
RECEIPT OF PAYMENT
Receipt Number: 2015016288
Receipt Date: 12/04/2015

Date Paid: 12/04/2015
Payment Method: Credit Card, 
Check Number: , 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: REBALANCE/A MUCH KNEADED MASSAGE, Address:1907 S

MAYWOOD AVE

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC1100151047 $50.00


