ST
FORM No. I. £ )
1
i
;L
i
{
|
GLIUATE__OT_ Ll T2 5 [TLwT 107 TUEHE L p 07 Tpn 72 st p. _//9/‘//75/-// ﬁfeﬁ’/brﬂ/ o ,
- IO SEL . CONTY, R DN Y EG . IVTE _9’_'2{_92;-/ gr_2 /z‘zxﬂéef 17941, ,pw:wﬂ/meq‘
.2 %ffﬂﬁf_ﬁ/_’_fﬂ_ztﬁ_Zﬁdﬂﬂiﬁkﬁ_.ﬁ’ﬁffﬂlﬂfﬂﬁ-_fﬁ_fﬁ.é?’é?//_ﬁqif/ﬂf_zz_%.d./_fﬁf_f_’-'ﬂ_m_, ]
e IC N = N LS L. IE0T O T 5. LE NI LY M5 W[fﬁwfﬁ%ﬁz‘_ﬁf/gq’,
e Lortyfled Hits PLT iy 4/* X §.0. 0830 |
FL_Lermara Commely.- S2 3.
-—~~~-~——~——Qwam'ﬁﬁézzéLnfz&fz_‘fg_Ejg. e 52
f—— ' e yor Ger! 75
/ i
- .
b
5Ok
.k
i ii
- ]
o

IN TESTIMONY that the above is a copy of the original remuaining 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
the Seal of said Department to be affixed at Harrisburg,
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