FORM No. I..

s =¥ e

—-
AR B

B e A N T e e T

e

Ty S AT At

/’(/ ’L)/"”f’ “iL . ff‘// .l /{/fﬂ/c,af///,({//_f e c//"/ﬂ,/zf,c/ ] i

JMM / /é,,;,,« peaditru i '/‘/7/’/‘/&7;/ ol "‘4& / Jim ool WH
7 Va B 5 % i

7 1 -

] M /w %WM %ﬂi@d/&zfm’f//@f/,@ /f/a’/%m@d z@ o

_ 7 CEL /é,éz//@ef )

Py B

S— f%‘/f/ éf/f//i/ (/a// | 2
— @/ZKW% (_‘/ ,4/ / f /z //‘%%o@ [

4 g

el

S o i

IV TESTIMOJV'Y‘ that the above is a copy of the oridinal remaining on file in
the Department of Internol Affairs of Pennsylvanio, made
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