FORM No. i . | -
/cc.c.a/- oo el 5 Kc_.“n{

é/aza/h’a § 6“-35 ./

Ao rtih tb oS

KT
- R
E‘ LA x f
N Z N
k)
P R
] ‘;-‘;,F
A 5
~ ’;700.91_‘
b,
3
*
Ry

oK

e n k-

zdéjﬂ grce.czéow

SN wrder %c,;é_/mqw

Sy ﬂr/w /d oyl o/ca/ea/%e s a/a% a/_/aw‘cﬁ/ /7% Jc‘m@/co/m S ST,
of teo sttt M by //;/xvc-o cento  ocod | &;a s ST gAY 7//%53,-/ 28 6/ @25 a¥orrans]. .
bo wtrie doseratod Froed ofolarnd seteccte rrv Hloarcoeote Focomaticso 20 |-
oC,,m“e/e,- %_m% ISCL S 720, 24t o S b .,,m,w,/m/m il
servey ﬁ%q/ (A /m/ v Toro foiraated. %Z/’/WMW Poreo.

'@7‘0“74/ A /A& a(q-ygy e>7,

s S —

P @ s SR LS e g e,

——

Tr—— e,

IN T ESTIMONY 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 16th day of
February.-1838, I have hereunto set my Hand and caused
f said Departmend affixed at Harrisburg,




