FORM NO 1.

R

L Situate. s Mantesn Townstyp i 196 Conmy. oL Jork. Corniariieeg. Ao above. .

sef Brih. 4.9 & 50 Ferwlies ard.. allowasce . Gurveyea 1HE. DF. day A Noretri e Aoz . e

Dominit 807 Jfor Convaadt .. Stoerimiar. . avid e Widow . af erLy. Sryaer aeceased. Y/ N7 G R

Widow—claiizes _ithe.. whole Ly arn. coplovement. partly all cleared as . (memionea. and.

Laid Aoz _iir. e above_dtagght_We. begleans 0 LEpresent. 1Al e sar  Comrad. GHEr ..

ST IS0 ClnriTS e whole_ . HOE. [T, AAOVE. TESCI 108 Y- HETE. T . WArL AT, T
o Lotz 1Br 400 L. bt e W 20 2 Y. ﬂf./@&ﬂ/i/faﬂom/bf_'iff o

e BT e e

o _GoR7g el DS

70 Sarmm/ el COCH T LEBG Ly oo by futelber gl O.5.

0,
I‘i‘li

i
i
i

Serveyor_ Geseral, e e — -—
L rrcirstEl . 2. SRR

1N TESTIMONY that the aboveis 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
the Seal of said Department to be affixed at Harrisburg,
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