
RECEIPT OF PAYMENT
Receipt Number: 2015015510
Receipt Date: 09/28/2015

Date Paid: 09/28/2015
Payment Method: Credit Card, 
Check Number: , 

Full Amount: $52.50
Amount Tendered $52.50
Paid By: HAIR SLINGERS SALON/BRITTANY KIMBLE, Address:13900

FALKIRK , Phone:(816) 447-7413

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC800141231 $50.00
0901-Business License
Penalty Fee

LC800141231 $2.50


