FORM No. 1.

J- B g trzmckh gf [&?¢ﬂi_5[/'fﬁ/ﬂi.‘5ﬂ_/¢.. Zé/ﬁé?/7£7jzi7i;7'wf./7f¢//b,H/L/ac/%d//y,a;ﬁ__

LAY

B —— (7 oyt —copraiyipg twepty cippt gore SOy ey perc s, apal e alon

| e CC Stk . Crrt AE_Leugg. ,oﬁfzi_cy"__/&/rz}/_-fxyﬁ_/crgf,_/?/rzj/ o pereles XK a/
- OWGETEE.......... 0:y/7ﬁ///__5///_7@/(‘%/“2‘0_/1//;&0/45_ﬁftxg_Jg/x/_’;é/_ﬂl/ézrrﬁ¢zf,ﬁ’ﬂz‘ed,z%¢. |

#
g Ay LJEG. Sukveped fpe [T May (816 for fefer_ Ty der
- I ‘ | - ~ﬂﬂ:-,5£a.._z%/z.75/;md_ 5

B oot -gaﬁ¢4/sz,’?mf£¢4//)f4? L

——— u—--——--—__f‘z//:/ﬁ -ax:__§£¢erﬁ/ . | o

L IN TESTIMONY that the above is o copy of the original remammg" on.filein
the Department of Internal Affairs of Pennsylvania, made

_" conformably to an Act of Assembly approved, the 16th day of
Pebruary, 1833, I have hereunto set my Hand and caused

: - the Seal of said Department to be afiixed at Harrisburd,
S S . b‘kis.z‘xzfeﬂz)‘z.;..fzyz’zz%.......day Of . N/3 7 R s a— 1905

.............

o @—Immwb—d#am./

.
R i \,ﬁ s
e
Y ,gf. ‘ Y
,’%‘\ ;.“ M .‘ — oy
AR o
o el et R ot i L3 s






