FORM No. I.

IN TESTIMONY that the aboveis @

L Prsvarce of &. WrrIsnt DESIING FIIE LFEELIELY ST

f/fa’/.ﬁfé* operrrbLr /7R rlS

Lrad .:5/}‘&57‘4 7 A2 FHel 73’/4//7.5/7//'0 WesTirroredsrred C’paﬂé/ 6'0/778’/}7/)77

Flree Sromree? Teres g riees Foeres < T E &=

7o Drrrel [Orocdthesd fﬁg-

cﬁ'a/"/’f)/a/‘ GCLrreres/.

M 4 rBE Serd-

Sradd el S TeE FPE FTLore FoScrrbes Tres oFf

5.:’7.‘ ,Zae/ye LS,

copy of the original remaining on file in
the Department of TInternal Affairs of Pennsylvania, made
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2 I have hereunto set my Hand and caused

February, 1833
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