FORM No. L

P Tl e ot e
. . ST i PR £ r
Co - I s e M -
R A R R R R AIAS Y dommts © whhraenE

e

N RS R R AT AT A

S

TR

e R

D L

%

SR

.s&%ﬁﬁié&ﬂ&Z&uﬂiﬁﬁ&ﬁﬁmﬁ%ééxmb/%%05%4%2%%7iﬁf&ﬁvﬁﬁé&ﬂﬂzﬁﬂsz_

zﬁamﬁafv&u%zjﬁ%@%yﬁéﬁév%uﬁrﬁhWW5ﬁvéz&mzavﬂagébwaéucaaézZQZQ
DELCS2E5. . TIPE. NOWGLT, e

e Ot P CETS e e .

m_”w_mzﬂcz&%%&&fﬁ%na%%%wﬁaaam%aziﬂzéi&@yzﬂﬁ%guﬁéﬁzzjaigﬁ

ame42%747&&&4%&76%7?542xaiQ%zZAﬁﬁﬁmzwﬁf

o e ——|.

A ipEe

i Py e

LN LT

1N TESTIMONY that the above is & copl of the original remaining on file in
| ' the Department of Tnternal Affairs of Pennsylvania, made
rmably to an Act of Assembly approved the 16th day of
T have hereunto set my Hand and caused
tment to be affized at Harrisburd,

N /73— 1906

A . confo
February, 1833,
the Seal of said Depar
this.....z‘memzf%....zzzz'zfé........day Gy

\





