FORM No. I,

Yoacal? ¢ Land

2z 246 FErehes

«

YR AT R NR
L
T e T

o 1

rJV‘

e ﬁy._/_//kfyg_.wf_a_wzfdﬁi_é’az?d.mz_ﬂyz/zzj/_ﬁm%é’a/(_af,/aﬂe_.zzﬁ:

[P — : - ., - - . A . - i A i N
e e et ian e e Sy b 8 et e b

: .Jaf/!/é@iﬁemi’i&a./_o;fﬁga;?mﬁgﬁ/z_«zazﬁ;fdﬂ/px&..éﬁ/ﬁ/afffz_zﬁﬁe_.aéaxe_.& 3 F— [

[Fvet3... Conteanntitg. Two..frtndred ﬁl’!ﬂ]j/;.ﬁ/)fﬁ.JCKZJ-..WﬁM&WWJﬂfé_Ofp 7 S —

. . 9 s . R 4
mm e U S - e — R ,u-..._ﬁ fﬁ/f’:’ ‘ a{'ﬂ//-—:mm AU SRS
- i e - e et o e —— e e e LRI R T 3 1&

I

e e £V £ LA A, 12O o X AT

Y

RGN e

IN TESTIMONY that the above is a copy of the original remaining on file in
the Department of TIniternal Affairs of Pennsylvania, made
conformably to an Act of Assembly approved the 16th day of
February, 18338, I have hereunto set my Hand and coused
the Seal of said Department to be affixed at Harrisburd,
(775 7 - S— A N7 - < SU— 1906.
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