FORM NO- lr

it vt A

>

.

/omes Aty s

,f//(_/z/waf/{&///’f/ /@ L2224 ‘(’/L’,_/,ﬂ470(/ Q/ﬁ// é / C/rM/?/z D77 /
Q/Qf /m&// /(O/fzm/c//y /@w/yé‘m/z/m/;@ ¢bas 3 7,@«/ ¥ it W@é -
CLTAANLLS LT /c/{/%// é{{f 544// ST C//{; ade I, Cj&a/rlg/?c d’/ /jrf/ %/ &é/ca/wo

J
% &&/6&7 / 2 ﬁ/{ ,f/ax/ / / 4&2;// /523 At /f/r/uw/m/ﬁm A AL -

| y |
Lo, //ﬂ IRT I IS /%/ SO ae clalecl // A /J/ A 7/ %ﬁ;// F2J, |

Gl WtV 0SF

@/{%ﬁf’ﬁ 7 CJ? a,c/z/a/é

IN TESTIMONY that the 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

B February, 1838, I have hereunto set vy Hand and cawsed

| | the Seal of said Department to be ajffived at Harrisburd,




