FORM No 1.

s Mocrries

Applicariorr 2782
/B LY 1787 B

< Alerarmater  MEClkarn /i
) Crrmbertarad  Jvmnshp
i X
Br (50 &

E Q‘g

: b‘/)/.....ﬁ'/k‘gdz“/@~ﬁﬁﬂx’fé‘ﬁ//ﬂ{fj&.ﬂﬁ.ﬁt’_ﬁ[/k‘fﬁ/,bﬂ/hﬂﬁd’ =

_/ﬂz‘g/:afzi_a’yf_,b_/f_’yfm[ﬂ/ﬂzﬂaﬂﬂﬂ/ﬁ,ffw&_/ﬁfffaﬂi o

holaiirg Larids Ly irtue. of_ Locatiomns. .o agEr._OIGE. .

| Tites._siswed foorr_or wader 8- Froplseia). Ooneiintmem- amd. .. -

| tr_othec. purases. 1 et _alay. lpcared B Sureyea-Application. 275 2. gualtied.
i [BH_ P J767— b Aol ME. (18 Comberinn D O LA, 51U,
! N sr_atores sl e B FoE NUETELEIICES_ RS SEPIES BT - M6 EITC AT
'. SN 2 7, L, 7 A
R L Iy

IN TESTIMONY that the aboveis a copy of the original remaining on file in
the Department of Tnternal 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 ot Harrisburg,
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