FORM No 1.

SR, ‘__-..___.-_Afﬁmagﬁ/_t075‘9_72'@&7,‘_075&@09{_515:‘_“&&‘3%aaM//L&:—eet.--. e

A, Thormpsons Sum_ i Lomien e try Tonaa sy Cumb erlamal mom.

,._.Eeoz’zﬁfafmé'aazzz_‘jz_Jbayfﬁ/b/ffzgmZ}za_éaaﬁﬁféﬁfﬁ[z@ﬁfekeaécﬂazés wertts

e usunl Allomanas. of Sk L Camt-fot Fonaa B2 Guersped 1ok,

. Lobn. Luonz 156 A&ii&@,za;ﬁfééﬁaaz/JzaﬁJaEjfzfﬁaagzae;af, G2 Opdlet:

O Gurney Oate o Marct 77 L767._N2.30/6.

@e@fge_ﬂ/aadé,ﬂ. A

1N TESTIMONY that the aboveis o copy of the original remaining on file in
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 affixed at Harrisburg,
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