FORM No, 1.

g e e e e e S

7 Drooesg st o o5 Fioe 1 or s S e i A 72524//7.5‘/7//.3 O irars rrey

.ZOUH ry oF Ses/Fore. corrioring Elevers (Y ceres, o oeretses e oo . |

. Sy W pore
AICE 0F Sty oF ot Aoy roZS, @5 Surpe Ve Ao 22%F e 287 L 2V 5 o7 R
! =

f EXrrrr s Foorove s arre’ refurrrasy) Ahe /8% o7 ATl LSS B 5]
Celober IGLE 17 Dlims e o Warra 2R g rie Fe S Fo S es Horse pioteds e s7E S

f??’ay o7 Heyy S,

5/3/9/0/?-/5"4’/7/-_)/,/%4/4'/{-, . B —
FECretmry OF S eriom St ieas | - G H i f, .
i COtU2 P S wrreyor. |
f

IN TESTIMONY thai the above is a copy of the original remaining on file in
the Department of Internal Affairs of Pennsylvanio, made
conformably to an Act of Assembly approved the 16th day of
February, 18383, I have hereunto set my Hand and caused
the Seal of said Departmentto be affixed at Harrisburg,
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Secretary of rnal Affairs.






