
RECEIPT OF PAYMENT
Receipt Number: 2017030642
Receipt Date: 10/18/2017

Date Paid: 10/18/2017
Payment Method: Check, 
Check Number: 2979, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: BODIES HEALTH & FITNESS, Address:1100 SE CENTURY DR,

Phone:(816) 524-7733

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110077-Special Event
Permit (application fee)

PRSE20173448 $50.00


