
RECEIPT OF PAYMENT

Receipt Number: 2025102467
Receipt Date: 11/17/2025
Date Paid: 11/17/2025
Payment Method: Credit Card, 
Check Number: , 
Transaction
Information:
Full Amount: $50.00
Amount Tendered $50.00
Paid By: Katrina Stanfield, Address:1502 CONTINENTAL CIR NE,

Phone:(816) 277-8602

Fees:

Fee Description Reference / Application
Number

Amount Paid

Business License LC81250866 $50.00


