
RECEIPT OF PAYMENT

Receipt Number: 2025100341

Receipt Date: 08/13/2025
Date Paid: 08/13/2025
Payment Method: Check, 

Check Number: 1055, 
Transaction
Information:
Full Amount: $50.00
Amount Tendered $50.00

Paid By: VERTICAL HEARING SERVICES, Address:PO BOX 270096,
Phone:(314) 888-6652

Fees:

Fee Description Reference / Application
Number

Amount Paid

Business License LC44250548 $50.00


