
Fee Receipt

Date: May 3, 2016   Amount: $110

Receipt #: 63850

Received By: System Generated

Received From: Rick E Mc Coy, P.E.

Payment Reason: Application Fee

Payment Details:

Online OnLine-292120129-346472

APPLICANT Bao L Huynh
Lost Lake Medical Building LLC
3175 Citrus Tower Boulevard
Clermont, FL 34711 


