
RECEIPT OF PAYMENT
Receipt Number: 2015011946
Receipt Date: 05/29/2015

Date Paid: 05/29/2015
Payment Method: Check, 
Check Number: 435744, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: CORPORATE CARE, Address:805 NE RICE RD , Phone:(816)

554-1518

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC300141152 $50.00


