FORM NO. I.

&L st

&A;w om&w W a.ewwogfw Crool, ,wo M SSQWMIWQ/MM@MQg%QW, e

| AM,{Z‘{BSAMO/ Youudrad éw%bmm/mém%mmé@fwé%mw&wﬁom oMo usir
m@d@oww&;mmh@mw%ﬂswmm@vmwg Y
émcgq_é/mﬂ v bo«% DX‘Q&GOQVZ/L dﬂoﬂ—ﬁuwt)ommm%m}%wwm buﬁm&f/@tﬂz%@%%cyg«b&
conbavnTes @Rm&mwmy&w,&m&e&% 20t mz& %mwv%mfsssb?&%oﬂém o
e oo Bropacty Suedy 16 ackolbon iz |
| ﬁo/gmo% /é/)ow%%vmq}" o o , wakéf&“mgumwbb._ e

S £ LR

L P T TR T T

e 258

e -t

S

e

IN TESTIMONY that the above is a copy of the original rema,ining on file in
the Department of Internal Affairs of Pennsylvania, made

conformably to an Act of Assembly approved the 16th day of
February, 1838, I have hereunto.set my Hand and caused

the Seal of said Deparitment to be affixed at Harrisburd,






