
RECEIPT OF PAYMENT
Receipt Number: 2015015910
Receipt Date: 10/29/2015

Date Paid: 10/29/2015
Payment Method: Check, 
Check Number: 25272329, 

Full Amount: $55.00
Amount Tendered $55.00
Paid By: LEE'S SUMMIT ORTHOPEDICS, Address:2000 SE BLUE PKWY,

Unit 230, Phone:(816) 607-2900

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC300142758 $50.00
0901-Business License
Penalty Fee

LC300142758 $5.00


