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IN TESTIMONY that the above is a copy of the original remaining on fLZe n
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
the Seal of said Department to be affixed at Harrisburg,

,WLZ% ,g% Az aecl, &a’/ Wé’&o&é /%2 /é/z/zfcé %ﬁfzf%ocm«oe/ WW&& —

: %Lé%(/ﬁf %/M/y//{{/&z-ﬂ‘/,q/ r/ Pl oZ -Lz‘//z Z/CCA’Q / \/)47/ Lo LE L /@/{x//rzv ? | :
Z/&&z/z’zz,f f/{,a 425/”/%%7({,0/7/’9’/\7/ (/%Zécaﬂ_a LA ﬂd{—d—fx‘/&f IO s
0/7&1/g/4/0 //;Z/ %’ / .(,;y/m‘ e 0/424/‘7/6-./ {)/ @//Eﬁ(/ é/& L,//f %&L&ﬁ%a&é .

,ﬁ% 5 %
@“iﬁ% g

T P ol A Al T ST YT L~ B oy
= R L L7 P T T T R T Y TR TR T T e T

B e e e i ——

N UTT R TR MWL TSSO [ ey o s
SEPR . -

= e o - e S .
3arpecry
T e - Can' oL g T SLITE Jof= i e e e -
i U D S = - S—

i i e e i






