
RECEIPT OF PAYMENT
Receipt Number: 2017030803
Receipt Date: 10/27/2017

Date Paid: 10/27/2017
Payment Method: Check, 
Check Number: 1761, 

Full Amount: $50.00
Amount Tendered $50.00
Paid By: MASSAGE HEIGHTS , Address:970 NW BLUE PKWY, Unit:D,

Phone:(816) 554-3438

Fees:

Fee Description Reference / Application
Number

Amount Paid

9110062-Sign
Permit-Temporary Fee

PRSGN20173569 $50.00


