o i p o st 1

FORM No. I.

i . _A,,____@ il il sf Sorne Do el e B s Focrnath Mgtor oty Loonbci
‘ ./_:aj' e Kacers c/?”ez/%/rézf& mevesmmxsxgc)é 2 eﬁca?c«{es crav/«//awmc/%s/.x_/{m

4 o C‘cavzx/ ,/_Zez?'z /gq_ﬁy_/y/q_/«rfe.r >4'a<_</)_///m?ﬂ/,5¢tﬂ:z/¢ye.c&_,ée/7[am_é =2 i /:ée. /ﬁ
e _%1@. _%_ Lo /«caé m”myve 2 Lo ,I,//r;é‘e /A/ﬁ.&ﬂ:{pa/ ée.aw?r . Aot
:  — __wéég_// __c/azy//u?ae 7/4@ /7ﬁ’/o¢/yfd} / qéé/rd/f?(.ﬂ‘&ﬁd{?’yc‘f/‘]éf/%e’

.' - S _._/;e—z?'s Y. / o Jé/zé-{e/ Je—czf —_—
‘ . AR L o Do
d/%yde:z_ég o,

IN TESTJJUO.N Y that the above is a copy of the original remaining on file in
the Department of Internal ./I/j‘curs of Pennsylvania, made
conformably to an Act of Assembly approved the 16th day of
Fedbruary, 1838, I have hereunto set my Hand and caused
the Seal of said Department to bg affixed af Harrisburg,
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