FORM No. |,

azraeyev/owééegéré/ %t/y'a'r///77/}4 é-éwen//é“ﬂa/reéres %/nd(’
aaz//ﬁ fee, c-’-ZZawaww(/-SIxf /w/)/ /éﬂéaod//n/ @?574-/0//)/-‘26 o2 fe /aﬁ

. ﬁméeee o Al éa:s/.s/d'e Sec. //:eyém%ﬂy Os Tl lecor f-‘a,_ ~
y %M Ne 250 %/7‘/6(—6 7‘7"m/%4 077@ ea//l/-‘?\f:&é—7

g/cy/u/,éé.e'éz/ 5/;!/;5 /7%7@&7&7/’7'¢/A/—\
[
/;ﬁw/e/ ﬁ?“ﬂdé@&/é

--_-——-—-_.._____

LN TESTIMONY 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, 1833, I have hereunto set my Hand and caused,




