FORM NO. I, - - | ) S 26

!
H
)
!
v
!
.Z o “,,,mm// o Poctor NV L5t St e S xﬂy 7 R ey Derveyed :
A /O.,A,M_/Mv_z‘zar BDerri e _cf”__/_':-’/ a&wf of N evanser TG Hecdove qé.sm'z,gf
] Tk %aénJ D i ks it Moo carears vl Grectconns I 2w or Cocerntty o Cd,-.geef: _ ,,_l :
Vord Caarrrriy Hevo tecerattoad wrrectly and Sireoflcrtls Y

r avzc.t/y/’st.;ﬁ acrcaﬁ %ﬂ/%'? ﬁoan/aé? .

| A ] o S S|
f%&vo(;%&zs 65/ L _....,._._;;__\“,__,k
KD e - o

A RV WA W P Rt v VY T L YT YA R T Y

b - IN TESTIMONY that the above is & copy of the original remaining on file in

i - the Department of Internal Affairs of Pennsylvania, made

§ | conformably to an Act of Assembly approved the 16th day of
February, 1833, I have hereunto set my Hand and caus@dl ,5:‘

:‘ the Seal of said Department e affixed at Ea,rrisbzgrg‘; :

) this_ﬁe.z{@%m_day of. A 8947






