
RECEIPT OF PAYMENT

Receipt Number: 2025102718
Receipt Date: 12/02/2025
Date Paid: 12/02/2025
Payment Method: Credit Card, 
Check Number: , 
Transaction
Information:
Full Amount: $1,200.00
Amount Tendered $1,200.00
Paid By: Karl Schoenike, Address:1450 Beale Street, Suite 305,

Phone:(314) 656-4566

Fees:

Fee Description Reference / Application
Number

Amount Paid

Final Development Plan fee PL2025320 $1,200.00


