NOTICE TO TAXPAYERS

Notice is hereby given to the taxpayers of Fulton County, Indiana, that the County Council of Fulton
County, Indiana, will consider the following additional appropriations in excess of the budget for the
current year at their regular meeting place at the Fulton County Government(B'uilding (Annex) in
Rochester, 125 E 9" Street, Rochester, Indiana, at 5:00 p.m. on the 20" day of October, 2026.

Fund Name:

Personal Services: $

Supplies: $

Other Services and Charges: $10,000

The additional appropriations as finally made will be referred to the Department of Local Government
Finance. The board will make a written determination as to the sufficiency of funds to support the
appropriations made within (15) days of receipt of a certified copy of the action taken.

ATTEST: KATHERINE ADAMSON, FULTON COUNTY ‘AUDITOR




ADDITIONAL APPROPRIATION RESOLUTION

Whereas, it has been determined that it is now necessary to appropriate more money than was appropriated in the
annual budget; now, therefore:

Sec.1. Be it resolved by the Council of Fulton County, Indiana, that for the expenses of the taxing unit the

following additional sums of money are hereby appropriated out of the funds named and for the purposes specified,
subject to laws governing the same:

Fund Name: 1237 Opioid Restricted

Amount Requested Amount Approved

Major Budget Classification:
10000 Personal Services $ ' $
20000 Supplies . $ ' $
30000 Other Services & Charges $ 10,000.00. $ 10,000.00
40000 Capital Outlays $ $ |
TOTAL: $ _10,000.00 '$ 10,000.00

(Repeat for.any other funds)
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Adopted this 20t day of October , 20 26

NAY AYE

ATTEST:

Fulton County Auditor



Appropriation Request

The undersigned Officer or Board does hereby submit to the Fulton Cdunty
Council for their consideration the following request for an
Additional Appropriation.

Fund: 1237 Opioid Restricted ___ Office: _0005 Sheriff

Additional Appropriations:

Account Number Appropriation Name Amount Requested
31103 Professional Fees $10,000.00
Total: $10,000.00
Explanation:

Funds needed to continue drug investigations for the Sheriff’s Department

Signed thisﬁday of Q\L%U\ki 20l %\“’Q{\@\\

(Office) _

/\‘(QN \S \AUS\(\\\\(}Q \

(Name)

(
Approved thisg;k':lday of&ﬁ?‘-‘i&é\\( , 20 2,‘0 Board of Commissigners
L/,
NRakay (Lisenaan

Attest: Fulton Con@ Auditor




