
NAME OF FUND
General 
Property

License Excise Bank, Building and 
Loan

Total Advances Examination of 
Records

Net Total 
Distributed

1101 Emergency Ambulance/Med 
Svc-Fire

0.00 0.00 0.00 0.00 0.00

1106 Emergency Medical Services 27,875.21 4,993.36 32,868.57 0.00 32,868.57

1105 Fire 27,875.21 4,993.36 32,868.57 0.00 32,868.57

1111 Fire and E.M.S. 0.00 0.00 0.00 0.00 0.00

61 Rainy Day 0.00 0.00 0.00 0.00 0.00

840 Township Assistance 13,638.48 1,603.20 15,241.68 0.00 15,241.68

101 Township General 25,467.77 2,993.73 28,461.50 0.00 28,461.50

TOTALS 94,856.67 14,583.65 109,440.32 0.00 109,440.32

94,856.67 109,440.32 

  _____  _____  ______  ______      ____
     ID     YEAR     CO       TYPE        KEY

Olive Township   3620

TAXES DEDUCTIONS

__________________________________ County Auditor

Prescribed by State Board of Accounts County Form No. 22 (Rev 1985)

COUNTY AUDITOR'S CERTIFICATE OF TAX DISTRIBUTION
Elkhart County.  Date: 6/25/2024

PREPARE FOUR COPIES
  1. Taxing Unit-White
  2. County Treasurer-Yellow
  3. County Auditor-Pink
  4. SBTC-White

          I hereby certify that I have this day issued Warrant No ______________ on the Treasurer of  Elkhart County, Indiana, in favor of 
____________________________________________________________________________ who is 
______________________________________  of  ________________________________________________ for the sum of One 
Hundred Nine Thousand Four Hundred Forty Dollars And Thirty Two Cents on account of taxes due said government unit as follows: 


