FORM No. 1.

LDcrie/ et

Sacolb freige

e

B Sz'z‘aa/g_127_5223/,7%6/:55%___Zéﬂ/ﬁﬁéébm5amef$ei Loy sureped amitbe (7

Gy o lomvary (ESE_is. toom oo glated,_recorded relrmed . &ﬁ:‘i._ Lz _prire

svasze. of .o worranst daled. zre LIRL oy af Jomvarye 4.0 A5

.,..\Zb_m_daﬁﬂm_/ﬁ?QWc?“ﬁQ . e JOLLMOG ST LD M e LS

K -.Sacke%a/’_.“@eﬂefﬁ/_" S

TNME Qazw’e/.l%f/g?/em careals. e. acce/a/‘awca_aﬁ.féa_..,aéaf/e__lsy/me Py 0.

PIEw. 0f fawnimg. sormme. tumoer. Femce Pard Taxes.. cg z%ax//k?;: & o U g7

OF 752 S ome.

S L hEr. OS5

IN 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, 18838, I have hereunto set my Hand and coused
the Seal of said Department to be afiixed at Harrisburg,
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