
RECEIPT OF PAYMENT
Receipt Number: 2017024119
Receipt Date: 02/03/2017

Date Paid: 02/03/2017
Payment Method: Check, 
Check Number: 9930, 

Full Amount: $163.40
Amount Tendered $163.40
Paid By: NATURAL WAY CHIROPRACTIC , Address:1186 NE DOUGLAS ST,

Phone:(816) 525-9393

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110078-Valuation Fee for
Change of Tenant

PRCOM20170076 $163.40


