
RECEIPT OF PAYMENT
Receipt Number: 2016020689
Receipt Date: 06/28/2016

Date Paid: 06/28/2016
Payment Method: Check, 
Check Number: 0101047253, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: TRUMPET BEHAVIORAL HEALTH LLC, Address:5729 SONOMA

DR STE F, Phone:(816) 802-6969

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110058-Business License LC300144286 $50.00


