
RECEIPT OF PAYMENT
Receipt Number: 2015013886
Receipt Date: 07/07/2015

Date Paid: 07/07/2015
Payment Method: Check, 
Check Number: 1047, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: LEE'S SUMMIT CHIROPRACTIC GROUP PC, Address:664 SE

BAYBERRY LN, Unit 103, Phone:(816) 347-1793

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC300142688 $50.00


