FORM No 1. -

=~ ——

V792 for . Bﬂ/:éwzzwMee[e/:_/é?__/az//.zsuaﬂca. of_frer Worranit_bearing
|cate_ e Z“Z;-f..&?/@(/__wafmMﬂ/f'&'ﬁ___/Zx.gi%_ﬁé..bﬂb//j?/k’?g__4a€7 & S2.pro-o-

. 7:5 Laryel Efod&wd.ﬁ'fwke
\Sur !.fe?,’aé.‘“_éﬁeﬂem/w Qﬁ../.%ﬂﬂ,j){/:./ﬂﬂ/ézf e

_/ﬂ.-._ﬂfazqgﬁt..aﬁ._aﬁ_,wﬁﬁct_af_/&md _Sitvate.. /ﬂHBQ_VéE_ZZ?MﬂJé;G

./hmfbe_COUﬁzja__075_Mcf[?umber/ﬂad_Lﬁ’af:t_/ay./eaff/ze_/&:ﬁmd@z..afﬁaﬂ/

AMonerrce. . e

L. Al Fyvenrns QJ

[E

IN TESTIMONY that the aboveis a copy of the oridginal remaining on file in
' the Department of Internal Ajfairs of Pennsylvania, made
conformably to an Act of Assembly approved the 16th day of -
February, 1833, I have hereunto set my Hand and cawsed
the Seal of said Department to be affixed at Harrisburg,
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