
RECEIPT OF PAYMENT
Receipt Number: 2015014252
Receipt Date: 07/22/2015

Date Paid: 07/22/2015
Payment Method: Check, 
Check Number: 1027, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: A HEALTHY ALTERNATIVE/AMANDA WOODROOF, Address:7674

W 140TH TERR APT 1808, Phone:(816) 797-5923

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC1100140727 $50.00


