
RECEIPT OF PAYMENT
Receipt Number: 2017031583
Receipt Date: 12/29/2017

Date Paid: 12/29/2017
Payment Method: Credit Card, 
Check Number: , 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: MIDWEST MATERNAL FETAL MEDICINE PHYSICIANS,

Address:2340 E MEYER BLVD, BLDG 2, STE 598, Phone:(816)
350-2024

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110058-Business License LC300170822 $50.00


