
RECEIPT OF PAYMENT

Receipt Number: 2026104274

Receipt Date: 02/19/2026
Date Paid: 02/19/2026
Payment Method: Check, 

Check Number: 1486, 
Transaction
Information:
Full Amount: $50.00
Amount Tendered $50.00

Paid By: 360º Wellness Counseling LLC, Address:684 SE BAYBERRY LN
STE 101-102, Phone:(913) 850-8476

Fees:

Fee Description Reference / Application
Number

Amount Paid

Business License LC62220174 $50.00


