FORM No. |,

SR it

AT R RRT AR SRR
o

Rt d X

™

o8 T H

—
&

RS 2 PR T AL T S e s e LT

= S ik el

AT

L

4:.;4.;@4. o Sie c.aczé/eﬂ'.SfAée. %e/ép—mcéf/ée.@fca Wr:a'crm/}/or@,
%&nby %za«/a:;nrs:?’//OO/co-es /'/Jéc e-c,s’de.ad. er2lo wmc&% >ocare, Auryqye/\-/

-/m//o}@/7q44. %ﬂq?eayg &_%acq/e -,,; .;;,a“,e cearsrce ya,mﬂa_,ﬁ? Ve -
2 34/7’ ke a”,//mA ST P ‘ | o o
o Az %na??//M, U | 5 |

Do S S

.t P

IN TESTIMONY that the above is a copy of the oridinal remwinigzg on file in
the Department of Internal Affairs of Pennsylvania, mare
conformably to an Act of Assembly approved the 16th daiy of
February, 1833, I have hereunto set my Hand and caused

WPV a5/
SecretaryOf nal Affuirs.




