&
4

FORM No. I.

o7 Fé’b/‘vay Seves7Ben /77 darés a7 ﬁ?;‘:;/‘y 779/*69.. @/

Vyr7ee o 77%e 79-’0/7/_- bf Sty Frops. Y errrarm- beaﬁz}y... B

Dale —— o/c/aﬂaa/)/ S T7EE

L cSolrT J/“/’/’?&‘#@/y
|70 Nrchorrs Scar/ l | 0.5

5.9(//‘!/9/0/’ G;eﬁery/j USRS P

o Tracs~of Laord SiTiaTe. e T R 1
TowrrStne Curmbertfarnd Covaly. C’onfa/nz'/?f

T Free /furrcres Grra 7_.'/_1/6/7? e ._@..C..,_O/ze Sour7h 7cres)| .
W77 F77e suea/ /S awerrrce o7 5’/)/ %'Ceﬂf Sor Aoads) . ..

o S U/“;/gvja/ Jo (Sezr77es Pa/"/ré/‘ o7 77 Seué’ﬁ#.ﬁa’y .

IN TESTIMONY that the above is a copy of the original remaining or file in
the Department of Tnternal Affairs of Pennsylvania, made

conformably to an Act of Assembly approved the 16th day of
February, 18338, 1 have hereunto set my Hand and caused
the Seal of said Department to be affixed at Harrisburd,

thwﬁveﬁj/?%//—a( day of l_//pr//lg 06.






