FORM No.

.

5. u/_'_e.e‘/z;‘_;xx_.&..f._g[zca_ Crlles.

Gt forrords

”~
-

e

-

7.5

aacls...

ng on file

W-
Ny W
N
3 N
NN
m 3
N 9
N % N
W : SN ; !
¥ OX L AUS m ,
§ X9 B0 B
gy vy N
R oY
~ Y YOS .
RN N
N | |
Iy N el
N Y 9 0 0 |
| m ,ﬂ T 4/. r.m .M
PN N _
I N Yy Y © N D i
I I N | |
§ v ¥V %3 N
REE R
N ¥ 8 m g <
; ﬁ 7._ i : : !
§ Q ! .V/ OM d i
NER R S Q
XN ¥y oy, e
¢ v by n N .
Qe M U N ! _
o Ry N y
NN R S
Yy oy N oe S
NI R Noobo
SN A R R S A S U S
N I T
SR R N IS N S N A |

TESTIMONY that the above is a copy of the or

(2L

eMAIN

inal 1

4

Z

the Department of Internal A fFairs of Pennsylvania, made
conformably to an Act of Assembly approved the 16th day of

1w

February, 1 833, I have hereunto set my Hand and caused -

eal of said Department to be affived at Harrishurg,

the S

190&

fw::’/f’zﬁ

th

“aay of... . Jeplearbes

1S8..

1}‘ R S IR

o
s

T





