gL i B R
R R T

1
1

AW

R
[l

FORM No. 1.

o7 %/'/e

Easrt 320 p7 -

_JOHN LAavss
HO/ 2 /50 p7 F Allovarce

/l/a/'f/é A?/J/f'

s ST L7 P

Ry i ipe i

id oL fea

£ £a/

T
e sty e e A P e s

Sate o e west side of frenes Creeh
_ 107 Atz rr) Lo’y Cormtaritg #0/ Feres a1 15057
! v allowares of Spx Bl ror /70 aas £°° Jyf-/.«,yfe/

. e & 7 /4}/ o Worepmber /794, (17 porsda/7es o7 fors |
/77/9/’&_//:/775/7/ éeﬁ/’//"?/ Aote Foe 7L d/ﬁ// o Wowr- ’
X  errrber /7O | :
W fower DS ‘ '
o
75 Lariel Brodtead fcf?f' | : %
Svrveyor Geperal ,
1IN TESTIMONY that the above 79 a coply of the or@inal 7'@?71&'{2723’7@ on file in
| the Department of Internal Affairs of Pennsylvania, made
sembly approved the 16th day of

conformably to an Act of As
February, 1888, 1 have hereunto set my Hand and caused
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