
RECEIPT OF PAYMENT
Receipt Number: 2015011962
Receipt Date: 06/01/2015

Date Paid: 06/01/2015
Payment Method: Check, 
Check Number: 1436, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: AMBASSADOR NON-EMERG MED TRANSPORT, Address:200 NE

MISSOURI RD, Unit 200, Phone:(816) 853-4922

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC800150176 $50.00


