SR S
Towi™

FORM No, I,

iy
i
I
j
e
:j
N S X
' 5
ﬂhgf'ﬂ%,/ﬂf__af a Zract of. Lﬁ/:?.f/ S/fz/ﬁ/ /_zwﬂre_z_owzz:‘b_/p
- Thirty Yoree . |
{w e __B__éé?{fa/:ﬁ;.@aﬂxzéy_.é,aafﬁ/kz//y;Z:_ {7/7/ / SUX_f crei_%ﬁ P W/fé
;_,.,,____é.“-..___ _..z‘z%a_a_"_zo:z/mzaqmzzzce' O S0 CErrt 4'/ & fa’/'//eyea’fﬁe E/ez_earﬁ
i |y o0f_ /:ﬂf'/f___/;c? 6“//1,._;24/_“‘.2‘242/_‘248_Ojfh.ﬁ,__ffz{.:Cézaj_d@fzélﬁlmféﬁ.égﬂ’éy- ' %
e .._“,_,..___-.;afwé‘{zzraé»éz&.é_.__-_61..‘&,2/.?7{:2.421_,Zb_MZ[zszm,gﬁla_maﬂ ‘ —"
o - . ' @Qaﬁe___m{a_a;z’aﬂ.ﬁs{
| — _ﬁ__q_"__dOﬁ/ZLUé_._/ﬂ5£5ff_5§ ' e - |
ﬂ}'_mﬁ.‘ _______ | — | L _

tke Depart__ A
' conformale to an Act of Assembly approved the 16th day of’ -
' February, 1883, I have hereunto set my Hand and caused . .

this...... 7‘/71/’/‘16/%

ent of Internal .Aﬁ‘mrs of Pennsylvama,, mﬁbd}e.-‘“ i)

T

OO Y






