
RECEIPT OF PAYMENT
Receipt Number: 2016016987
Receipt Date: 02/24/2016

Date Paid: 02/24/2016
Payment Method: Credit Card, 
Check Number: , 

Full Amount: $62.50
Amount Tendered $62.50
Paid By: FIMB YOGA & WELLNESS CENTER, Address:11905 E 86TH TERR,

Phone:(816) 256-5040

Fees:

Fee Description Reference / Application
Number

Amount Paid

0020-Business License LC600142192 $50.00
0901-Business License
Penalty Fee

LC600142192 $12.50


