FORM No. 1.

)

/Eyw Yirtve_of-.a.._Warrzrt_dafed e .aq 2l aur)_1188.. Surve eyed.. Ihe.. 127

ﬂa/__*xa0.9_z‘o___/_aéw_?_.Huf;b/bsan_z‘/?g__dbaye_def;ff_—zbed__z‘ma/__a;f__z_m_?dmff.'z‘z_/m‘e_/b

e VTIKLY . SDUI BCtES_ e oo 7t e _cllowarice... of. Sk p. Cerl & ca

Lower_ [Tovrat__ /361‘1_‘73/__&_,,/9/&/}_7198/2?1__z‘o_wzzf/zx/'a.s._ Norttzatmplorn  covly. Ca/_?fd/r})bg

N0 P AN POFfer ESGUIZ Y o oo e .

— | - y- Geo._ Palizrer 0.5.

| 502:«8}/05_,,66’173»:&/___ . I

-

IN TESTIMONY that the above is a copy of the original remaining on file in
the Department of Internal Affairs of Pennsylvanic, made
conformably to an Act of Assembly approved the 16th day of
February, 1838, I have hereunto set my Hand and caused
the Seal of said Department to be affixed at Harrisburg,
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