FORM NO, 1,

; \@7 ve_;'-/“e 7¢ar/ PV eco 7-«)2)/6/&3430,//966 /%c?“6/7\f2. @:‘:rygch&e -_—nTT
l .
; avévé e /77\./_% ‘éea?e’ Ao r_acri‘-J/S’f:e o Soere efescrféa/%)ﬂac)/a/?ﬂazo/

'@f/e-c.au@ e e é?aneé/%%e/{«e?s 09‘63%/7;/\7%:7722;’%.4-%545_?70” N

ﬂ‘c—&?‘/@vﬁ vz 0 - ced Zocer arrzoae y/-sz'x?g de.n)((é’c ‘2‘_0 . o .

i' |

‘ , R v * [ '

! W S %e;z.? %/,/a;::% ar:??fa‘o‘ﬁ-vv 0072/«?7???% G2 cxcres Shrece
|

|

o T tomer A

i
;
|
1
[
|
|
i
|
1

:[%n«ezcg; P/ é: o;-a
7~
I C@icra/e ya?? erzercr

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

conformably to an Act of Assembly approved the 16th day of
February, 1838, I have hereunto set my Hand and caused,

the Seal of said Department to be affixed at Harrisburd,
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