PROOF OF PUBLICATION

State of Indiana, Martin County, SS:

N OTICE‘TO TAXPAYERS
" - OF ADDITIONAL
APPROPRIATIONS .
Notice is hereby given the taxpa-
yers-of Martin County, Indiana, th-
at the County Council wilf consider
" the following additionaj appropria-
tion in excess of: budget for the cur-
rent ear at the Martin County Co-
urthouse, Commissioners’ Room, at
=129 South Main Street, Shoals, Ind-
iana, at 6:30 p.m, Monday, January
5, 2026.

FOND . -2 - AMOUNT
Public Health Emergerncy :
Preparedness - 8102 . .
~ PHEPGrant .. =
Asst Public Health Nurse ... $12,500
 Social Security ........ .o $1,0600
- Pod Supplies .......... . . $4,100

Wireless Carleostage = -

- TOTAL FOR
FUND 8102 .....
Cooperative Agreement
For Emerg Res - 8103

PHER Grant < C
_ Asst Health Nurse .......... $36,059.
Social Security .,
Benefits ..............
Health Insurance ..

- Supplies .

. Mileage

. Phone ......
Postage ...,
Equipment -,

. TOTAE FOR S
FUND 8103 Sesnsersssesnumnsieenses $69,494.

" MVH Restricted - 1173
Operator Ww/CDL (6)............ $50,212

‘Lead Operator stiresnsnamnnanens $52,562
TOTAL FOR . :
FUND 1173 o $102,774

“Auditor’s Ineligible e

- Deductions - 1216 R

.: Furniture and Equipment .. $12,000

Supplemenital A dutt )
Probation - Fund 2100 .
Probation Officer ........., v $36,926

 Hazard Mitigation B
Plan -Fend 9111
Professional Services........ . $1,304

- "Traffic Safety - -

* Enforcement - Fund 8118 -

- Deputy Salaries sossssennsnonnenns $20,000
Seed Grant Fund - 9153 -
Professional Services ....... $15,000

.. Taxpayers appearing at the me-

The Shoals Petws .
St:)phen A. Deckard, Publisher

P.O. Box 240
Shoals, Indiana 47581-0240

i ly sworn, upon his
hen A. Deckard, being duly
gﬁ zgys that he is Publisher of THE SHOALS

: ] circulation, printed
WS, a newspaper of genera
il];:l published at Shoals, in the State. and Counﬁ}-r
aforesaid, and that the annexed notice ?vasdpu
lished in the said newspaper on the following dates,

D@(QN\W M 20O

, 20

to-wit:

, 20

, 20

Subscribed and sworn to before me this

0?‘/& day of, s/)e&e”)déﬁﬁ) ,ZOQ,i_

_\ - My Commission Expires

B l\‘/_&‘/{ ]oya_nne Deckard, Notary Public

September T o33
M

County: Martin



