
RECEIPT OF PAYMENT
Receipt Number: 2016019785
Receipt Date: 06/03/2016

Date Paid: 06/03/2016
Payment Method: Check, 
Check Number: 2027, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: NAIL SPA, Address:705 SE MELODY LN, Unit A, Phone:(816)

246-6664

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110058-Business License LC800142961 $50.00


