FORM NoO 1.

\

\ by GrEF
N s TP s )
R ”
A

Flrsuamt to g worrasst Gramted fo ArZiens Brrsess .
% lerver bearyrg. Jale. 2 T W g of vy L7T5. T |

ibore. [Tescrrbed Tract of Lo neas. survepes Ao 497
1 D i JT7F Ao foss sorr A lorE pamis clacsls B e ss 7

L Werier Situate s Glrms lurg. Tens?ss0 B a7 5 Lyt 2~
\- . Baver (reek 27 LBTEAGTEN COUTII, ERTTR L7177 S L. J7 22
N B Al s omreriies o F 5/2/ LooF
% - - L Fhead Lol foo

' LR SurvEyR2 £

q 1IN TESTIMONY that the aboveis a copy of the oridinal remaining on ‘ﬁle in
ji : the Department of Internal Affairs of Pennsylvania, made
} « : conformably to an Act of Assembly approved the 16th day of

February, 1833, I have hereunto set my Hand and caused
: the Seal of said Department to be ajfixed at Harrisburg,
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