FORM No. 1.

" Ly L0rvse off s ST ieaisorr crared 7478 5o Ly of VS . j
L W EEER Gvayes e /1. Ly of Sgserber) 76K, m/zvmdm 4
LU 598 For? FEscyvlnd [7mes o Lo s/l 0%27‘#/4/7&# .
- 9‘/,‘753//:'7; CILST, 17 7552 Loy G LTerrs, coprien/iznzg 700 w7 e ___
- sy sar flves f‘f%ﬁf/@?fz%ﬁ/ﬁ%ﬁﬂﬁff Ak Pl —— B D

i R Szer/

I‘:’ - A O R R

E: CPT L P '
- //' Wf’ﬁ/@/ U7 /"Ze / e e | Y A
3 oot Lt K Gy LA

i - /%4'/‘ 755 Sy S LE Zer ) e S S

4 ;'- s K D —— A7 |

Baryzare? Luck Ve ;528)
Sapod Lups Ne 077 f

IN TESTIMONY that the aboveis o copy of the oridinal remaining on filein :
the Department of Internal Ajfairs of Pennsylvania, made 4o
conformably to an Act of Assembly approved the 16th day of B
‘ February, 18338, I have hereunto set my Hand and caused { |
4 the Seal of said Department o be affixed at Harrisburg, F
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Secretary of finternal Affairs.






