
RECEIPT OF PAYMENT
Receipt Number: 2017023835
Receipt Date: 01/06/2017

Date Paid: 01/06/2017
Payment Method: Check, 
Check Number: 2865, 

Full Amount: $185.94
Amount Tendered $185.94
Paid By: STATE FARM INSURANCE/BRUCE HOLIMAN, Address:340 SW

LONGVIEW BLVD, Phone:(816) 358-7800

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110078-Valuation Fee for
New Tenent Finish

PRCOM20163284 $65.94

8331507-Sewer Connection
Fee

PRCOM20163284 $120.00


