
RECEIPT OF PAYMENT
Receipt Number: 2015014834
Receipt Date: 08/18/2015

Date Paid: 08/18/2015
Payment Method: Check, 
Check Number: 1327, 

Full Amount: $200.00
Amount Tendered $200.00
Paid By: T C WILSON INSURANCE AGENCY INC, Address:327 N

RANDOLH, Phone:(816) 525-4255

Fees:

Fee Description Reference / Application
Number

Amount Paid

0026 - Sign Package
Amendments fee

PL2015126 $200.00


