.· 

You ·now owe. a·p~·~onaH.i.~biUt~<p~n~·~~·:· · .. :. ·· .. · .. · :· .· ·:: · :: :·.-....... 
. .. .. . .... : . . .. ·. 

By November 2, 2009; pay us· $7,011 ;·oa. which is unpf;tid liabiiity· qf. PA~CEA.'p.A~T,N.E~S LJ..P .. We.~~~e. q~termioed. tlla~ 
you are per~onally liable for tliis amount C!LiE:d~ your s~~tus ·as a respons.ible·.offic~r. part~er.-.or.,ihdivi~ual of'fl'ANACEA. · .. 
PARTNERS LLC ·. . .. .. : · ·:. · :· ·: · · · •. · · . .. 

····. 

The en~losed statemf(!nt datans·the·item~you .. owe:·. <· · ·. · . . ..... ,. . :· · .. : ·. 

Illinois law C35 ILCS 5/! 002{~))· provi~~s· ~hat ·~ny.p~~~~ who has con~rol~. supervision, or ~esponsibility Of filing returns or 
making payi'T'!~nts 'or .a ~xpayer, ~nd. who· willfully .. fail~:: to do so;· sheill't)e personally li~bte for a penalty equal to the amount of· 
tax du.e including. penalty and int~~est. . · · · : · · 

If we do not receive lt'\is payme~~ ·~~·'lnt~~d:.tri t~k~ ~~ll~ctf~n.~ction ag~irist y~u ~erson~lly to oallect thi~ debt. Collection action 
can incl~.de the se!zure ~nd Sf)le ·of your assets E!n~·le\ly of your wages and b~n~ !lccountS. · · 

Your payment .. m.u~t.P.e gu~rante~~ (i .. ~:~· ~~.~hi~f.;~·~~.~~k:· m6ney·order) and tnade pay~ble to·the Illinois Department of 
Rl!3~~n!Je. Send ·ar·bring ~~ to.us a~· the. add~ess bela~: · . · · · · . 

JONi FRANK· : · .. · .. _:_~: .• : .. 0

• _·.':·: ····:::.'~ 
100% PENALTY UNIT . . . 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19035 . 
SPRINGFIELD IL 62794-9035 

217 782-9904 ext. 31612 
217 785-2635 fax 

IDOR-5-NPL (N-03/07) 

. ,. ~ .. : ·:' . . . :: :. .. 
.-· .. ~.. .. . . .. - .. · .... ·for information ·abo.ut 

>payments 
} bankruptcy 
> collection actions 

096Gl68L98l: "ON X~~ 

r 
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Assessment ·and ·Notice of Intent 

#BWNKMGV 
#CNXX XX59. 9X71 8X8.4# 
MICHAEL DEMNICKI 
800 SOUTH ROSELLE ROAD 
SCHAUMBURG IL 60193· 

lall,·,u, .. , ;,Jll,luullu,JI,I,I".,,JJ ..... {,"lall~ ~.11, .. 1.,1,1 . 

. October 19, 2009 . 

. ·· : :llliiiiWII~a~~~~~~~~~~~~~~ 
.. 1.:-etter 10: CN?000(~9X718X84 

TaxpayeriD: 
.· At:.count ID: 

1002010: 

330-52•5189 
26-0095917-000: 
11348011 

ThiS~-state'ment lists ·o(Jr'mostte-eent: infOnyratro-n'· aoout your lilipaicf15alanee;· avairat>le~cfEfCflts,··or f.eturfis'"You ·na\te nai ·~ted:.· '., . :: . ::· .. 
• • • 0 •••• • • ,: • 0 •, • 0 • • • • •• • .. • • 

·----·---· ......... ~ .............. , ________ , ______ ......................... ! .. --··---·-------· .................... , ••. _,,:-·-----·-·"' .... :~ ........... ~-·----~·--· ............... : ........ --·--·--·--·-· ... ·----......... :.~ .. 11'1""--·-·--·-----··-·· .... : ... , ________ ,,, ................... ----···-""'""-·--·---·-
IL Withholding Income Tax 

Period· 
~1-Mar-2008 

Tax 
11,525.53 

Penalty 

812.56 
Interest 
260.47 

Account ID: 26·0095917 .. 000 

Other Payments/Credits 
0.00 . . (5,587.50) 

Balance 
7,011.06 

• This period Is under the protection of the Fed~ral Bankruptcy Court. The •automatic stay" does net relieve you of your obligation to file tax returns. 

Total Balance: 7,011.06 

IOOR-5-NPL (N-03/07) 

0S6cl68LP8l: 'ON X~~ Sl3tJHJIW: WO~.:I 
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ru Postage $ 
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1.11 Certified Fee 

CJ 
CJ Return Receipt Fee 

CJ 
(Endorsement Required) 

CJ Restricted Delivery Fee 
(Endorsement Required) 

CJ 
.....=! Total Postage & Fees $ I:(J 
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I:(J 

CJ 
CJ 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

I 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

2. Article Num er 
(Transfer from service label) 

Postmark 
Here 

COMPLETE THIS SECTION ON DELIVERY 

X 

A. Signature 

MAR 1 9 2009 D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery~~ · DYes 
If YEsJI;,Rt~~ry address below: f' D No 

'3.-r~W~ 
3. Service Type 

D Certified Mall 
D Registered 
D Insured Mail 

D Express Mall 
D Return Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) DYes 

2810 DODO 5724 3874 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02·M-1540 



LAW OFFICES 

COLLINS & COLLINS 
8 SOUTH MICHIGAN A VENUE 

SUITE 1414 
CHICAGO, ILLINOIS 60603 

(312) 201-8700 
Fax (312) 606-0234 

March 12, 2009 

Via Certified Mail 
Illinois Department of Revenue 
Office of Administrative Hearings MC 5-500 
101 W. Jefferson Street 
P.O. Box 19014 
Springfield, IL 62794-9014 

Re: IDOR v. Michael Demnicki 
Panacea Partners, LLC 
Taxpayer ID: 330-52-5189 
Account ID: 26-0095917-0000 
1002D ID: 11348011 
LetteriD: L0455839104 
Our File No.: DEM.08042 (Withholding Tax) 

Dear Sir or Madam: 

Enclosed is a Protest and Request for Administrative Hearing and a Power of 
Attorney in connection with Michael Dernnicki's protest ofthe above referenced 
assessment. 

Please acknowledge receipt of this protest. 

MRC/mrc 
Encls. 

Very truly yours, 



Illinois Department of Revenue Docket no. ______ _ 

IL-2848-AH Power of Attorney For Administrative Hearing Proceedings 

Read this information first 
If you do not have a Form IL-2848, Power of Attorney, on file, you must file this original form, in person or by mail, with the Office of 
Administrative Hearings. This form allows you to become the official representative of record for the identified protested tax matter and 
to establish your authority to act on behalf of this taxpayer, receive notices, and file documents for the identified proceeding. You must 
be an attorney to represent a taxpayer at an administrative hearing or other preliminary proceedings, including status calls and pretrial 
conferences. Please type or print when completing this form and mail to one of our offices below. 

OFFICE OF ADMINISTRATIVE HEARINGS (7-900} 
ILLINOIS DEPARTMENT OF REVENUE 
100 W RANDOLPH ST 
CHICAGO IL 60601-3274 

OFFICE OF ADMINISTRATIVE HEARINGS (5-500) 
ILLINOIS DEPARTMENT OF REVENUE 
101 W JEFFERSON ST 
SPRINGFIELD IL 62794-9044 

Step 1: Complete the following taxpayer information 

1 Michael Demnicki 
Taxpayer's name 

2 800 South Roselle Road 

4 Write all applicable tax~ayer identification numbers. 
IBTnumber __ ~!.2._-~~--
FEIN -~-_QQ9591L ___ _ 

Mailing address 
SSN -----------

3 Schaumburg IL 60193 Account number _________ _ 
City State ZIP License number _________ _ 

Step 2: Complete the following representative information 

5 Michael R. Collins 11 Identify the type of protested item. (Check all that apply.) 
Representative's name ___x_ Assessment ___ Deficiency 

6 Collins & Collins ___ Revocation _x_Penalty ___ Claim 
Firm name, if applicable ___ Other _______________ _ 

7 8 S. Michigan Ave., Ste 1414 Type of protested item 

Mailing address 

8 Chicago, Illinois 60603 
a Issue date of protested items 

_ _/ _ _/ ___ _ _02!~1) 2009--_ _/ _ _} ___ _ 
City State ZIP 

9 ( 312) 201-8700 (l11J 606-0234 b Periods covered .:..:M..:.:a::.:.r.:::.ch:.:....=2=-=0c=:Oc=:8'-----------
Phone number Fax number 

10 Identify the type of proceeding. (Check all that apply.) 
___ Informal review ~ Hearing 

c Assessment or notice numbers, if any _______ _ 
L0455839104 
(If needed, attach additional sheets to identify Items a, b, and c.) 

Step 3:Taxpayer's signature 
I, the undersigned taxpay r, authorize the party identified in Step 2 to represent me with full power and authority at the identified 
roceeding. I auth ize a further notices and written documents, including confidential information, pertinent to this proceeding to be 

sent the repres tativ 's address listed in Step 2. If signing as a corporate officer, partner, or fiduciary on behalf of the taxpayer, I 
certify hat I have e au hority to execute this power of attorney on behalf of the taxpayer identified in Step 1. 

,J,t,1 Rili l a .1.{~'\ 
Date 

1 
Title, if applicable 

Step 4: Representative's signature 

IL-2848-AH (R-12199) 

Jurisdiction or states 

This form is authorized by the Illinois Tax Act. Disclosure of this information is REQUIRED. Failure to provide 
information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-3871 



· .,;p,~e~y6_qlii'M&use'·'6Ftliertab~,-~~y't9' r;no~~'.:th.rb'u9h't~~-fi~ICI.s;:useYciur.'M.d.lls~::or:'si;i;a~e)3.~ri,:t9 ~riab!~Ahe ~i¢1:1¢c~i~&>t~~l. 
(,71 Illinois Department of Revenue 

'\j AH-4 Protest and Request For Administrative Hearing Form 
(Applies to all sales, use, excise, and related taxes) 

General Information 
In order to protect your legal rights and make the process easier, you may use this form if you wish to file an official protest and request an 
administrative hearing in regard to any Notice ofT ax Liability or denial of a claim for credit or refund issued against you by the department. 
This applies to any sales, use, excise and related taxes. Do not use this form to protest a Notice of Deficiency or denial of claim for 
Income taxes, either business or personal. 

Note: An administrative hearing is a formal proceeding conducted under the rules of evidence and before an administrative law judge. An 
attorney representing the department will be present. You may represent yourself or have your own attorney there to represent you. 

Step 1 -Where do I send this protest and request for an administrative hearing? 
You must mail or otherwise deliver this protest on or before the date specified on the notice you are protesting to the address below. If you 
do not act within this period, you will lose your right to be heard. 

To: Illinois Department of Revenue 
Office of Administrative Hearings MC 5-500 
101 W. Jefferson Street 
P.O Box 19014 
Springfield, Illinois 62794-9014 

Step 2 -What information must I provide? 
Provide the following information so that we can act on your protest in a timely manner and docket the matter for hearing. 

1 Michael Demnicki 7 26-0095917-000 -------------------------------------Taxpayer(s) name(s) 

2 800 South Roselle Road 

Current address 

3 
PO Box, if applicable 

4 Schaumburg IL 60193 
City State ZIP 

5 
E-mail address (if any) 

6 G.!3_) 201-8700 
Phone# 

If you are protesting a denial of a claim: 

8 

9 

Illinois Business Tax (IBT) number 
or 

Account number , whichever is applicable 

If you have inci\Jded a copy of the notice you are protesting, you 
may skip Lines 8 through 11. If not, please provide the following: 

Notice of Tax Liability number 

Liability period 

10 $ 
A-m-ou_n_t.~lss-u-ed~---------------------------

11 
Date issued 

If you are protesting the denial of a claim for credit or refund, please provide the following information: 

Date claim was filed Liability period Date claim was denied Amount of claim denied 

___} --' '--- $ _____ _ 

__j $ _____ _ 

Step 3·- Signature 
I (~e) hereby, protest the lice as indicated above and specifically request an administrative hearing to show the Department is wrong. I fully 
und·er~tand t e nature of is R oceeding and the legal responsibilities required. 

Date 

./n-_ 3/o /otj 
Jf ature 2-· -a'xpayer's representative(s} Date 

Note: If a taxpayer representative signs this form, a Form IL-2848AH, Power of Attorney, must accompany the filing of this protest. 
Form IL-284BAH is available through the Department's website at tax.illinois.gov. 
AH-4 (N-5/06) 
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~QU.ection ·Actton ·. 
·Assessment attd Notice .ot".lnient · 
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Illinois l~w {35 I~CS 5/1 o.~?{d:)) _provides that any person ·wiJo ha~ .CX?r:"fr9.1,. ~!Jper.vjsi9n,- or. responsibility Qf fili~g r~turns ~r. . · .·. 
making payments for a taxp~ye~. a.nd who Wi!lfully fails to "do ~o. sh?tll .be .. peisona.lly .liable for a penalty equal to .the amount Qf . 
tax due ineludirig :pem.altY and.-'tnteres(.·.-· · · · ·. · · · ·: = : • • • · · : • .· . · . . .. . . .' 

P~y us $6,861.23. Yo!Jr··l:>?lyment must be gua_ranfeed ·(i.e:," ~hier'~---~~~~ •. mon.ey Pr.deb ar:'d.m~de pa~ble tq. t~e; l_llinois 
D.epattment of-Reven.ue;·se~~·or bring-,IH~ ~~- at:the address below. . · · . . . . · . · : . . ... · ·: 

If you d~ .not _agree that you are· -Per.sO(lally r.~spdrisjbl~. fur aii.Or. ~ny of this .liab.ility, yoU.:rr:J~Y 1Jie a protest and req~:~est an . 
. adrninistrative he~ring within 60 day$. ·:of-the date of"this~notice .. lf yqu do not file a· prqtest within the time allowed, you will give 

up your right to a ·hearing ·and tliis"liability will .p:ecqr._ne,fjr!al. -An ~t;ministrativei hearing is a. formal legal proceeding that is 
conducted un.der .tt"l~ rufes c;>f:evid~nc,e .... An ·~inipist~1i.v~·l;lw judge.will preside over this hearing. You may be represented by 
your attoi.ney:· A protest 6f this ·nolice· dpei r)ot pr~~we yo.ur rights under any other tax 11otiee. . . . .· . ,.. . 

·· If lli~rcie~f remai~s un·pald. a·na thi~ 'l)~~~tty bEi~~r6~s finai.· we· Intend to take ·~oll~ction enforcement action agaiii"st you 
personally to, collect thi~ deQt.. Collect{ on. adia"n..can i~clude tlie seiz~re .and sale of your assets. and levy of your wages and 
bank accounf$. . . .. . . . .. ·· .... ,: ·.. . . . . 

~OBE;R:rA:ST,ApLETO~. ., .. · . . . .. 
.:· 100% PENALTY UN. IT · ': . ·. · ··. : .. : '· ···· . ,. 

ILLINOIS"DEPARTMENT'OF.REVENU.E· . - :- . . . PO BOX't9035 · ........... ·.·· :· .... :··. : ·:;.:: .. , ., 
SPRINGFIELD IL 6279~9035 . 

217 782-9904 exl31606 
217 785-.2635 fax 

-For information about 
.> how .to pay 
> su~~ittiog proof 
> collection actions · 



FROM :MICI:fAELS FAX NO. :18478912950 

CoUection Action 
Assessment and Notice ·of Intent 

r.r lull i Ill nl ll.lu .. 11 ... 1 I .l.lu.rll .. ,,,, .rt ... n .... Ia ·'·' 

Feb. 11 2009 10:50AM P4 

F~bruary 3, 2009 . 

11111111'111111111~1·111111~1111111 ~~1111~ 1111111~11111111 
LetteriP:L04558391d4 . 

:J:'axpayer ID: 
Aceount 10: 
1002D JD: . 

330-52-51.89 
26-0095917-000 

00

11348011 

Thi~:S.tatem~nt.llsts .O~r:.moSt recent. if\f~rrilatiOI"! abo~t,.your ~np.aid ·bala~ce,, SY!Jj!~QJJi .. ~~~,d,if$,·.Qr:.ratJJms;au . .baVe.llDUil.ed.'- . 
-A paym't)nf"vC>uclier·is· include<t so·yai:fmay'jiay .the'biilance due ... - .. - . ·- . 
~······--····-··-..... -.-..-.......... -..:.. ...... ~ .... -.......... _____ .................. _ ..................... - ................. ---. ..... _.., ........ __ .. ______ .,.. .... _ .. _ ....... ____ ,_.,_,.. ______ ............... -----·--·-----·--~---··"'"-
i~·V\(ithholding,.lhc;:orile:Tax · · :· :. · · · · ·· · Accpunt JD: 26·0095917-000 

Period . 

3~-Mar.:2oo8 

IOOR-5~-NPL (N-03/07) 

Tax 

11,525.53 
Pe!'l~lty 

0 8.12.56 

. ·-~· ... .:..'• .... ,. 

Interest 

110.64 

Ret,ain.this portion for your records. 

Other Payments/Credits 
(5,58!.50) 

Balance . 
0 6,861.23 

··. ~ . ···- .. -... 

. · . · Fold:and d9tael'i on peiforation. Return bottom,mrtron wlth.,v.our ~areent 
••.·~~··•••.•••~•• ••••·••••••••••••••••••••••••.•••••••••,••.••••••••••.•e:llit~:••••••~••l ~~·•••'!•••. •••~ I ~·•••••~••••••••••••••••.•••••••••••••••••••• 

Col.ecti.on. Action (R-'12/os> . : .<136> . . 

Letter 10: L0~55839104 
· MICHAEL DEMNICKI 

Mail.thls voueher and your payment to: 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX.'19035 
SPRINGFIELD IL G2794-90S5 

nnn nnL nna~~~~~~~·· 

Total amount .due: $6,861.23 

.~rJt~'the amol:snt you are paying below. 

$·----------------~-----Write'.your Taxpayer ID on your check. 
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.... :···.· .. · .. 

Yo1,.1r payment m.ust ~e guaranteed (I.e~ cashier'.s .check; . 
m'oney order) and made paya.ble to t~e IJii.r:t~i~·Department of 
Revenue. ... . · .'. :: : ·. . · 

If you~~~;~~~~·:yoj·~~~ ~·~{~~isonally 
responsibl~, send us proof . 

o o I o • • • •o 

.Serid us wr.iJ;ten proof,. documents, or.testimony for review. 
Yo.u.·may provide oh'e.or.all of.the folloWirJg; ... 

• copies of notarized .. r.esignation p~pers. 
• corpcirate minutes Where your resignation' was 

. a~pted. · 
• . C9PY of signed agree~ent to transfer stocks and bonds 

· · · to another party.. . : . . · . 

If you ~re currently under the protection of the 
Federal Barikf4ptcy Court, contact us and : 
·provide the bankruptcy number and the 
bankruptcy court. The bankruptcy "automatic 
stay" does. not relieve your obligations to file 
tax returns . ·· · ' :··: · · ... . ··... : .. ' . . ·. 

Correct our records 

If our records are not correct, send us proof 
of }'o~:Jr prjqr·P~Yrrt~nt,.~ COJ?Y.'O.f the:r~t!-,lri,l 

· ·you filed, or other documentations so that we 
can correct our records. 

• ~ nota~lzed affidavit: from· so·meone. whom we recognl~e 
. as "knowledgeabie"'ot'th~))us'iness'. ope~tion" stating thiif""" .. 

· you were· not.resp6iisible•for.filirig returns ·and paying . 

0 .. 0 0 H, ~ M 000 .. ;· 00 

taxes. · 
• the name of the person wh~·was.resp~f:lsiblefur.flllng .. ·. ... 

returns and paYing. taxes. · · .... · · . ···. · .· . · · .. · : · .. ·. : 
. . .. . . ' . 

• •• ••• • 0 0 

. . ':i 

. ... . .... 

What other collection actions m~y we 
.·.take? : .. 

Illinois Jaw (351LGs/~35/~-7 otto~ R~tailers' o~pation Tax 
Aci) ·provides thafa·ny·person'whO h~s control, superVision:· or 
responsibility of filing returns or making payments for a 
taxpay~r.. a~d who .willfully fails to ~0 ~o. s~all be pers~pally 
liable for a penalty. The penalty·is equal to the amount ofilix ;:~. leyY of~ages and. bank aceount~. .. . · 
due Including penalty and 'interest · . · · ~ withh(?ld.ing o(your state payments; tax refunds,. lottery 

. winnings, contractual service vouchers, etc. . 
More inforfDatlon js Oh·9~r:~~b~lt~ 'at' tax~l~ll(l~~:gp~,( .·.: . ··., . : ·. : . .. : ~·:: ~eiz~~e· and sal~ ·c:>~ your ~s5ets. · . 

· · : · .. · ... · · · ··: :::-· · · · · · · · ··· · · . · · · . · · .. · ·: . : · .. · .···: '• .=~~ferral to}~· ~~llee.ti~n agency. 
·· · · ··. · · . · ·.. ·. :- · ' .. · ~- civil judgmentS. . 

. . .:: . . ·>.:: ~ .. : '.'. . . :: :-.... . :. : ':: . ·. ... ·r~f~~~( for. ii'on~ren~~a( or revoeation, pf your' 
·· ' · ·· · .. · · · . .:·ProteSsronal·(icen·se. · · 

·.· .... 

.. _ .. -- . .--··'·. ,--7'···---.--·· ...... ·-· __ -- .. ·--.. ,_:__. __ : .... --.- ;:-.q~rt!fi~~q{Regi$.f{:~.i.Qn._,, ... ·-··=·-·-···· ...... , . .,.....,..-.--
. · - Liquor license, · · · · · · · 

. . 
J • 

·' ·· · · ·. · · · ... · : .. · - Corpociite Charter with tfle Secretary of State, or 

:: ..... .: .. . :. -;~. 

. :·. . . : . ··. : ·: •... 

- .. .. ,: :. .. 

: ··~ 0 

-Lottery license. · · · 
• prosecution for bad chec~s and deceptive practice. 
• filing a tax lien against your property (the filing o.f .~:lien. _ 

may damage, yqur·.credlt ratin~ for up to seven .years. .. . 
even .after the li~.n J~. releas~). If we file a·uen against . 
YC?Ur prop'erty, yoO are responsible for paying th~.1ien : .. 
"filing and release fees and ch.arg~s,. . ' · · · : · · 



FROM : M .I Cf:JRELS FRX NO. :18478912950 Feb. 11 2009 10:52RM P2 

... 

·····--N-00 ·- .. ·- ··- .. ·--· ·- .. ,_,. -~ . - . - - ·-:'~·.-: -.-

.. ~ .. 
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·P_~y'· ·~ ·.: .:: · ... ·. :·.·.: 
• •• 0 .'. •,. ·: •• 

Your P.aymen~ must be gu~ranteed (i. ~. cashie~t? check, . 
money order) and made ·pl:lyapl~ to tf'le lllir:1C?!~ Department of 
Revenue: . : · .· · .: . : · .' · · ='· ··· · .· 

.If ~oJ .b~,~~~~ :~6·~·. ~~:.~~¥.~~fsonally 
responsible, $enc! us pr~ot 

Send .us ,~rat~~ .Prqof; :d:~cumen~; ~r i~~~~~ny for review. 
You may provide,.o.r,:t~ ~r ~II· .of tlie 'follo~ing~ · .. 
. . • copies of notarized. resigl',lati!'-)n· p~pe·r8. 

• corporate minut~ where your resignation was 
accepted. 

• copy of signed agreement to tranmer. stocks and bonds 
to ~mother paf1:Y. . . .. 

Federal 8ankr~pt~y.·:coui1 · ·.: · 
: lf.you are currently under the protection of the 
'Federal Bankruptcy Court, contact us and · 
provide the bankruptcy number and the 

. bankruptcy court The bankruptcy "automatic 
.stay" does· not relieve your obligations to file 
ta:x returns. · · · · · 

Correct our rei::ords ... 

If our. reeo,rds are not correct, send us proof 
· of'yo.~r prior pa_y~ent1 ~ copy· of the:retu~h .. 

you filed; or other documentations so that we 
can eorrect our records. · 

• .~ n.9~.r:!?.;~d ·~I~9~Y.~(!!§!"!:_~c?,~~9.Q~::~~~!!t)~~!.e~~~!~~.. . 
· as knowledgeable of the· business' operation staling that ,. · · .. · · 
you were not retpi)nsi(?le:forfill!'ig.returns and payJ11g 
taxes. . 

• the name of the per8o.n w~a. was resP.!?~~!bl~ for.fi.ling: . ·.. '• 
returns and paying ~es. · . . . . ... ··.. . . . . _ . 

'• '• • ~ 0 

. . . 

···· . 

Applicable Illinois law What other c~llection a·ctions may -we · 
. .. . .' . . . . . . . . ..take? · 

lllinoi~ la~·(~f? ~~~ ~/1002(d) ~f.the y.vi~h~!'Jl~!ng,lncri!11E(f!31X .. : · . :,. . . . . 
Ac_tl pri>yi~~ that any person who· n?s C?ontro.l; supe~lsion, or Addition~! coll~~tion ~~ion includes, but Is. n~t limited ·to: 
resp.onst.blltty offill,ng returns or mak1ng.payments for a . · · 
taxpay~r •. an~ Whc;> Wil,fully'fails to do so, s~all.l?e ,pers9n!liiY : . :. 
liable 'for a penalty. The penalty is equal to the'·ampunt ofta~ · 

~. ie\ty Qf wages f,Jn9 bank accounts. 
:.. withholding of your- state payments, tax refunds, lottery . 

winnings, C?Ontractual service vouchers,· etc. due including penalty and interest. 

More iiiforfnation Is on·.oui"'website at taX;III.i.nois.gov~. ·. :· :· · :·· · :· ·:· •' seiiu~ a~~ s.al_~ Qf your ~ssets . 
.. · : · ·. · · · · ·. ·· . ····.· · · .... · · : · · ·. -. · · . · ·. · · . · · : .• ~ referral to a collection agency . 

. · · · ·· · · . . : · • ··~l~lf·)~dgments. · : . 
. . - . . ... referral foi:iion-renewal or r.evocation of-your 

· .. · · . ....... . .... .:·Professional. license; · · · ..... · : ·.. · . 
. ------.. ··--.. -· ........ ·----· .... ,·-···· -·-·.--; ... :. ·-..,.,~·~-C~!fifl~le_Qf,~~~i~t_ratlo~ .... :.-. -. ----· .... ___ _ 

. ·. ·- Liquor license; . ·. · 

: ~< ·· .. 
. : . .. 

: ~: . 

·' : · :. : ·· . · · · · ·. ·.' . · - Cotporaie Charter with the Secretary of State, or 

.. .. ·. ':':· 

- Lottery license. 
• prosecution for ·bad checks and deceptive practice. . 

· . •: filing~ tax' lien against your property (the filir;~g of. a lien.· . 
may damage your credit rating for up to SE!Ven years, . 
even ~fter the li~n i.s re!e.a~ed). I~ we file a lie.n. ~gai!'lst . 
your property, you·· are responsible for paying the.li~n 
filing an~ ~lease fees and charg~. · . . . .. 

. .. : ... 
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LAW OFFICES 

COLLINS & COLLINS 
8 SOUTH MICHIGAN A VENUE 

SUITE 1414 
CHICAGO, ILLINOIS 60603 

(312) 201-8700 
Fax (312) 606-0234 

October 23, 2009 

VIA FACSIMILE 217-785-2635 
Joni Frank 
100% Penalty Unit 
Illinois Department of Revenue 
P.O. Box 19035 
Springfield, IL 62794-9035 

RE: Michael Demnicki 

No. Date and Time Destination 

001 10123/2009 13:21 12177852635 

Case No. 09 ST 01001 
Our File No.: DEM0&042 

Times Type 

o·o3'25' FAX 

~ I<!:IDCERa 

Result Resolution I ECM 

OK 200x200 Fine I On 



LAW OFFICES 

COLLINS & COLLINS 
8 SOUTH MICHIGAN A VENUE 

SUITE 1414 
CHICAGO, ILLINOIS 60603 

(312) 201-8700 
Fax (3 12) 606-0234 

October 23, 2009 

VIA FACSIMILE 217-785-2635 
Joni Frank 
I 00% Penalty Unit 
Illinois Department of Revenue 
P.O. Box 19035 
Springfield, IL 62794-9035 

RE: Michael Demnicki 

Dear Ms. Frank: 

Case No. 09 ST 01001 
Our File No.: DEM08042 

filE COPY 

The collection notice CNXXX157215X3362 is in error. The tax you are 
proposing to collect against Michael Demnicki was timely protested on March 12, 2009 
and received by the Department on March 19, 2009. See the enclosed protest and copy of 
the return receipt. Furthermore, the matter is now pending before the Office of 
Administrative Hearings. See the enclosed notice of Initial Status Conference. 

Please remove this matter from collections immediately. Thank you. 

MRC/mrc 
En cis 
CC: Michael Demnicki 

George Faster 

Very truly yours, 
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Postmark 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

' 

• Complete items 1, 2, and 3. Also complete A. Signature ·MAR 1 9 2009 
,, 

item 4 if Restricted Delivery is desired. X D Agent 
• Print your name and address on the reverse D Addressee 

so that we can return the card to you. . B. Received by (Printed Name) ,c. Date of Delivery : 
• Attach this card to the back of the mailpiece, : 

or on the front if space permits. 
D. Is delivery address different from item 17 D Yes 

1. ArticleAddressedto: L"UEP!teP'~w: D No 

:\1.... 4~ · ~~ ks..v.QJ\..i~ BY "~-
~ks<-o-t-~\-X-~h¥ 1/t•v -.·J LJ .. II~ 
~c_-<;;--~ . ~., 
\Ai '· ", ~~'~::>~:&~ 3. ServiceType 

\,..J '- 1-L/ D certified Mall 0 Express Mall 

~ "i;.~ l '9_ 0 ( 4=- D Registered D Return Receipt for Merchandise 

c:t..;_: ~- .. 'Q~ .. ~ (\ ~ f::/'l(C}Lf 0 Insured Mall 0 C.O.D. 

fl""il '"':K"~~~ ~- ?.ff)J't(- 4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(transfer from service label) 

' 

7008 2810 DODO 5724 3867 
PS Form 3811, February 2004 Domestic Return Receipt 102595.02-M-1540 



LAW OFFICES 

COLLINS & COLLINS 
8 SOUTH MICHIGAN A VENUE 

SUITE 1414 
CHICAGO, ILLINOIS 60603 

(3 12) 201-8700 
Fax (312) 606-0234 

March 12, 2009 

Via Certified Mail 
Illinois Department of Revenue 
Office of Administrative Hearings MC 5-500 
101 W. Jefferson Street 
P.O. Box 19014 
Springfield, IL 62794-90 14 

Re: IDOR v. Michael Demnicki 
Panacea Partners, LLC 
Taxpayer ID: 330-52-5189 
Account ID: 3710-6351 
NPL ID: 1980073 
LetteriD: L1345424768 
Our File No.: DEM.08042 

Dear Sir or Madam: 

Enclosed is a Protest and Request for Administrative Hearing and a Power of 
Attorney in connection with Michael Demnicki' s protest of the above referenced 
assessment. 

Please acknowledge receipt of this protest. 

MRC/rnrc 
Encls. 

Very truly yours, 



{) 
Illinois Department of Revenue Docket no. 

IL-2848-AH Power of Attorney For Administrative Hearing Proceedings 

Read this information first 
If you do not have a Form IL-2848, Power of Attorney, on file, you must file this original form, in person or by mail, with the Office of 
Administrative Hearings. This form allows you to become the official representative of record for the identified protested tax matter and 
to establish your authority to act on behalf of this taxpayer, receive notices, and file documents for the identified proceeding. You must 
be an attorney to represent a taxpayer at an administrative hearing or other preliminary proceedings, including status calls and pretrial 
conferences. Please type .or print when completing this form and mail to one of our offices below. 

OFFICE OF ADMINISTRATIVE HEARINGS (7-900} 
ILLINOIS DEPARTMENT OF REVENUE 
100 W RANDOLPH ST 
CHICAGO IL 60601-3274 

OFFICE OF ADMINISTRATIVE HEARINGS (5-500) 
ILLINOIS DEPARTMENT OF REVENUE 
101 W JEFFERSON ST 
SPRINGFIELD IL 62794-9044 

Step 1: Complete the following taxpayer information 

1 Michael Demnicki 
Taxpayer's name 

2 800 South Roselle Road 

4 Write all applicable tax3ayer identification numbers. 
IBTnumber ___ 71Q__~~--
FEIN _________ _ 

Mailing address SSN __________ _ 

3 Schaumburg IL ~~~~~-------~~----------6~01g3 Account number _________ _ 
City State ZIP License number _________ _ 

Step 2: Complete the following representative information 

5 Michael R. Collins 
Representative's name 

6 Collins & Collins 
Firm name, if applicable 

7 8 S. Michigan Ave., Ste 1414 
Mailing address 

a Chicago, Illinois 60603 
City 

9 ( 312) 201-8700 
Phone number 

State ZIP 

( 312 ) 606-0234 
Fax number 

10 Identify the type of proceeding. (Check all that apply.) 
___ Informal review _x_ Hearing 

Step 3:Taxpayer's signature 

11 Identify the type of protested item. (Check all that apply.) 
_x_ Assessment ___ Deficiency 

___ Revocation ____x_ Penalty ___ Claim 
___ Other _______________ _ 

Type of protested item 

a Issue date of protested items _01../_j}'U 2009--_ _/ _ _/ ___ _ _ _/ _ __} ___ _ 
b Periods covered May -2008 through Oct 2008 

c Assessment or notice numbers, if any-------
L1345424768 
(If needed, attach additional sheets to identify Items a, b, and c.) 

I, the undersigned taxpayer authorize the party identified in Step 2 to represent me with full power and authority at the identified 
:oreetl{ng. I authori e all rther notices and written documents, including confidential information, pertinent to this proceeding to be 

sent to t~e represen tive address listed in Step 2. If signing as a corporate officer, partner, or fiduciary on behalf of the taxpayer, I 
certify t at have t aut ority to execute this power of attorney on behalf of the taxpayer identified in Step 1. 

iki~MCki 10 t'11~ 
Title, if applicable Date 

Step 4: Representative's signature 

I, the undersigned, affirm that the taxpayer identified in Step 1 has authorized me as representative for the identified proceeding and 
that I am an attorney, either 

~ in good standing of the Illinois Bar; or .. · ... ·· 
D admitted (or am seeking admission) pro hac vice for this Illinois P~oceeding. 

A .. · -<./ i;15 ·"/~ / 

tl-2848-AH (R-12/99) 



• 0$.~Y,9'~l:rv1:9u~e· .. 6r the ·r ab' .key'~o:rf)py~ 'tHiou9h,:tt1~~fi~ld.sr qse 'your .~Mo~~e'\of:·~~P.~:¢~::l3,~[~;t9(~e~"~61Wi~h~;ti¢69,~k~:~o~e~~,;, 
G7] Illinois Department of Revenue 

\J AH-4 Protest and Request For Administrative Hearing Form 
(Applies to all sales, use, excise, and related taxes) 

General Information 
In order to protect your legal rights and make the process easier, you may use this form if you wish to file an official protest and request an 
administrative hearing in regard to any Notice of Tax Liability or denial of a claim for credit or refund issued against you by the department. 
This applies to any sales, use, excise and related taxes. Do not use this form to protest a Notice of Deficiency or denial of claim for 
Income taxes, either business or personal. 

Note: An administrative hearing is a formal proceeding conducted under the rules of evidence and before an administrative law judge. An 
attorney representing the department will be present. You may represent yourself or have your own attorney there to represent you. 

Step 1 -Where do I send this protest and request for an administrative hearing? 
You must mail or otherwise deliver this protest on or before the date specified on the notice you are protesting to the address below. If you 
do not act within this period, you will lose your right to be heard. 

To: Illinois Department of Revenue 
Office of Administrative Hearings MC 5-500 
1 01 W. Jefferson Street 
P.O. Box 19014 
Springfield, Illinois 62794-9014 

Step 2 -What information must I provide? 
Provide the following information so that we can act on your protest in a timely manner and docket the matter for hearing. 

1 Michael Demnicki 7 3710-6351 
Taxpayer(s) name(s) 

2 800 South Roselle Road 

Current address 

3 
PO Box, if applicable 

4 Schaumburg IL 60193 
City State ZIP 

5 
E-mail address (if any) 

6 ~)201-8700 
Phone# 

If you are protesting a denial of a claim: 

8 

9 

------~~~-------------------------Illinois Business Tax (IBT) number 
or 

Account number , whichever Is applicable 

If you have included a copy of the. notice. you are protesting, you 
may skip Lines 8 through 11. If not, please provide the following: 

Notice of Tax Liability number 

Liability period 

10 $·---~~---------------------Amount issued 

11 
Date issued 

If you are protesting the denial of a claim for credit or refund, please provide the following information: 

Date claim was filed Liability period Date claim was denied Amount of claim denied 

___) ___ ! ___ ! __ __ $. _____ _ 

__j $ _____ _ 

Ve fication Protests must be signed. 
notic as indicated above and specifically request an administrative hearing to show the Department is wrong. I fully 
this oceeding and the legal responsibilities required. 

Date 

~a ure of xpayer's representative(s) 

Note: If a taxpayer representative signs this form, a Form IL-2848AH, Power of Attorney, must accompany the filing of this protest. 
Form IL-2848AH is available through the Department's website at tax.illinois.gov. 
AH-4 (N-5/06) 



FROM :MICHAELS FAX NO. :18478912950 Feb. 11 2009 10:48AM P1 

. ·Collection. Action ... . .. . ... 
. Assessment ~~ci Noti~e of Intent. 

0 : ·.~.: 

Mlbl-iAEL 'tiEMNJCKI . ·:: ... 
800 SOl:FfH ROSELLE ROAD 
·scHAUMBURG IL 60193 ·. . ·· .. ; ,: . . /. . . . 

. . . . . . . 

. . ·:: .. :. :::· 
: . :·.:· .. ·.· 

.,.:··: ~ • •• ··:: 0 •• 

•• ·:: • •• • ...... 0 • •• ': :. • • • • :· :·· ••• • •••• 0 : 

r .1.1 .• ,~11_~·· ;;!.~.~~~~ + ..... u· ..• ··' ~.·.1"·1 ~! ~ p .~·; r l~ l.i.l.l; ··'t.!.~ ~:1. ~~ .. t. . 
. :.'·': .. 

... ·.··· .·· .. \ : ... ~ .. 

. · .. ·:. : • • \~ 0 • 

. . . ·. . . ~ :. . . .. 

. .. .. . 
. . . . .. ~ 

. We have determin·~d .You are· ·per~·onally·llabl~ ·: .· .··. :: ... :. · · : 
:· .. . . . :.· .. ·. · ... :- ... ...:.. . ...... ; , .... f~r ~ ·P~n~l~y ~~ s~.$s,-q.?.1 .. ~2~D.. . . :: . · . ·... .. ·, ·.·· .. ·:. .. .... . . 
"; ........ · . . ;: .. ·~ •: .... : .. ·· ...•. "· .. · :•,,, :·· •· ........ ;:· ·=··· .. · ··· ....... ".; l' ·.·:··· .. ,.·.. .· ··~ ·:· . : '\. ,:• · .. 

. The p~~~~w· is e~~~i :t~·th~ arn·~~~t=.~i:tiripai~:.il~bii'itY'·~f::pfo.N2\c~··PARTN~RS::iid'/ ~ti~·to y~ur ~t~fu~ 'as a·r~p~n.~ible .. offi~~·~. 
partn.er.,. <?r ind.iviau·al:o~·P;·ANJ:\C~ ~~~JN!=.R~·1.:4q.-. · :!._. · . .-·. : . . :. ·. ·, ·· .... · . :·· ·. . . . · · ,,. 

Illinois law (351LCS 735/3-7) provide~ thaf any person Who n.as control,.supervi!;don. or r~~p_pf!sibility of. filing )"etums or makir:ag 
paymen.t.S for a .taxP.ayer, and .who willfully fai.ls to do s¢>, ·shall' be p~r$on~J!Y l!a61e (9.r a,p~nalw.~q~al to .the a~ount.q~ t,ax due ... 
iricludingrp~neiltY·and interest_. :. .. · : ... · ·· · .. •· · ·. ·-~ '· · : · ·. .: : . · · · . .·· 

Pay u~ $156,091.26. Y~ur .payment ~t.isfbe·guar.anteed (i.~.,. cashi~~~ ~e.ck, money~orderl;lana ma~e payabl~· to the. Illinois .. 
Depj;lrtinent:ofRevenue. S.~fld·or·britig·itto·us.atthe:address beloW.. . . .. . .. . . . . . . . . . : . : .. ·: .. 

• • • •• 0. .. •• . ..... .. . 

If yo~1 do. not agree th~t .YP4:are pers~~S,!Iy r~:?.Pert~lble. f~lr' all pr' a~y oqhis li~~illty,, you;may file a. pro~es~ a~ req.ue~t an . . ... 
adatlinistrative. he~ring wittliJ1 60 days qf._tn~.d?.te pf .. thi~ ·notice. If you do not. file a protest within the time .allowed, you will ,give· 
up your right ta a. hearii:lg and this.liabllifywill·b~crim~:~nal. ·An admhiistratlve hearing is a formal legal proceeding that is . 
~ndu9te'd Ull~!i!r the (VIes_..~f ~Y.iden~. Af.! adijli,nisfi:'?:tlye :law juage will- preside over- this h~aring. You may be represented by 
.your attorney:· A protest ~f this 'Jioti&(do~ :hQt:presei'ye your rights under any other tax ~otice. 

• • •• • • • • 0 • • • 

. :lftna'··detst r~mat~s-url'parcratidinis·~~~'fY be~rnes··fi~ar: we· itJlend ~·tak'e ·ciJue·ctio·n enfurcemerit action against you 
personally to colleqt this deb,tr Collection action ,qan· include the·seizure ·a'nd· sale of your assets, and levy of your wages and 
bank acci:iunts. . . " . . '. . . . : . . . . . . 

ROBERTA STAPLETON· . . . 
1 OOo/o PENAl iYlJNiT · . ·.· . · · ... : · .· ·:· .. ,.. : · .. 
ILliNOIS: DEPARTMENT bF. ·REvENUE ... ' "" ·. . ·: · · 
PO·sox 1'ee3·s,. : · · · ·"· ·.. '· · ··' · .··· · ·· ·· · ·· · · ··. 
SPRINGFIELD JL 62794-9035 '.. ... · ~-. · ·. . ···.: 

217 782-9904 ext 31606. 
217 785·2635 faX 

F. or Information about 
} h~W to pay 
> .submitting proof 
> eoUectio.n acti'ons 



FROM :MICHAELS FAX NO. :18478912950 

Collection Action 
Assessment and Notice of Intent 

P.eriod 
3"1.:.May-2~oa. 

· sti..Juri-2o_qs 
-31-Aug-2008 
30-Sep-2008 
31 "Oct-2008 

' 
!' •. -· ·- -·-·- -

·t\iti.CHAEL' DEMNICKI . . 
800 SOUTH ROSELLE ROAD . 
SCHAUMBURG IL 60193' 

. . 
I I II ull.·lll.l·.m.l .... ll ... ll .I I I~ u·ll , .. 1.1.11 ... 11 .. ,1 •• 1.1 

:rax Penalty 
44,237.00 4,7.73.70 

~.204."00 
: 

.4,5~0;40. 

34,586.00 3,558.60 
24,403.QO 2;165;36 

. 29,85.1.qO 410.10 

l[j()R..QP-NPL (N..{)3107f 

Interest 

576.82 
.477:14 .. 

. 253.8.8· 
76.31 . 
12.75 

.. 

Feb. 11 2009 10:48AM P2 

February 3, 2009 

llllllli 111111111~11111~ 1111111111 1111 ~~~ 111111111110 1111 
. L~tter ID: L 1345424768 

··.· 

. Taxp~yer ID_: 
Aceou~tiD: 
NPL ~D: 

. 330-52"51-89 . 
3710-6351 
1980073 

Other Payments/Credits 

·- '" . 

~11,264.80). 

(26,750.00) 

Balance 

49,587.52 

49.~01.54 

3~,398.48 

15,379.87. 

3,523.85 

. Retain this portion for your records. . 
· Fold and'detacn on oerforaticin. R&tUm.bottom Dnrtibn with your pavmant · 

··········-····················-·························~······················Ji·················'·······································~~··· . . . . : . . . ... : .. . . . . . . ·. . . 

Col.lection Action <R-~,2/os> . (13~> . 

t;etter ID: L 1345424768 
MICHAEL DEMNICKI 

Mall this voucher and your payment to: 
ILLINOIS DEPARTMENT OF REVENUE 
PP ·BOX.19035 . 
·SPRINGFIELD IL 62794-9035 

Total amount du~: $156,091.26 · 

Wri.te the amount you a~e paying b~iow. 

$. __ ~--------------~------
Write your Taxpayer ID on your check. . . . . 



GoiJection·Action ·.· ..... ::· ..... ··.: ... 
Ass~~s~e~t ·and ~oti~ of_lnte~t · .···: :. ·.· ,. 

.. ·' .· ...... ·.···.- · ... :,.·: .... . ·.: ...... · . ... : .: .... . . . , 
• ••••• •• = .... • ·: 

... 0 0 0 0 0 ..... 00:0 0 M 0 ~ o 0 0 0 0 ~· ... ~. 

#BWNKMGV· · 
#CNXXX157.215X3362# · · 

· MICHAEL DEMNICKI 
800 SOUTH ROSELLE ROAD 
SCHAUMBURG IL 60193 

. :'• ... ·: 
: : ... 

#,: 

'· : · .. . \. 

1.1i .. 11 ...... 111.1 .. ; .u ... u.i·,J ... II~ .. I;i.·n:·;.u .. ;·l •• l ;1 . . .. . . . ,• . 

.. . 

:Oct~ber 19,.20.0.9 .·· .. :. ... .. . ........ . 

· · > IIIIIIIII.II~IIIW~I~ml!mlll~lm,.~-: .. ·. 
·Letter. to: CN).Q0<15721~).(3362. ·· ·:.· ·. 

.~ . 

:T~pay~n~·.ID: . .' . :330-52-5'189 
· = Account to: · · · : ·3710-635·1 

.·. ·:. NPL io: .. · . '1-9a~o73 • ·· · 

........ , : ...... ;··; ::. · .. ·.: .. :: ... ;, ·-.- · .. , ·• -.~:_;,.·,-~:-:-"r;~··:··-.:· ·-.'.~=·:··~··· ... , .. -··-':··._:-.~-.. ' .. :·._--3p8AW~A3.-.8~7:~CA-L.~U·:ABRHTNO·_.:U·~SRE:~~RL¢_.:·::_'·.···~-.;._~ .. ;:_\:_._·.· :··:::·'._.:: .... : ... 
!. .• • • :.- • ~ •• '· •• • •• .': : : .• ··t .. : . . ~ ., 

SAINT G~ARLES,.lL ·ea17~·617a· . . . . 

You now o~e a ·-p~rsonal: li.a.bil~ty p~n-itY~ : : . . . .. 
By November 2, .~oo~, pay ~s $1·5~;~~s:s~: ~~-~~h i.s u~p~;~ llat?ilitY.of·P.~~~~--PAAtN~;Rs ·q_q;~_··We.-h~~~-.-d~~~i·~~d.,t~at; 
you are persor:'ally liable· for this ~mount due to·yqur s~tul:! as a·responsible offic~r; partner,· or·lndiyidl!al.of PANACEA. : · · .. · . 
PARTNERS LLC. . · · . .. . · .. ' ;.. · . .. . . · · .·· · · : ..... : · .;· · . 

The e~closed statement det!3!1s the items you· owe;:·.: _..,,. .. . . ·. ' . -~ . :. :· .. 

Illinois law (35 ILCS 735/3-7). p~~ides that ·any·pe~rnvho bas CX?~~rol,.~upervisicm, o·r r-esponsibility of'filing ~~turns or making 
payments for.~ taxpayer, pnd wh9 willfully fails· to do so; .shall be persoAally liable for a ·penalty equal- to the amount·of tax due 
including penaltY and interest. · -· · . ·. · . · , · 

If we do not receive this paym~nt, .;_,~-~~te~d ~:-~·ke.~llection action against' you personally to collect this debt. Collection-action 
can inclu_Qe the seizu~e._..ar:td .sale of yo.ur ase;eis .. and levy· of. your wages -and. bank accounts. . · 

Your pay,men~ muSt be g~arar:ttee~ (i.e:;· ~~~i.9.~~-che.ck, m~ney order) -~~d made payable to the lllinoi~ Department of-
Reven.ue. Send Qr bring it to us at 1he address' below. ·. · . · . . · . .. . . . . . . 

JoNi'~FRANK; .. ... · .:.:· -~~- ........ ~::~ .... -· .. .-·· .. ·~~-~· ·. ·· ·~ .. . ·For information· about· · 
>payments 

100% PENALTY UNIT 
ILLINOIS DEPARTMENT OF REVENUE 
POBOX 19035 
SPRINGFIELD IL 62794-9035 

217 782-9904 ext. 31612 
217 785-~635 fax 

IDOR..S.NPL (N-03107) 

£d Wdlc:L0 600c GG "+OO 

> bankruptcy 
> co~lection actions 

0S6cl68Lv8l: "ON X~~ 513~HJIW: WO~.:I 



~onectton·. Actio·n · .... 
Assessment aqd Noti£e oJ lntelrt 

Odober 19, 2009 . 

#BWNKMGV 
#CNXX X157 215X 3362# 
MICHAELOEMNIQKI :. 

.. lilll~lll~lll~llllllllll~~I~IIWUIII~I~I~I. 
Letter:io:. CNXXX157215X3362.. . . 

·.' 800 SOUJ.H ROSELLE ROAD ,. 
SCHA'UMBURG 'IL qO'· 93·· ··· .. 

I,Jiull, !tmJIJ,I,, .. JI .. ,IJ,J,I,,.II .. ,I,I~II, .. IIu,I,~J,I 

. . . . 
Taxpayer ID: 
Acc~.unt ID: 
NPL ID: 

33p-5~-5189 

3710-6351 
1980073 

T:hi~· statement lists· our· most r:eG8nt· inforrna.ti~rrabQut .your.unp-aid'balartce, available ~redits; ·or"returns'}l'ou·have nblfiled:. · ;: .. ·. : 
. . . . . . . ·• . .· . . . . . .. 

·s:r:1-·s-;i;;"T;;·-~-------·----: .... _________ " ______ . __ ·:······ ... ~ ......... :.; .............. :·--·' .. ·-"·-----~------·--·----~--·--,.-----:----:-----······ ................. ~ ..... "Ac~~~~iio~-i71~:635:1 .. 
Period· Tax · Pa~a~ty Interest ·. · · · c;Mft~~· · PaymantS/Cre~lts· Balance· 
31-M~y-;2ooa M,2a1.oo 4,77S.7o · · 1 . .41s:4a . o.oo · o,.oo . so,42s:1s 
• This period is under the protection of the Federal Bankruptcy Court The "automat~ Stat does· n~t relieve YoU of your o.bligation to file tax retums: 

.. 
30..Jun~2008 44,204.90. 4,529:40 . 1 .~02.55 ·. · o.oo 0.00 49.926.95 
• This period is under the protection of the Federal Bankruptcy Court: The ·•autOmatic stay• does :not· relieve you· of your obligation tO file tax retums. 

: 31·Aug-2008 · M,sas.oo a,ssa.ao 642.35 o.oo o:oo · · 38,786.95 

• ThiG period I& ~nder t~e protection of the federal Bank~ptCY Court. The "automatic stay" doe~ not. relieve yo'u of your. obligation to ftle tax returns. 
• • • 0 • 

3QMSep-2QQ8 24,403.00 2,165.36 215.27 0.QQ .(11,264.80) 15,518.83 
.. • This period is under the protection of the Federal Bankruptcy Court. The "automatic stay" does riot relieve 'you of your obligation· to file tax retums. 

31-0ct-2008 29,851.QO 410.10 . . 45 .. 54 0.00 (26·,750.00) 3,556.64 

Total Balance: 158,215.55 

:.·:·· 

IOOR-S·NPL (N·03/07) 

0S6cl68Lv8l: "ON X~~ Sl3~HJIW: WO~~ 



lllinois Department of Revenue 
OFFICE OF ADMINISTRATIVE HEARINGS 

James R. Thompson Center 
100 West Randolph Street, Level 7-900 

Chicago, lilinois 60601 
(312) 814-6114 

THE DEPARTMENT OF REVENUE 
OF THE STATE OF ILLINOIS 

v. No. 

MICHAEL DEiviNICKI, J 
Taxpayer 

r~ r~. f~~ -\, .. 1.;···~·-·~T·~·i· E r::; fi....i ~.,.JI . • ,,_,, - ' 

09-ST-0101 

NOTICE OF INITIAL STATUS CONFERENCE 

To: Collins & Collins 
Michael R. Collins 
8 S Michigan Ave Ste 1414 
Chciago, IL 60603 

Michael Demnicki 
800 S Roselle Rd 
Schaumburg, IL 60193 

Illinois Department of Revenue 
James R. Thompson Center, Level7-900 
1 00 W Randolph St 
Chicago, IL 60601 

YOU ARE HEREBY NOTIFIED, pursuant to 86 Ill. Admin. Code, Ch. I, Section 
200.140, that a MANDATORY status conference in regard to the protest you have filed in the 
above entitled matter will be held on Wednesday, April29, 2009 at 2:30p.m. at the offices of the 
Illinois Department of Revenue, 100 W. Randolph Street, Level 7-900, Chicago, Illinois. All 
parties are required to be present or to otherwise participate by telephone to ascertain the 
status of this case and determine the course of action, if any, to be taken to expedite resolution. 
Legal representatives (other than State'8 Attornev!;) :;~.re reauired tQ file a Power of Attornev (IDR 
Form 2848-AID before they may participate L'l these proceedings or acquire the right to obtain 
information in regard to the above named taxpayer. Should you have any questions or concerns 
with respect to this Notice, please call the number listed below to speak with the Department's 
representative as designated on the bottom left side of this notice. 

PLEASE TAKE NOTE THAT YOUR FAILURE TO APPEAR OR PARTICIPATE 
PURSUANT TO TIDS NOTICE WILL RESULT IN AN IMMEDIATE TERMINATION OF 
THE PROCEEDINGS AND A FINALIZATION OF THE LIABILITIES AND/OR CLAIMS 
AT ISSUE. 

Date: 03/24/2009 
Litigator, Shepard Smith 
312-814-6697 

Please Note: Applicable hearing regulations 
(Sec. 200.140a) do not permit any continuance 
of this conference 

Issued by the Administrative Clerk 
Office of Administrative Hearings 



~~' 

tiY 
Illi::•)is DepJrlmeJ!t of P.ev,;:ue 

O:FFICI OF A:D\11:\IS'TR.-\ Tl\iE EI.-\1\.I:'iCS 
Jt-,.mcs F~. T~om~son C~riter 

10(' \\':;st P..e.ndol9i1 S ti'ce(, Level 7-900 
Chic::go, ll\i;-,o:s 6C60i 

(3 i 2) .31.:~·6114 

UndeE ll12- terms of 86 EL Adr..iE. Code:., Ch. I, Sec. 200.200, all pleadmgs, molioEs and 
Or\1 ~ d \ .- , b .,. r1 , l f ' _J • • • h . ·'"·c.:r I•JCJl!le.nts 01 rcc.o:c su rn;.,.[e.w. uur~1:.g _t 1e cou:sc ~ tn.e ac.mlnts~~a~.l'h~ _~.eartng p!:ocess 
before. l}tis IIO•~nc·· arn ('"(;t\l·-·~c1 tu· b··' 11:1·:?(1 V'J'Ih t}l,. :\,j··~-.;.1;otn;•,:,, Cl~rk D::'":'•-l;tc ll)C>Ctll,,~--· ' .. • c:;'-'•""") \.,. v 1 l\_.j. \..; .L- ~ 'Y •· 1 \...' '·~. tl.•. J) ......... 1f\..... -'-•.,\.. -0- ;I. 

vractice and habit, filing is not accomphshecl by rnailing cr delivery of any document t(l the 
Dera;:tment's legal representati '"e tE'f LO the adm.inisLDtiv.e law judge ~sstgned to the case. To 
l~1is e~!.J., 'Nt tl::l·~ ycn.lr CC:t.Jt~cr8:~ion u:. ndh~ri)!:; to l!H; rcq,.~·:!.{~E:er~ts of tL is IC;~uJ.:;Ji.c;1 du~·j_u.g the 
F~r!Ct:1..:y Gf ~l:.y ce..se ~~-~ u~.·= Cff:.:,~ 0~ /\.dr!!~i1ist:::c.'~:·,;~ I-Iear.i:"l['.S. "fhi.s \itiit er:.~.;~:~-e U;;:i_, \Vh(.tC.\·Cf ;:) 

f~le:l i.; t::·JDt.d v r :·.:ord.e:: 2~d 1:1:~nt::!i:1::?.d ~13 na:t cf tJ.e .oft"ic:.~l r:~corc~ of d-:::. c.:1s~ :.1:!d. it \;;~j 
en::..cle ~~~ t.; get- h.: <lf~TC•pLa.t:! c.y::u::LC:::;Jt.'3 t·::· (:e ,,e::e.ss;::y par..ie~ iD. <:! :T~C·ti~ cfficie~t E",C.:-t\'lC I~ 
i5 aLso e.::s1e.r C.ll:2 les:; ccsd·y fe:: you t.cca:..:~e ~r:~..: eor:.l~; r_.:.~d r.0 ,_:~~ect 3.:::..) fili~g to oce e.r~t:~2-' ~l~ ali 
t:rr_es. 

PriJt~sts (incb.l·iing any and ali 2we2ded prote.scs), motici1s, no(c:::s, t":lerJ.vDrlc3., b~iefs, p0'-Vers 

cf attomey, wit:hdn'.1:0.ts. ~~c:- any and. 2-ll cocuinents t:u.1t c.:e mt::nd.d w te p':i:: of tJe officisl 
adw.irmtrative record of the case tha[ are not other--vise sL~bi?,itted. as evi,~.::r:.ce dG.:zmg 2.l:.eari-ts 
Filinz of these matte<s is exc1us1ve. In otht:r words vo~1 need onlt• file with the 
Administr:.::;tive Clerk. Service. of additional cooi.es on the liti.23tor or ,<l~LJ ir aC.cition to 
hlin£: is 0iOT necess3.rv. Thts 'Nill be ta.k::rr care of by [he Administntive Clerk.. 

\VH.\T .SHOULD ?\OT BE FILED \VITH THE .~.D).lT\1STRATI'/E CLERK'~ 

l. Any form of discovery pcopcul1.de.d (ar,c:L1o~ responses thereto), including, but r,ot iimi.tecl. 
w, notices of depositio!!, inte:m:g1tories, r:qilests to p::ocuce, etc Discove[y ar.d its c.:,r.cofi'Hlanl 

•'C'' ,, r1 ' ).., ' . . . ' ' d . ' responses arc rrot llie.c:!.'' an~- do n.ot bccom·= pa:c or l11e aG!fll~dSttfitlV~ recorc uniess ar! L:~t:l 

th~y be.co:ne che basis cf a cotior: to compel or ocher fon:: of s.:.nct:or. th.a! li p3.;:i_ of the reccL"d. 
A~l d.!sco·;e[y a:1d respcnses w discovery shou!c sioply be sened upoi! the. i1t:gator assig:ted to 

the case.. Copies of discover': requests and/or responses th~reto shou1d. ne';er be .::ent to tJe 
AL.T presiding on the case. 



·;:.r:.G·'cr 

4. Dccuhler..Ls s~boit:ed pL!~s:J.a::~ to L.!for.;:nc.l re~.:ic'N. .~n~.r doc0.sc~cs g~:.jen LV t.Je 
dc;;.-;lrtr:1en~' s iricETial r~vie'Ner 2.s pJ.rt of th..1t Froce.ss shcc.ld cot be. f:tc1 \•~·!t:1 Il1c 
.\d~!i:'i~s trJt~-:1e Cier~: ZJ.~d J.:.:. r.ol rr:~.c~c.rs cf r::cord (u!:l::s5 ~he:: Z!.:~ s-...~b$eql:~n~~:; cf:~r:2 irttO 
e"r·:der:ce d.~r~ng 3. t.:::;.ri!1g). 

HOW l\.·L\:-iY COPIES OF ,\_"\Y DOCC>IT~T H.-'l.'-"1: 1 1) f,F I:'TU .. L1Ff• \'<ITE THE 
fil.I\G: 

All malLcrs fi!CT"of i'Cnml" shmlld c:on~d-ol. tlv.! or.ieinnl and one copy. r:~xtra_r.\Jl1dc:~Y <:;op_i,:~. 

QlJ12~ hav~ to be ai1d 0J}~)U.lQ not be senl \o cilhcr \he Jiligaior or the adrninislrrrtive law judge.~ 
ass(gned to r::c: cc.sc: ir: 2.ddition to ·,vhat you hc.'rt fild. The cocUl:ler:ts wil\be provided to them 
th··"'U·:.'";-.1 th, - 1-"r1/' .. C';;;,,P Tf th" f:ll·-.c; p-,,-r,· n:l·~h"'s a s•·-:,..,.,np•·1 "rl.'t<>..-1" copy re''',.-•cr! f,y t[:=-~·· •. !V n· ••'-' \....1\..~~ _::, l.~o...,vv. ,.,;. ..,_....,. -1J. 1l.:; C!:L-._/ .,. yJ..v ' ·'--~·}· .... \..:. _ -....~ ~_,....,_ .. _ '-.:... L .. v.l 

owri rc:corcis, they r:l\.iSL i;Kludc. an additional copy along wi:h a s.::1f-addr,~s~ed e;;.velope •,vi1h 
pr.oper posLr:ge ~f:Lx.erl.. 

~-1.-.C: ~,':'"'"' ,..,··1 ..-r ... ~·· ............ ~_ .. r.~·-:::._-,. ~-~; ..... ,.,. .... _,..:_:··~·-e..! ....... t',-:.~. _·\,;._-.,,_;.,-,~·,: .. -.. -:~_,-,·~. ·(:_1.~·---~-~ ,_·-. ......... :-'_. :-.. .=..-!::-. ~·:'.· ,· __ ~.·-•.• " . . :.......::-.:2.· '.1 t '-'· ........... :!. 1:.._,.'/\ t:L'-\...;.,.i,,..'L !.1..:,':."~1..... i::.;.!.L!.S.) :::l..~..:.~c,:::·:: .\..... l'...) --- -"'...-' ' - .J~ .::.. . ..... - - -- -· ·"' - • • -- -

Jcd:cat.=.~ T2.x nUi"T!.bf:~ i!:~i·:c.tt~ telc··.,:/. I~i~::-'2 .. 5 f::tx~d tv ~::1y otl1er 1~~lr.:::~2r .. ,.vithi:! ti-:·E 
DeiJ:J.rt11lt:!.t ~vi11 r~c-r be cor:s~d·,;red as fi1~d- 1-\J::/ dvct~me:~t fil.~d by f2~{ ,,-,:i!~ b::. Si.=.:-.~i=-:2 (3.:> c\f 
l~tc~:-:L: .. ce of:: tr2.n.smissic.r:.) and the t:r;c pJ~e bcari~g the s~J::1p ~;:~l! C-= rc;trJ;-:_srnl:te,i tc1 ~!.!e se:!;:e1 
2S 'i~r:.f.ica~iG2 cf the fili~S· i'Jct::: 1::-:z.: f~~?.d ~::. t~i3 T!\3.:-..r~e: r\; r_:,~\( h:s_-;i: to't;e ;;~r:~. \: __ (~.~l~~i.Cz-!.~=. 

Administrative Clerk 
Of~-ice cf ./-\dministrative Eear1J.gs 
Iiiinots DepJ.rtme~t of Revenue 
J <HT1~S R. Thomfson Cent.~r 
100 \V. R~Edolph S tr~ec, 7- 90G 
Ch1cago, D.lino:s 60601 
Fax 1\"Ln:1ber: (312) 814-3109 

Administrative Clerk 
()fflce of i\.dr.:tirllstra.ti:/e Eec.:ings 
Iiiinois Dep2.r1men.t cf F~e~;c.r.Ll-:. 
ViiUc.:d Ice Buildir:.g 
lOl \~/. Jeffer3on S:reet, 5-SGO 

IS THFRE A PERSO>~ l CA:'i SPEAK TO If I DO \OT r0iDER5T.i__"-!~ OR Tiit:J~:S 
A~E A~Y Oll:STIO:\S _\VlTH RESPECT TO TF-.I PRO?EP.. PROCIDCRI? 

- '. . . - '- . r· l ~' ., 1 7 ~ 8., '""' ~ -YtcKt jones l:)i?;:mg,le uJ !-;.. -/ ..:.-a':i:-!) 

Pam Ball (311) 814-6114 
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Illinois Department of Revenue 
Office of Administrative Hearings 
1 00 West Randolph Street, 7th floor 
Chicago, Illinois 60601 I 1111 I 

7006 0100 0002 6042 8387 

1.11 .. 11 •••• 11 .. 11 ••••• 11 •• 1.1.1 
Collins & Collins 
Michael R. Collins 
8 S Michigan Ave Ste 1414 
Chicago, IL 60603 

~t>-~PQs)4, 
":> ~ ,9e ·- ::: '"""""""'""''"' i:: "£F. ~_..... -~ 

Z' ~~'·s ~--
';) ~~~/ - PITN[V BOW!:' 

02 1fVI $ 05.32° 
0004277825 ivlAR 24 2009 
MAILED FROM ZIP CODE 6 0 6 0 i 
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LAW OFFICES 

COLLINS & COLLINS 
8 SOUTH MIGIIGAN AVENUE 

SUITE 1414 
CHICAGO, ILLINOIS 60603 

(312) 201-8700 
Fax (312) 606-0234 

October 23, 2009 

VIA FACSIMILE 217-785~2635 
Joni Frank 
100% Penalty Unit 
Illinois Department of Revenue 
P.O. Box 19035 
Springfield, 11 62794~9035 

RE: Michael Demnicki 

No. Date and Time Destination 

001 10123/2009 12:53 12177852635 

Case No. 09 ST 01 001 
Our File No.: DEM08042 

Times Type 

o·o3'26' FAX 

~ I<!:IDCERa 

Result Resolution I ECM 

OK 200x200 Fine I On 



Send Result Report 
MFP 

~ K!:IIJCERa 

Firmware Version 2LH_2F00.004.023 2012.09.07 
06/04/2014 14:36 

[2LF _1000. 004. 006] [2K9_l100. 002.001 J [2LC_7000. 004. 019] 

Job No.: 018326 Total Time: 0°04'43" Page: 039 

Complete 
Document: doc01832620140604142634 

LAW OFFICES 

COLLINS & COLLINS 
8 SOUTH MTCI-!IOAN A VENUE 

SUITB 1414 
CHICAGO, ILLINOIS 60603 

(312) :!.01-8700 
Fa.'> {J I 'Z) 606-0234 

June 4, 2014 

VIA FACSIMILE 815-981-7414 and 
First Class U.S. Mail 
Jennifer Thomas 
Illinois Department of Revenue 
200 South Wyman Street Suite 3 06 
Rockford, tL 61101-1237 

RE: Michael Denmicki 
Letter ID: 10364718560 
NPL Penalty ID: 1980073 

No. Date and Time Destination Times Type 

001 06/04/14 14:3118159877474 
002 06/04/14 14:31 ERIC 

0°04'43" FAX 
_o __ • __ .. Folder 

Result 

OK 
OK 

Resolution/ECM 

200xl00 Normal/On 
300x300/-

[ NWQ2Y02610 ] 



Exhibit D 



FAX NO. :18478912950 Feb. 11 2009 10:49AM P3 

. ',. 

·. · .. . . ' ... ~ .. : ·. .; : ·~·· . ~ . 

Mlc~El: ti·Ervtr~JcK,· :: ·:· ... · , ..... · _' ,.,-::_, ... · .. 
800 SOUTH ROSELLE ROAD 
SCHAUMBURG IL 60193 · 

•, .. . : . ·: .' .···.: ·.·. . . 

. . :. ·::.: . . . .': .'· . . :.:. : 

1. u •• 11.: ...... i-,il.f··-···H .~; H; i_,,-.. _.11 ~ ... 1-,1;11,; .n, laln iJ,J· 
:. '•, . . . . . . •' . .. . . :··:' . ' . . :· .~ . . . . . 

. . 

.--
·i=ebr!J~rY-~. ~oo9 .. , .. .. . .... . _ .. 

lllllllll:ltl:·IIIII'I~II~I:~IIJIIII.~liii;~IIIJIII-IIIUIII .. IIir :: ·::~. -·. : ::, 
. .... , .. -~ : L~~:::~_;:~_:'l=~~~-~~~:~~~~-:,::;<.~:;~;,<·~i:~·:;:;._:.~:··_:·~;-~-~~------~:/-·''; 

... ·raxpayer"'D; . :330-~2-5.189 · .·. 
· · ·.:..:-·Account ro/·. ·. :_:-:2s-o'Ci9S91i~ooo .. 

. 1 oo2~·ro·: .. ' .. ·. : ... ; .j 1_348q11. ' ' 

. . . . . . . : .. :'• 
.:·. 

·. · · _:' · ..... ,.. -... · ·· ... ;;_ -........ : ·- ...... · .. ,;.~~ .. •~"'~"''~~,~>/·v-;-.. : -::-;:, -· .... : , ··' .: .. :'· . ->·~-' . ~ .;'->::.:.:i\::.:~:·.~ '··:·~~l7lf€i&~b~~:..ff~P..: .. : ~-L.~-:.;, ~~--.. ~-~<·~.; .. ~ -- -· 

SAINT Ct;:fARLES, !L-60175-617$ 

.. 
Illinois law (35 ILGS 5/1 002{d}) _provides that any person who has. _oontrol •. s.upeJ.¥jsi~n, or. responsibility ~f filing r~turns or. . · . 
making payments for_a taxp~ya~, a_nd_ who yvi,lfully fails to do ~o. sh~lf ,bej)ersona.lly .liable for a penatty equal' to .the amount Qf 
tax due ificluding :penaltY and-'interest_.· -· · · ·· · · ·: ' ·. · · ·.. . . . ...... ' 

P~y us $6,861.23. Yo!Jr·jj~yment must be guaranteed ·(i.e:·,' ca~hier'~;'--~~~~. money or:d~~) and.m~de payable tq.tne}_llinois 
Department of.R-even.ua:"Send·or bring',lt-.t<? us. at:tl'~e address below .. · · . . . . · . · ·: . . .. · ·: . : .. . . 

If you d~ .not.agree that you .are·.Pe~O!lally r,esp6ris.ible. fur all.or: ~ny of this ._l!ab.ility, yoU.:f11~Y ~!e a protest and req':JeSt an . 
administrative he~ring _within 60 day~ :of-the date ofthis-;notics .. If yqu do not file a· prt?test within the time allowed, you will give 
up your right to a ·nearing·and this liability"Yill ,l?.·ec.C?,r.ne.~.r:lai.-An ~~ministrative hearing is~ formal legal proceeding that is 
coridu~ed under _th~ r.u!es. c;>f:evid~nc.a ... An_ ~-mit,iist~ti.v~ ·lpW judg.a.'will preside over thrs hearing. You may be represented by 
your attoi.ney;A protest of this ·n·o~!ce· d~.es not ~re~~iVe yo.ur rights under an~ other tax notiee. 

· If the'debt remai~s url'pald. a·na thi~ 't>~ri~lty b~~~~~s fina~.' we· Intend to take ·collection enforcement action again·st you 
personally to, coHect thi~ detft .. Collection. a'ctio'n .. can i~clude the seizwe .and sale of your assets. and levy of your wages and 
ban!< aecoun~. . ' ·- . . ' .. -· ... ' .: . . ' ' ' 

ROBERTA-STAPLETON. 
1ooo,tc; PENALTY UNIT·. ·:: ., · · - : ..... ;, > 1' --

ILLINOIS ·oEPARTMENroi= ·REVENU-E· · - .. · Po so)(ted35 · ..... · · · · · ·.-· .... · .. :··. · ·.-,.: .. · -··-
SPRINGFIELD IL 6279~9035 

217 782-9904 ext. 31606 
217 785-2635 tax 

-For information about 
.> how.to pay 
> sul;#~itting proof 
,. collection ·actions 



,,' FAX NO. :18478912950 
,.,..,.,.~ 

~/ 

. . " .. ~Gtion Action 
~~-xssessment and Notice· of Intent 

I .11 .. 11 i IIIII JII.J uull HI I( .l.lu.rllu.l. r .llllrll .... lulrl 

Period· . 

31-Mar~2oos 

lOR-5~-NPL (N-03/07) 

Tax 

11,525.53 

...... ,..:.'• 

Pe!'l~lty 
. 8.12.66 

Interest 
110.64 

Feb. 11 2009 10:50AM P4 

F~bruary 3, 2009 . 

IIIIII~U~ IIIIIIIUlllllllllll~ll ~11111111 111111~1111 ~~ 
Letter IP: L0455839104 . 

:raxpayer ro: 
Account 10: 
1002D JD: . 

330-52-51.89 
26·0095917 -000 

.. 11348011 

Other Payments/Credits 
(5,587.50) 

. Balance . 

. 6,861.23 

. Re~in .this portion for your r8cords. 
. · · . · Fold :and detach on peitoration. Rsturn bottom ,mrtJon with Y,OUr ~~nt_ 

t~~~~;t;~~-~;~~········;:.::;·····;:~········,o•,:·······lli"iillillililliiilliliil'''''''''' 
_etter 10: L0455839104 
AICHAEL DEMNICKI 

4aiJ .this voucher and your payment ·to; 
:.UNOIS. DEPARTMENT OF R,EVEr\JliE 
:0 BOX'19035 · · 
:PRINGFIELD IL 62794-9035 

Total amount .due: $6,861.23 

Write· the amolint you are paying below_ 

$. _____________ _ 

Write'.your Taxpayer ID on your check. 

000 OOb 0092~~133?6b 043-LP~~qq ~ nnnnnn~ •••~-



Exhibit E 



FROM :MICHAELS 

Collection Action 
Notice of Intent 

FAX NO. :18478912950 Jun. 16 2014 12:12PM P1 

f 

l 
April 2p, 2014 

STATE OF 

llinois 
. ;OF:,:.RfVENUEc 
tax.llllnols.gov 

·I ~111111111111111111 111111111111111111111111111111111111111111 

MICHA.EL DEMNICKI·. · Letter;ro: L0448178656. 

800 S ROSELlE RD ... 
SCHAUMBURG ll 60193-3965 

. [ . 

Taxpayer ID: 
i 

26-0095917 

I.Uull Ulllllll.l ..... llmll.l.l ... ll ... l.l.ll ... n ... l .. l.l 

. ···---~ANAC~ PARTNERS LLC.~;: '-" -· 
325 N LA ·sALLE DR : 
#625 i 

CHICAGO, IL 60654-6465 
. . . .. ·. . . . . li . . 

· . · · · You have been .identified as a responsible . · 
• . . . . . . ~. . • ~. . . 1: . 

. offtcer, partner, or tnd1v1.duaJ of_.PANACEA PA,TNERS LLC . 

Illinois. law provides that we may hold you personally liable for a penalty equal to the total tax, penalty, and interest due from 
PANACEA PARTNERS LLC . . . •' . . . . . . . I 

The following pages det~il the current.amount of .debt we. ate pursuing against PAN. ACEAfiiPARTNERS LLC. This debt must b~ 
paid immediately. Your payment rnust be guaranteed (i.e:, cashier's check, money order) 

1 

nd made payable to the Illinois . 
Department of Revenue. Send or bring it t<;> us atthe address below. · · . · · ! · 

If this debt is not paid, we .intend to is.su~ a penalty against you for the .fu~l amount of the. dbbt. Once the penalty becomes final, 
we can take further collediori action against you personally which may include the seizt.ir~-and sale of your assets and levy of • 
your wages and bank accounts. · · · · · · f · 

If you believe you are not personally responsible for this debt, send us written proof witninj 10 days. If the information you submit 
is .insufficient, we may continue to issue the penalty. · . . . . · · · 

· · !f. yp~ b~~e- e.IJY gl,lestJ.Q.m~ ... pte:as~"\A!~ite Qr. ~a,lj P.'~u offic:e w~~~-Qe1Y_§Jro!!l_~:3Q._a:.a:~L!~ ·L~Q p, !'!!: ___ .. 

.JENNIFER THOMAS ·. · , 
ILLINOIS DEPARTMENT OF REVENUE 
200· SOUTH WYMAN STREET SUITE 306 . 

· ROCKFORD, IL 61101-1237 · 

815 987-7494 
815·987-7474 fa~ 

i 
•'il 

i! 

For infonnatibn about 
. t 

· · > :haw-to p~y:·· 
> submittin;g proof 
) what you [owe · 
) coUectio.ri actions 

. I 

I 
r 

. !?-oo64ss 



FROM :MICHAELS 

Taxpayer Statement 

MICHAEL DEMNICKI 
BOO $ ROSELLE RD . 

.SCHAUMBURG IL 60193-3965 

FAX NO. :18478912950 

/,11; .I i 1111111!1 .I 11 ,,JI,,,IJ,/,1,11111111 rlell•.••l/mllr/,1 · 

Jun. 15 2014 12:13PM P2 

. I 

Taxpayer 10: 
Total .imount due: 

I 
,. 
I 

I: 

i 

1. 

26-0095917 

$.731,689.66 

. . . . . : . . . . . j • . . . .· .. 

. ·. This statenienHists .o!Jrrno.st recent information about.yourunpaid balance, available credits, or returns· you have not filed. 
kpaymentvbucher isliicluded so you may pay tne balance aue:- · · · ···- · '· -- - ·· ··· · · · · -·--: ·· · · · · ·· ·---- · ·· ·- · · -· · 

Sale$/Use Tax & E911 S11rcharge 
.. . . 

Period Tax Penalty 

28-Fi:!b-2007 33,348.00 3,685.00. 

31-!Ylar-2007 45,308.00. 4,881.00 

30-Apr-2oo7 47,038.00 5,054.00 
31-May-20.07 · · . 46,558.00 5,006.00 

30-Jun-2007 48,984.00 5,248.00 

. 31-Ju/-2007 4~,113.00 1;172:00 

31-Dec-2007 41,607.00 .4.285:70 

31~Jah-2oos ·24;621.oo · .• 2,052.02 

29~Feb-2008 28.557.00 2,074.02 

31-Mar-2008 32,950.00 . 2,627.56 

· 30-Apr~2008 37;826.00 1.478.00 

31~May~~008 44,2~i.oo 4,773.70 

30-Jun-2008 44~204.00 . 4,520.40 

31-Jui-2008 34;750.00 3;825.00 
31~Aug-2008 34,586.00· 3,5?8.60· 

...... _,_-...:.._, ··--·~···.. .. ---· ... -·· -··- ·--

SbC 

·Interest· 

. 7,810.91· 

12,476.78. 

12,633.64. 

12,198.14 

402.87 .. 

·163.oo 

8,956.45. 

167.23 
106 .. 71 . 

49.92 

s:253;62 
.. 8,035.45 

. 4;755 .. 33 
.... · 5,988.54 

· Account 10: 371:0-6351 

. Other Payments/Credits 

(7,810.95) 

(48,984.00) 

(41, 113.00) 

. (24, 1.90.00) 

(28,556.00) 

(32,950.00) 

(37,826.00) 

(8,000.00) 

~ ' 

Balance 

37,032.96 
62,665.78. 

64,725.64 
. 63,762.14 

5,650.87 

.1.335:00 
54,849.15 
··.2,650.25 ... 

2,181.73 

2,677.48 

1,478.00 

57,264.22 

56.759.85 

35,330.33 
. 44,133.14 

Stai~ment continues on the following page(s). 
. n~t-: .. \1.1~ .. -.u.;. .. ,_,; ,• ... w·· :· ......... ..~,;. I• . . 

·P,Qoo.4s.l!i... . . . ..... ... . . . . .. - · .. Fold . .and.detacl:ton.perforation .. Heturn .. bottomportion.with vour oavn\enL........ . . :. . . ........ ... .. . . .. . . . ........... . 
••••••••·~~••••~•••••·•••••••••••••••••••••••••••~.••••••~••••••w•••d••~••••••••••••~~~·•••••~••••~~~·~••••••••••••••••••••••••••,••••••••••••~•• 

Taxpayer Statement <R~,~> .·· (t3s) · 

Letter ID:. L 1086371040 

MICHAEL DEMNICKI 

Mail thi& voucher and your payment to: 

ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19035 
SPRINGFIELD IL 62794-9035 

·11~ II JII~~IIIIUIIIIU II W~lmn 
• I· 

Total amount! due: $731 ,689.66 
. . 

Write th~ amopnt you an~ paying below. 

$-----'------·--...;. 
write your Ta~payer ID on your check. 

; 
. i ' . 

• DOD COb 009873593?b7. 731.123199 :!!J OOIJDD7316&"'Jbi:a 



FROM :MICHAELS 

Taxpayer Statement 
April25. 2014 

Sales/Use Tax & E911 Surcharge 

Period Tax 

30-Sep~2008 24,403.00 

30-Nov-2008 38,383.00 

31-Dec-2008 38,383.00 

31-Jan-2009 38,383.00 

31-Jul-:2009 

* File and pay this return. 

ST -4 MPEA Food & Beverage Tax 

Period Tax 

31-Mar-20.07 4~984.00 
30-Apr~2007 5,175.00 

31-May-2007 5,122.00 

S~Jun-2007 5,389.00 

31-Jul-2007 4:523.00 

30-S~p-2007 4,334.00 

31-Jan-2008 · 2,709:00 

29-Feb·2008 3,142.00 

31-May-200S 4,735.00 

30-Jun-2008 4.731.00 

31-Jul-2008 4,168.00 

31-Aug-2008 3,372.00 
ee-e ...... r.~&& ' r.,&e9'.&& 
31-0ct-2008 . 2;929.00 

soc 

FAX NO. :18478912950 

Penalty Interest 
2,165.36 940.25 

4,955.96 6,157.66 

4,955.96 6,015.09 

4,955.96 5,852.10 

Penalty lntttrest 

698.00 . 208.50 

722.00 1,390.34 

714.00 1,342.30 

677.00 35.00. 

120.00 11.00 

. 34.92 11.41 
425.00 567.88 

344.36 12.6~ 

669.00 .883.73 

573'.00 859.92 
581.60 146.87 

436.78 583.73 
u.~.oc 1. H:G'-' 

393.32 483.74 

Jun. 16 2014 12:14PM P3 

' 

i 
I. 

j: 

r 

i 
1: 

.i 
I Account 10: 3710-6351 i 
I· 

Othe~; Payments/C!"'dits . Balance 
J (27,484.85} 23.76 

(101.66) 49,395.06 
I 

-! 49,364.05 
·• 

i 
49,191.06 

I Not Included'" -; 

! 
r 
I . r 

. ·r. 
Account 10: 3710-6351 

f Payments/Credits Balance .Otherf 

-f (4,819.89) 1,070.61 
_, 7,287.34 

J 7,178.30 
: 

-! (5,389.00) 712.00 

. - t (4,523.0o) 131.00 
I. 

(4,285.00) 95.33 -:: 
I• 

3,701.88 

(3,141.00) 358.05 

6,287.73 

8,1G3.92 

(3,357.00) 1;539.47 

4.;}e2.49 
\ I,UQr:J,Vv} 1,/IU.Do::J 

3,806.08 



FROM :MICHRELS 

Taxpaye·r Statement 
April25. 2014 

ST-4 MPEA Food & Beverage Tax 

Period 

30-Nov-2008 

Tax 

4,168.00 
31,.Dec-200B . 4,1~8.0.0 . 

~~·rr-2ooo·-·-··--·-'"·:----zr,1'88.-oo'· -·-· -- • 
~1-Jul-2010 3,357.00 . . 

FRX NO. :18478912950 

Penalty 

850.1S 

85Cl.16 

Interest 

669.72 
653.16 

. ·-aoo.;a----· __ .. _;63·5:47- . 

Jun. 16 2014 12:15PM P4 

I 

I 
I 

I 
[ 
~ 

······t·· ·························· 

Account 10: 3710-6351 

.. Other r Payments/Credits Balance 

5,687.88 
5,671 .. 32 

- f 

· ....... _ _:__::1 __ ~ ·-_ ·--··: __ ···-·5:653.63" 

502.84 . 29,9,04 . I 4,158.88 
""''''"'''''" ,,,,_,,,, ..... ,_,,, .. .,.,.. .... , •.. .,,. . ...,,. • .,.,,.,.,.,.,,,., .. ,.,.,..,,,..,.. ...... ,.,,.,,,, . .,' ,,,,, ... , ........................ .,.,.,.,, • .,,.,m•••·•·•··•·•-"."'" ........... , ...... ,; ....... ~ ............. -... ~ ....................... 1 ... ·················· ............... . 

IL Withholding -b1come Tax 

Period. 

30-Jun-2007 

31-Mar-2oos 

30~uri-2008 

Taz 

12,928.65 

11;525.53 

.10,948.00 

. Penalty 

1.093.06 

812.56. 

. 283.22 
.~. • ''1'¥"''VI""'>WWMY""~\;W-fMY"MIMIOIYI'""''"""'·\·I···"'"'"'~ 

ST -14 Chicago Soft Drink Tax 

Period· Tax Penalty 

JO~Nov-2006 62.00 287A4 

31-Dec-2006 . 6200 287A4 

31-Jan-2007 . 62.00 287.44 
. ',• 

28-Feb-2007 62.00 267.44 

,31.-Mar-2007 · 62~00 . 287.44 

30.,Apr ~2007 62.00 287.44 

31 ~May-20(l7 62.00 287.44 

30-Jun-2007 62.00 287.44 

Jh.Jui-2oo·7 . 62.00 287.44 
-3T~A"u9~2oo7· ""--•"' . , ·s.2.oo 

.. ···--···-287:-44 
30-Sep-2007 62.00 287.44 

;31-0ct-2007 62:00 287.44 

30-Nov-2007 · 62.00 287.44· 

31 ~Dec-20.()7 . 62..00. ... 28.7.44 

31-Jan72oos · 62.00 287.44 

29-Feb-200!3 62.00 287.44 

31-Mar-2008 62.00 .·287A4 

3Q-Apr-2008 . 62.00 287.44 

31-May-2008 · 62.00 ·287.44 

30-Jun-2008 . 62.00 28~.44 

. 31-J~I-2008 62.00 287.44 

31-Aug-2ooa · 62;00 287.44 

30-Sep~2008 62.00 287A4 

31-0ct-2008 62.00 287.44 
3Q..I')Iov-20Q8 

: 
6:2.00 287.44 

soc 

. Interest 

1.410.33 

. 1,166.02 

·4.83 

Interest 

18.71 

18.26 

17.86 

17.48 

17.Q6 

16.64 

.16.23 

·15.82 

15.40 
.... ·-·-·.··-- ··1·4-:-9a--··-· --· .. 

.14.55 . 

.. 14.15 

13.74. 

... t3.33 .. 
12:99 

12.6::; 
12.27 

11.92 

11.55 

.11.25 

11.00 

10.72 

10.48 

10;22 

9.95 

· [ Account ID: 26-0095917~000 
~ . . . 

Other ~ Payments/Credits . Bal0111ce 

7,588.01 
I 

. - ! (7,844.03) 
' - 1 . (5,587.50) 7,916.61 

.. ············· ~ L .............. ~ ... ~.~~:~~~:=~~- .............. ·············· ·--~~-~·~~ .. 
l ' 
f. 

Account 10: 3710..S351 

Other ~ Payments/Credits 

~ ~ 

.· 

~-
1 

l 
l 
I 

- I 

- I 

- r 
--~L . 

; .. 

- ' l 
- I 
- i 

! 
i 

- l 
I 

- .f-

·- ··-··. 

·Balance 

368.15 

367.70 

367.30 

366.92 

366.50 

366.08 

365.67 
. 365.26 

364.84 

364A2. 
363.99 

363.5~ 

363.18 

362.77 

362.43 

362 .. 09 

361.71 

361.36 

360.99 

360.69 

360.44 

360.16 

359.92 

359.66 

359.~9 



FROM :MICHAELS 

Taxpayer Statement 
April25, 2014 

ST·14 Chicago Soft Drink Tax 

Period 

31-Dec-2008 
31-Jan~2009 

Tax 

62.00 

62.00 

,/.' 

FAX NO. :18478912950 

Penalty 

287.44 
287.44 

Interest 

9.70 
9.44 

Jun. 15 2014 !2:15PM PS 

Account 10: 3710-6351 

Other Payments/C~dlts 

.: 

Balance 

359.14 
358.88 



Exhibit F 



Case 08-17391 Claim 23-1 Filed 10/23/08 Desc Main Document Page 1 of 3 

United States Bankruptcy Court Northern District of Illinois 
Name Debtor 

PANACEA PARTNERS LLC 

Illinois Department of Revenue, Bankruptcy Unit 
100 W. Randolph St., #7-400 
Chicago, IL 60601 

Telephone number: 312-814-3058 
Account or other number by which creditor identities debtor: 

1. Basis for Claim 

Goods sold 
Services pertormed 
Money loaned 

see attachment 

Personal injury/wrongful death 
Taxes 
Other ________________________ __ 

2. Date debt was incurred: 

see attachment 

4. Total Amount of Claim at Time Case Filed: $ 44,045.62 
(unsecured) 

Case Number 

D 

D 

Check box if you are aware that 
the debtor's attorney tiled a 
claim on behalf of the Ulinois 
Department of Revenue. 

Check box if you have never 
received any notices from the 
bankruptcy court in this case. 

Check box if the address differs 
from the address on the envelope 
sent to you by the court. 

D replaces 

THIS SPACE FOR 
COURT USE ONLY 

Check here if this claim 0 amends a previously liled claim, dated: 

B Retiree benefits as defined in I I U.S.C. § I I I 4(a) 
Wages, salaries, and compensation (till out below) 
Last four digits ot SS #: 
Unpaid compensation for servic'eSperformed 

from to -----------------
(date) (date) 

0.00 334,297.26 378,342.88* 
(secured) (priority) (Total) 

* Amount of debt cannot be determined in whole or in part as debtor failed to file one or more tax returns. 
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 7 below. 
0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. A copy of the itemized statement of all interest or 

D 

additional charges must be provided to debtor's attorney and trustee. 

Check this box if your claim is secured by collateral 
(including a of setofl). 

Amount ol arrearage and other charges at lime case hied mcluded 

in secured claim, if any: $ 0.00 

6. Unsecured Nonpriority Claim $ 44,045.62 

0 Check this box if: a) there is no collateral or lien securing your claim, or 
b) your claim exceeds the value of the property securing it, or if c) none or 

claim is entitled to 

liJ Check this box if you have an unsecured priority claim. 

Amount entitled to priority $ 334,297.26 
Specify the priority of the claim: 

D Wages. salaries, or commissions (up to $4,925), *earned within 90 days before 

E3 
D 

~ 

liling of the bankruptcy petition or cessation of the debtor's business, 
whichever is earlier- I I U.S.C. § 507(a)(3). 
Contributions to an employee benefit plan- U.S.C. § 507(a)(4). 
Up to $2,225* of deposits toward purchase, lease. or rental of property or 
services for personal, family, or household use- I I § 507(a)(6). 
Alimony, maintenance, or support owed to spouse, former spouse, or child

I I U.S.C. § 507(a)(7). 
Taxes or penalties owed to governmental units- I I U.S.C. § 507(a)(8). 
Other- Specify applicable paragraph of I I U .S.C. § 507(a)( ___ ). 

*Amounts are subject to adjustment on 4!1107 and every 3 years thereafter with 

cases commenced on or after the date of adjustment. 

8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making this 
proof of claim. 

COURT USE ONLY 

9. Supporting Documents: A Summary of Exhibits shall be prepared that enumerates and briefly describes each exhibit 

germane to the matter under consideration. The proof of claim and Summary of Exhibits shall be liled together. 
electronically as a single document. A copy of the claim and exhibits (documentation of your lien), in paper formal, must 
still be provided to debtor's attorney and trustee. 
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United States Bankruptcy Court Northern District of Illinois 

PANACEA PARTNERS LLC 

Illinois Department of Revenue, Bankruptcy Unit 
100 W. Randolph St., #7-400 
Chicago, IL 60601 

Telephone number: 312-814-3058 
Account or other number by which creditor identifies debtor: 

1. Basis for 

Goods sold 
Services performed 
Money loaned 

see attachment 

Personal injury/wrongful death 

Taxes 
Other ___________ _ 

2. Date debt was incurred: 

see attachment 

4. Total Amount of Claim at Time Case Filed: $ 

(unsecured) 

D 

D 

08-17391 

Check box if you are aware that 
the debtor's attorney tiled a 
claim on behalf of the Ulinois 
Department of Revenue. 

Check box if you have never 
received any notices from the 
bankruptcy court in this case. 

Check box if the address differs 
from the address on the envelope 
sent to you by the court. 

THIS SPACE FOR 
COURT USE ONLY 

8 replaces 
Check here if this claim 

amends a previously filed claim, dated· 
10/23/08 

B Retiree benefits as defined in II U.S.C. § 1114(a) 
Wages, salaries, and compensation (till out below) 
Last four digits of SS #: 
Unpaid compensation for servi'Ces"'performed 

from to--------
(date) (date) 

0.00 
(secured) (priority) (Total) 

* Amount of debt cannot be determined in whole or in part as debtor failed to file one or more tax returns. 
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 7 below. 
0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. A copy of the itemized statement of all interest or 

additional to debtor's and trustee. 

0 Check this box if your claim is secured by collateral 
(including a of seloft). 

Amount ot arrearage and other charges at time case hied mcluded 

in secured claim, if any: $ 0.00 

6. Unsecured Nonpriority Claim $ 

0 Check this box if: a) there is no collateral or lien securing your claim, or 
b) your claim exceeds the value of the property securing it, or if c) none or 
only part of your claim is entitled to priority. 

0 Check this box if you have an unsecured priority claim. 

Amount entitled to priority $ 
Specify the priority of the claim: 

D 

B 
D 

Wages, salaries, or commissions (up to $4,925),* earned within 90 days before 
filing of the bankruptcy petition or cessation of the debtor's business, 
whichever is earlier- II U.S.C. § 507(a)(3). 
Contributions to an employee benefit plan- U.S.C. § 507(a)(4). 
Up to $2,225* of deposits toward purchase, lease, or rental of property or 
services for personal, family, or household use- II § 507(a)(6). 
Alimony, maintenance, or support owed to spouse, former spouse, or child -

II U.S.C. § 507(a)(7). 
Taxes or penalties owed to governmental units- II U.S.C. § 507(a)(8). 
Other- Specify applicable paragraph of II U.S.C. § 507(a)( __ ). ~ 

*Amounts are subject to adjustment on 411107 and every 3 years thereafter with 

cases commenced on or after the date of adjustment. 

8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making this 

proof of claim. 

COURT USE ONLY 

9, Supporting Documents: A Summary of Exhibits shall be prepared that enumerates and briefly describes each exhibit 
germane to the matter under consideration. The proof of claim and Summary of Exhibits shall be filed together. 
electronically as a single document. A copy of the claim and exhibits (documentation of your lien), in paper formal, must 
still be provided to debtor's attorney and trustee. 

Richard Vein Revenue Tax alist 



End Report 
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Illinois Department of Revenue 
Attachment to Proof of Claim 

Bankruptcy 08-17391 filed 07/07/08 by 
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United States Bankruptcy Court Northern District of Illinois 
Name of Debtor 

Panacea Partners LLC 

312-814-3058 
Account or other number by which creditor identifies debtor: 

I. Basis for Claim 

Goods sold 
Services performed 
Money loaned 

see attachment 

Personal injury/wrongful death 

Taxes 
Other ___________ _ 

2. Date debt was incurred: 

see attachment 

4. Total Amount of Claim at Time Case Filed: $ 48,486.30 
(unsecured) 

Case Number 

D 

D 

Check box if you are aware that 
the debtor's attorney tiled a 
claim on behalf of the Ulinois 
Department of Revenue. 

Check box if you have never 
received any notices from the 
bankruptcy court in this case. 

Check box if the address differs 
from the address on the envelope 
sent to the court. 

D replaces 

THIS SPACE FOR 
COURT USE ONLY 

Check here if this claim 
[;] amends a previously filed claim, dated: 

10/24/08 

B Retiree benefits as detined in I I U.S.C. § 1114(a) 
Wages, salaries, and compensation (till out below) 
Last four digits of SS #: 
Unpaid compensation for serviCe'Sperformed 

from to--------
(date) (dale) 

0.00 347,578.01 396,064.31 
(secured) (priority) (Total) 

U all or part of your claim is secured or entitled to priority, also complete Item 5 or 7 below. 

0 

D Check this box if your claim is secured by collateral 
(including a of setoff). 

Amount ot arrearage and other charges at t1me case hied mcluded 

in secured claim, if any: $ 0.00 

6. Unsecured Nonpriority Claim $ 48,486.30 

Check this box if: a) there is no collateral or lien securing your claim, or 

b) your claim exceeds the value of the property securing it, or if c) none or 

only part of your claim is entitled to 

A copy of the itemized statement of all interest or 

[lJ Check this box if you have an unsecured priority claim. 

Amount entitled to priority $ 

Specify the priority of the claim: 

347,578.01 

D 

E3 
D 

Wages, salaries, or commissions (up to $4,925),* earned within 90 days before 
filing of the bankruptcy petition or cessation of the debtor's business, 

whichever is earlier- II U.S.C. § 507(a)(3). 
Contributions to an employee benefit plan- U.S.C. § 507(a)(4). 

Up to $2,225* of deposits toward purchase, lease, or rental of property or 

services for personal, family, or household use- II § 507(a)(6). 
Alimony, maintenance, or support owed to spouse, former spouse, or child -

II U.S.C. § 507(a)(7). 
I[{] Taxes or penalties owed to governmental units- II U.S.C. § 507(a)(8). 
O Other- Specify applicable paragraph of II U.S.C. § 507(a)( __ ). 

*Amounts are subject to adjustment on 4/1107 and every 3 years thereafter with 

cases commenced on or after the date of adjustment. 

8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making this 

proof of claim. 

COURT USE ONLY 

9. Supporting Documents: A Summary of Exhibits shall be prepared that enumerates and briefly describes each exhibit 
germane to the matter under consideration. The proof of claim and Summary of Exhibits shall be filed together. 

electronically as a single document. A copy of the claim and exhibits (documentation of your lien), in paper format, must 

still be provided to debtor's attorney and trustee. 

10/13/10 /sf Richard Vein Revenue Tax 
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Illinois Department of Revenue 
Attachment to Proof of Claim 

Bankruptcy 08-17391 filed 07/07/08 by 
Panacea Partners LLC 
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11/07 ROT/UT/CGSD 3710-6351 $62.00 $7.44 $1.35 

12/07 ROT/UT/CGSD 3710-6351 $62.00 $7.44 $1.11 

1/08 ROT/UT/CGSD 3710-6351 $62.00 $7.44 $0.91 

2/08 ROT/UT/CGSD 3710-6351 $62.00 $7.44 $0.72 

3/08 ROT/UT/CGSD 3710-6351 $62.00 $7.44 $0.50 

4/08 ROT/UT/CGSD 3710-6351 $62.00 $7.44 $0.30 

5/08 ROT/UT/CGSD 3710-6351 $62.00 $2.48 $0.09 

6/08 ROT/UT/CGSD 3710-6351 $62.00 $0.00 $0.00 

" " " • • II *If 'Assessed = 'Prtority then eqwtable tollmg appltes. 

End Report 



Case 08-17391 Claim 26-1 Filed 11/20/08 Desc Main Document 

United States Bankruptcy Court Northern District of Illinois 
Name of Debtor 

PANACEA PARTNERS LLC 
Case Number 

D 

D 

Department of Revenue. 

Check box if you have never 
received any notices tram the 
bankruptcy court in this case. 

Check box if the address differs 
tram the address on the envelope 
sent to the court. 

D replaces 

Page 1 of 2 

THIS SPACE FOR 
COURT USE ONLY 

Check here if this claim D amends a previously filed claim, dated: see attachment 
1. Basis for 

Goods sold 
Services performed 
Money loaned 

E3 Retiree benefits as defined in II U.S.C. § 1114(a) 
Wages, salaries, and compensation (fill out below) 
Last four digits of SS #: 
Unpaid compensation for serviCe'Sperformed Personal InJury/wronglul death 

Taxes from-------- to _______ _ 
Other ___________ _ (date) (date) 

2. Date debt was incurred: 

see attachment 

4. Total Amount of Administrative Claim:-------------------------------- $ ___ 7_4.:..' 1~6~1~.3_2_* __ 
(Total) 

• Amount of debt cannot be determined in whole or in part as debtor failed to file one or more tax returns. 

[i] Check this box if claim includes interest or other charges in addition to the principal amount of the claim. A copy of the itemized statement of all interest or 
additional and trustee. 

5. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making this 
proof of claim. 

Supporting Documents: A Summary of Exhibits shall be prepared that enumerates and brieny describes each exhibit 
germane to the matter under consideration. The proof of claim and Summary of Exhibits shall be filed together. 

electronically as a single document. A copy of the claim and exhibits (documentation of your lien), in paper format, must 
still be provided to debtor's attorney and trustee. 

11/20/08 

any, 
(attach copy of power of attorney, if any): 

/s/ Richard Revenue Tax Specialist 

person 

Penalty for presenting fraudulent claim is a fine of up to $500,000 or imprisonment for up to 5 years. or both. 18 U.S.C. §§ 152 and 3571. 

COURT USE ONLY 



End Report 
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Illinois Department of Revenue 
Attachment to Administrative Expense Claim 

Bankruptcy 08-17391 filed 07/07/08 by 
PANACEA PARTNERS LLC 



Case 08-17391 Claim 26-2 Filed 10/14/10 Desc Main Document 

United States Bankruptcy Court Northern District of Illinois 
Name of Debtor 

Panacea Partners LLC 
Case Number 

D 

D 

08-17391 

you are a ware that 
the debtor's attorney tiled a 
claim on behalf of the lllinois 
Department of Revenue. 

Check box if you have never 
received any notices from the 
bankruptcy court in this case. 

Check box if the address differs 
!rom the address on the envelope 
sent to you by the court. 

D replaces 

Page 1 of 3 

THIS SPACE FOR 
COURT USE ONLY 

Check here if this claim 

see attachment 0 amends a previously filed claim, dated: 
11/20/08 

1. Basis for Administrative 

Money loaned 
Personal mjury/wrongful death 

E3 
Retiree benetits as defined in I I U.S.C. § I I 14(a) 
Wages, salaries, and compensation (till out below) 
Last four digits of SS #: 
Unpaid compensation for sei'ViCeS"performed ~ 

~:r~~~e~0~~rformed 

y Taxes from to--------
Other ___________ _ (date) (date) 

2. Date debt was incurred: 

see attachment 

4. Total Amount of Administrative Claim:----------------------------- $ ___ 2_4_1 ... ,~1_1~8~._1_4 __ 
(Total) 

Check this box if claim includes interest or other charges in addition to the principal amount of the claim. A copy of the itemized statement of all interest or 

additional and trustee. 

5. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making this 
proof of claim. 

Supporting Documents: A Summary of Exhibits shall be prepared that enumerates and briefly describes each exhibit 
germane to the matter under consideration. The proof of claim and Summary of Exhibits shall be filed together. 
electronically as a single document. A copy of the claim and exhibits (documentation of your lien), in paper format, must 
still be provided to debtor's attorney and trustee. 

person 

10/14/10 Richard Vein Revenue Tax a list 

Penalty for presenting fraudulent claim is a fine of up to $500,000 or imprisonment for up to 5 years. or both. I 8 U.S.C. §§ I 52 and 357 I. 

COURT USE ONLY 
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