PROOF OF PUBLICATION
The Shoals Nelng

iana. i unty, SS: : .
State of Indiana, Martin County, Stephen A. Deckard, Publisher
P.O. Box 240
— : ; Shoals, Indiana 47581-0240
NOTICE TO TAXPAYERS .
__OFADDITIONAL . ' . rn, upon his
DEAPPROPRIATIONS = Stephen A. Deckard, beu}g duly sworn, up ALS
‘Whereas, it has been shown that ath, savs that he is Publisher of THE SHO
* certain existing appropriations now o i y 1 . 1 tion rinted
have mobligated balances that vl NEWS, a newspaper of g«:nera;l c1§‘cu a d’ gjount
not: be needed. for the purposes for . : n
‘which épl”’-,fogriatgd, notice is here- and published at Shoals, in the tate a bY
E{,f,‘,:;“lfl‘?f;;’f;“’ ﬁly;rihf&f,ﬁ;; aforesaid, and that the annexed notice was pub-
Council will consider the following lished in the said newspaper on the following dates,
appropriations be reduced in the .
budget for the current year at the to-wit:
‘regular meeting at the Martin Co-
“unty Courthouse, ‘Commissioners’ / \ &\
-Room,.at 129 S. Main Street, Sho- \> O\\\\}MU‘ ’ 20 &‘\D

_-als, Indiana, at 6:30 p.m., Monday,
February 2, 2026. L
FUND N AMOUNT 20
Ambulance Sérvice Fund - 4002 . . ’

- Uniforms .. e =$5,000
'Fuel
Office Supplies
Vehicle Maintenance ...
In'Service and "~ -
Rectuiting ............
Medical Supplies-..
THIES vevserrrenrenrveniinee

- Dues and Subscriptions
" Travel Expenses ...

. , 20
¢ Telephone ........0i... -$3,100 5 .
¢ Radio, Lights & Sirens....... -§3,500 @ D .
TrANG o.ccovsroioperiorer i e -$4.000 W . @/&—f_ —5Publisher
- Liability & Work ’Comp - 8250000 _ _ UL D T :

, 20

, 20

Hospital & . - |
Subscribed and sworn to before me this

Intercept Fees............ ; . . -
New Equipment . - -$5,000 _ A\ ﬁ:t‘ day of;, : ,20 A Lo
TOTAL FOR AMBULANCE - v )
SERVICE FUND ........... -$230,800 -

- Taxpayers appearing at the me- _ j . M_ o
eting shall have a right to be heard. . 2. &"* me. A -

The reduction in appropriations as Joyanne Deckard, Notary Public

finally made will be referred to the ~
ber 3, 3033

Department of Local Government 7‘6)?’)
and Finance (DLGF). The DLGF . :
will make a written determination’. \ ieQi ires Ssemternlumeafp
within fifteen (15).days-of feceipé 6F _\_: Dl - My Commission Expi =F
a certified copy of the action taken. . rein
" MICHELLE NORRIS County: Ma
Martin County Auditor
. “Jan, 21c

R ) - hspaxlp

®




