
RECEIPT OF PAYMENT
Receipt Number: 2015014347
Receipt Date: 07/27/2015

Date Paid: 07/27/2015
Payment Method: Cash, 
Check Number: , 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: MASSAGE HEIGHTS/KRYSTLE SHARP, Address:970 BLUE PKWY

NW, Unit D, Phone:(816) 554-3483

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC1100140601 $50.00


