
RECEIPT OF PAYMENT
Receipt Number: 2017023824
Receipt Date: 01/06/2017

Date Paid: 01/06/2017
Payment Method: Check, 
Check Number: 28172939, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: MIDWEST WOMEN'S HEALTHCARE SPECIALIST, Address:2000 SE

BLUE PKWY, Unit 220, Phone:(816) 333-5005

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110058-Business License LC300150065 $50.00


