
RECEIPT OF PAYMENT
Receipt Number: 2015012132
Receipt Date: 06/03/2015

Date Paid: 06/03/2015
Payment Method: Check, 
Check Number: 1908, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: ORSON EYE CARE, Address:4247 SW FLINTROCK DR,

Phone:(816) 537-0011

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC300143179 $50.00


