
RECEIPT OF PAYMENT
Receipt Number: 2015010345
Receipt Date: 03/16/2015

Date Paid: 03/16/2015
Payment Method: Check, 
Check Number: 4954, 

Full Amount: $30.00
Amount Tendered $30.00
Paid By: COLONIAL NURSERY CORP, Address:27610 W WYATT RD,

Phone:(816) 229-1277

Fees:

Fee Description Reference / Application
Number

Amount Paid

120-Valuation Fee for New
Other

PRCOM20150505 $30.00


