Sangamon County Department of Public Health

2833 South Grand Ave. East
Springfield, IL 62703

To: Bonnie Jones/Beelzebunz
3332 S. 2nd St.
Springfield, IL 62703

RE: Beelzebunz

RECEIPT

For: Beelzebunz

Receipt #: R84-023297

Receipt Date: 02/06/2025

213 S. 5th St.

213 S. 5Th St., Springfield/IL/62701

Springfield, IL 62701

Trans Date  Line ltem Description of Fee Payment Amounﬂ
01/02/2025 284091 Permanant Class | High Risk $472.00
Total Paid: $472.00
Account Balance: $0.00
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Payment Summary

Cash: Tendered:
Check: $472.00 Check #: 717
Credit: Authorization #:
Other: Type:

Received from: Beelzebunz
Comments: 6 month license

Change:
Check Date:01/31/2025
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