
RECEIPT OF PAYMENT
Receipt Number: 2018037436
Receipt Date: 08/20/2018

Date Paid: 08/20/2018
Payment Method: Cash, 
Check Number: , 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: THE AXIS CHIROPRACTIC AND WELLNESS/THE RETREAT,

Address:9921 JOHNSON DR, Phone:(913) 963-8726

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110058-Business License LC1100180524 $50.00


