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AN TESTIMONTY that the above is a copy of the original remaining on file in
the _l)ep@*tment of Internal Affairs of Pennsylvania, made
conformably to an Act of Assembdly approved the 1 6th day of
Febrwary, 1833, I have hereunto set my Hand and caused

the Seal of said Department to be affixed at Harrisburg,
this........ oewenl day of....






