FORM No 1.

So00% c/a forr Glreernie (A, CTppll Me.2586 alec 52 L
jp/‘// /769, @r7 e S, Sre. of fhe ,-\/%..bﬁaaczé_,oﬁ.;_g..c/s?g;;.._, S
J17CS S 7 S e S e /073 b/ Term below 75e. oo |. . .

o Ba/ Ec}a/e Cree#,

L -

Aober7 c/ocrres cppears ..z.‘a.mzh.c:/uafewz%efﬁawzc/m__cz.;

.4/70 e des’cf'/_'/_ézec(y Oﬁ_CZp/ofl- Ne /9., el 3 . jpr/[

769, SyrTale s L cy//ze. 75W/755é/p,... 'é/cam/'/?j? .'..C’awszm..m

| Lale /e Ltotole ol — il ler.

W WS om, Coptiactsr

: /FC/OHBS /Dafi, N : e e e i _..._......_

e ._....CCiQ.QCSYeg__CMZCLQ/,.Q/fzz:z_c@s;_W(zzzf;a';j%f)

IN TESTIMONY that the aboveis @ copy of the original remaining on file in
the Department of Internal Affairs of Pennsylvania, made
conformably to an Act of Assembly approved the 16th day of
February, 18383, I have hereunto set my Hand and caused,
the Seal of said Depariment to be affixed at Harrisburg,

this..[m,e_aﬁé.&zkz‘?ém.mday 0]"/447(/6/“19 08.

M lowes






