'FORM No.

cé?“a’ca{f_aziawZZcz_céaZZ_azz@’_ _z}f(/_c?jfc.';cz’_/./_:7_7_%5_25_Wﬁd‘ﬁ/.,b.df.f/.féfm_@ﬁé_aﬂd(’aaszj/..

-

/
X7

?_._\5.)/,

B4

4
ra

3
X
N
3
w,_/
a
j
R
A
N
\
N
Y
/M
S
N
N
Y
M
R
N
9
.
U
Q.
S
g
N
N
S

el

C_eo_z{_zf’ag./fo_a.a(ywcf?c.“@a/;uy/_e_aizééemd!i.__éé_afa%afj/

Sux_per

and.alonarrnce of.

dlarted |

1

17 DULSUERCE. QT L ;zz,r/:cm.zﬁ__gz:aaz.‘eza{,z/a.é’/za/caw_d_.é’aféecmq4

&I/ 1r

il -Q’é,ma/idazzaa_f,)z_Z&;‘ié

L C Swgart, CO.8

/o %am_agf_dfdéemacé.fs_y -

?

Secy_aflnternal Zitars

ng on ﬁZé

f Pennsylvania, made -

78 0

conformably to an Act of Assembly approved the 16th day of

oM i com

S 1/

‘ — b /3

e

-

ni

inal rema

)
=

2

‘z‘rhe or

IN TESTIMONY thaté the above is & copy of

the Department of Internal Affe

I have hereunto set my Hand and caused

id Department to be afiived at Harrisburg, =

y, 1833,
the Seal of sa

Februar
this ...

1904

faaﬁ‘ec’xy/é

o Ea_ /b? Ao . i






