FORM No,

Conenfi

Aon
one C\C\:‘CSC\'\—,\_éw .:;;q‘::',_j:

ﬂ_' '

1
0

MQ\N\\

X\

S o |
colted ToAdhm TModtes: |

_\__fno\_ T

, \
.._\

ooy

N
Tne nsucl O\ lowomee.

e

RaCRAS,
One Povendgo O

_W.Qobfb'{x

4
-

A
\c\\\x'mo\,

T o Operches With

\
Lot
S
Pox

1D
L
[ hte)

Ea

| 20 Ocioex TR

MR PR

u

Roods S

ot 56 o

T

RS Fpoa—

—

oW enmroart A

-

ce % TO”
|Oclied Octder QAM\R0s

ST

e,

T g

s on.

oed M Geedh Hec

Rich

- Dlnmueuge Aen

SO\

Y of the original remaining on file in: -

IV TESTIMONY that the above is w cop

tment of Inter

the Depar

nal Affairs of Pennsylvania, made =

Act of Assembly approved the 16th da,z/of U
, I have hereunto set my Emn‘cl-:a"_r:zda;c@;;éad_

the Seal of said Department to be affived at. Hary

conformably to an.
'Februccr_r/, 188

D
o

risburg,

S

\

. day oﬁ......ﬁ%ﬁf:.b:\:\_.\t

SFh st et

_this......

X

.'ﬁbternczti.";‘é}jhiﬁ_'{ Y

Secretary






