FORM NO. I.

Ew;ﬁ 420(‘7{7 /eam(-s éf /@«rex@ %e./?,?(a’ay -'*Qecamée:’ /7'0?9,"@7(;&(25“@::%

C?@wye— %:a/.s. . .

-%%%w _//r:c/%pé?ﬂj/é/:/% e/ Ak caé}g'\nga:zM)'ya .g-ee%‘. z??:-/% —
du,z;f ‘@eﬂ%% %z/arm? Poze é«:za/;)_}:se;’c arrwi %c«eulja/éawazucf.

%;/wqrrma%ay%/%a7% %@& /74@4_“‘?9—”»&/44)04,@ /?c—dﬁaz B

o e e e e

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

.~ (U

L the Department of Internal Affairs of Pennsylvania, made
S R - conformably to an Act of Assembly approved the 16th day of -
L February, 1833, I have hereunto sét my Hand and dausea‘ﬁ“sz: |

al Ajfairs.

Yy of Intgl

€3 TiiudErried (545 bras bes ey

e T} Y A e e e e n e ey vt ey

P v

B A e LT T L rpyR—

-

e o S A ey ity
ey e

I B iy e
ime A,

R T T PO

P LY






