DONATION RECEIPT
4 TaxID: 83-2705907

MELISSA'S MENAGERIE'S

SEGOND GHAVGES

Date of Donation:

Name of Donor:

Address:

Phone Number:

Email Address:

Donation in the Amount of; $

In Kind Donation(s):

Donation Received by:

Date Recelved:

Melissa's Second Chances
11015 W 75th Street. Shawnee, KS 66214 ¢ 913-364-1822

shelter@mscrescue.org * www.mscrescue.org
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