ofofhe

FORM NO. 1.

ALLAD
s Sl Caunab B
/é/u.\, ok o Mooodslbe Al
28 Oclboliar AT6 Jor 10072
@W%QM@@M %MJL ATHS.

' A%/K gz@m /@:oopmu/

N vr
v ‘\(oﬁ('q&)mﬁgm«om/

Onows? %@WQ/,
)

@f ,o} %/éw,am a/@\ﬁjoj@@vw Connd @M MA/Q\Q)M éw/g)jowM/
,Q//Mmug/ %AXQ/WMLQ&)S véa,@ /Q/W,ow/amm

Q.4.

IN TESTIMONY thatthe above is a copy of the original remaining on file in the

Department of Internal Affairs of Pennsylvania, made con-
Fformably to an Act of Assembly approved the 16th day of
February, 1838. I have hereunto set my Hand and caused
the Seal of said Department to be affixed at Harrishurg, this
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Secretary of Interna:ﬁ .Aﬁ"azrs.
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