
RECEIPT OF PAYMENT
Receipt Number: 2017024890
Receipt Date: 03/27/2017

Date Paid: 03/27/2017
Payment Method: Credit Card, 
Check Number: , 

Full Amount: $30.00
Amount Tendered $30.00
Paid By: PRO ROOFING SYSTEMS, Address:P O BOX 419, Phone:(816)

769-2115

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110078-Roofing Permit
Fee

PRROOF20170863 $30.00


