FORM Noin. oLl

S A I e R e R R R T

@Mm‘?}\ Soudham 'BSowmAQ‘ﬂdmm/@n ogﬂokgoﬂgwém«é anhove .
Még« orckfly 62 44008 Pocchar/omsy allotoonwer éfw'w%é M&é%&wﬂwm e
’\809 OWWMM% %b&uoﬂub/m . WU%IW ow@wwog‘w R
me«é &oro&co W&m dandy B M%MNWWUMSQM@“&é% o
I Yl BN A6 —
'5"%}@\»?0&% Ongl: '

vt vl

IN TESTIMONY that the above is a copy of the original remaining on file in
the Department of Internal Affairs of Pennsylvania, made

conformably to an Act of Assembly approved the 1 6tk day of
February, 1833, I have hereunto sot my Hand and caused
the Seal of said Department to be affixed at Harrisburg,




