
RECEIPT OF PAYMENT
Receipt Number: 2018036057
Receipt Date: 06/29/2018

Date Paid: 06/29/2018
Payment Method: Credit Card, 
Check Number: , 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: MASSAGE HEIGHTS/TAMMY LINDY ROBERTS, Address:121 NW

341RD, Phone:(660) 238-2068

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110058-Business License LC1100140596 $50.00


