FORM No. 1.

N

X

A\

X
M
AN
s
N
. AN
Wit tiarrr Beals \:%
’ 6 g @5 7& 28 Yl gz/fomwalrrct E
XV
\ S 3
\ -
i §:‘\\.. — \§\
N
3 ¢
N of
N S
' \‘\\ -~ ~ =

§
'.
; Sosepts fBrior /alE Holirarrr...
|
|

o ,éa/-c/ﬁﬂ @7

LT e bove. a’/w;‘}‘ CECLESE7IE G TP OF L7 s1Tiate 1 Loms s

/Va//\jﬁafﬁ ForvrzsiZue CYossrer Covrr 7y c"a,»ﬁéyxij 68 0 s

I
4
i
l

aloniree of six cer CErt 7o rogats; 45’6’/\/? T 7 e o I8
1 ya//’""/‘?”‘*”—f Wit bias SurvE e 7o Wiliarrr Seals o is. s ra

éea/-/ 7 e e 5 0:@/ o 742 /7//7/% ST0t7757 F7070 Los770070 /)L

.. B L ‘5’4/.1%10}/5&?(/.7\4//4/5#\ 2z=/808 |

| B Lraren Ao 57}7 ~

[Surveyor CEerer,

IN TESTIMONY thatthe 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, 1833, I have hereunto set my Hand and caused
| the Seal of said Department to be affived at Harrisburg,
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