FORM No. [.

Rober? JokrsTorn

— — —

Eog 7. [y Z20 APS.

A7
/ffnnv
Iy

15

Owe Sor7eS
20] s50 A

AN

17//_008

%ﬁ & /Sowerree

NorTh 2 r%

!
!
!
!

e/
HOSYTDSON0 yor1/600/

= oz E ASTM

‘222 L/ L/A/O/)

PP P Ry on

P L LT T TT T I VTR T

ada

o

MR ST LW L]
- ar

{— _S ZZ_CAQZ-é_,Qa_Zﬁa__Me.sZ-S ccle OF. Fre 2 <lr Creet. sm Ao

: _62[/0_Waﬂce.u_af_ﬁL;r__/féT_C-ezzf_zf\a/:_é?_oczcy_’s;.gfb__.,-.s_’aczejzz Ve diys;)

..Czcy/_ﬁozf‘_.zl/_a vermzoer. L7OL_ L7 Lurs. UFACC._ T o Werr |

/TCZZZZ:.-CZCZZA.-&C/M.7%2,“/_3__3—%-.ncz"cy/___aidyacéz_éz.Qlﬁm S

7o Daﬂée/ﬁrcza’ﬁecya{z—_‘sy.{" e W Power- DV S

AY 0&940@640@/_

IV TESTIM ON'Y that the above is a copy of the original remaining on filein
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 said Department to be affixed at Harrisburg,
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