
RECEIPT OF PAYMENT
Receipt Number: 2017028836
Receipt Date: 07/18/2017

Date Paid: 07/18/2017
Payment Method: Debit Card, 
Check Number: , 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: A HEALTHY ALTERNATIVE/KELLI KLEIN, Address:233 NW

WHITLOCK DRIVE, Phone:(816) 807-1978

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110058-Business License LC1100140570 $50.00


