
RECEIPT OF PAYMENT
Receipt Number: 2017029009
Receipt Date: 07/25/2017

Date Paid: 07/25/2017
Payment Method: Check, 
Check Number: 9603, 

Full Amount: $12,915.50
Amount Tendered $12,915.50
Paid By: TWIN LAKES INSURANCE AGENCY, Address:2641 NE MCBAINE

DR, Phone:(816) 525-2125

Fees:

Fee Description Reference / Application
Number

Amount Paid

7232302-Commercial
License Tax Fee

PRLT20160837 $12,915.50


