FORM No. .

G
-

SR P 2 et T R T Y 1 e N et T Sy 4 W e

I T

e i e Y N L

¢
i
il
Ll W
o
M &
i
iE:
1
:

e e

- ) ST e o R T e T TN o ST 1 T

T AR T e T e T Y AR ot i e ! ryr aE e P i o kv s AT g

R e

ot

[PursUance of a thrrant Oated #he 82 o v of fetirvary. (756,

S L e - Aty = e 7

L85 St rsorn. /07 e and. a/lowarce @3 wbore. Jrscribea Sitvale_ s

._z%/a_é!m/_.e//_‘._Zaﬂfzz\iﬁjfb_)@/:/_‘/_,é'a(//zz‘)/__ Swrreyed. #e.22 of [2#0_rramnth. /786l ) I

o : - 2 frersey L.,

wZé_.Qazzzé/_._ﬁz:ad/?eaa’_fdg:ce

e Surreyor. Gepreral :

-

LY TESTIMONY that the above is a copy of the original remaining on file in
the Department of Internal Affairs of Pennsylvania, made
conformably to an Act of Assembly approved the 16th day of
February, 1833, I have hereunto set my Hand and caused
the Seal of satd Department to be affixed at Harrisburg,
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