
RECEIPT OF PAYMENT
Receipt Number: 2015011207
Receipt Date: 05/14/2015

Date Paid: 05/14/2015
Payment Method: Check, 
Check Number: 52910, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: TRUMPET BEHAVIORAL HEALTH LLC, Address:5729 SONOMA

DR STE F, Phone:(816) 832-4686

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC300144286 $50.00


