
RECEIPT OF PAYMENT
Receipt Number: 2016022722
Receipt Date: 10/03/2016

Date Paid: 10/03/2016
Payment Method: Check, 
Check Number: 1941, 

Full Amount: $32.68
Amount Tendered $32.68
Paid By: CORE BALANCE YOGA CENTER , Address:15600 E 76TH ST,

Phone:(816) 213-1014

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110078-Valuation Fee for
Change of Tenant

PRCOM20162395 $32.68


