New York State Department of
Taxation and Finance
Audit Division-Income/Franchise Desk-AG15

W A Harriman Campus
Albany NY 12227-0001

Response to Taxpayer Inquiry DATE: 4/07/14

TOTAL AMOUNT DUE: $ 0.00
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ASSIGNED UNIT ID: H89-48228

PROTEST ID:

ASSESSMENT ID: Gpuansily
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This is in reply to vour recent inquiry about the above assessment(s).
Based on the information received, the assessment(s) has been canceled.

Any payment(s) that may have been applied to this assessment(s) will be
refunded to you if no other open liabilities exist.

- THIS LETTER IS THE ONLY NOTICE OF CANCELLATION YOU WILL RECEIVE. PLEASE
RETAIN IT FOR YOUR RECORDS.

If you believe there are unresolved issues or have any questions about this
notice, call (518) 457-5434,

Hotline for 'tha‘ Hearing and Speech Impaired

If you have a hearing or speech impairment and have access to a
telecommunications device for the deaf (TTY), you can get answers to vour
questions regarding this notice by calling (518) 485-5082. If you do not own
a TTY, check with independent living centers or community action programs to
find out where machines are available for public use.

(Continued on next page)
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Keep this riotice for your records.



Attachment fo: RESPONSE TO TAXPAYER INQUIRY - DATE: 4/07/14

ASSESSMENT ID: (oINSt
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ASSESSMENT ID: {eEnehERmaisy
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| Tax | Tax | (+) Interest | (+) Penalty | (=) Assessment | (=) Current |
I Period | Amount } Amount ; Amount | Payments/ | Balance |
| ended | Assessed | Assessed’ [ Assessed | Credits | Due i
== l ! | 1 | |
I 1 T T ] T 1
| 12/31/07 | 0.00 ] 0.00 ' 0.00 | 0.00 ! 0.00 |
- } : | j : |
TOTALS [ 0.00 ! 0.00 } 0.00 | 0.00 | 0.00 l

1 | ] ! 1 ]
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Keep this notice for your records,



