
RECEIPT OF PAYMENT
Receipt Number: 2015013637
Receipt Date: 06/30/2015

Date Paid: 06/30/2015
Payment Method: Check, 
Check Number: 159, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: REJUVENE' SKINCARE/KELLY RUNYAN, Address:544 SE ASHTON

CT, Phone:(816) 524-1989

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC1100140588 $50.00


