FORM No 1.

Storm

( == 3,11

SABAOG e e P 3

5 AU Brva Uy puey ) f Q
JRULO SaByeUG dBioa ¢ P 0
2|/ ~ >

' Foa O

D

! -4
\\ Q ‘

h‘\\ *

“ T

0

! 7

1 comtounming_Ywo rondre _d_';o\.m__d_*.?_'\ﬁj_\\_d_cﬁe. s_onmd_allow

. O\.ﬂAC-,e___C\D_d,ﬁﬂﬁu.f._\l,em\l.e-dmd.gY:\_U.Qﬂ%._\g.j?fﬂ\_%,&a..__\t.\’:\ _ﬂj_u_r:.sumo,mc. -

__SiruoYe v RAlleoheny_Townsh :\._pﬁ,_f).o_me.f: set CounTy

o o _.sm_onc_o_T:_‘r_.,“gr__o\m.i\'_ekd_j_o._Ee:_\‘_e.x:_5_Y:Lo\fr__er__ba.osx:;\r_w_g_d ole

Jh_o«_m_u_cmr:_\’___\_bf—f‘—_\f%,ﬁ.. e _
P Pl PolNoroo X D.é-.,p.\).:\:\(

| i Vo Jac oo Dol ode Esal — T B S
IS urveNoC Senacal — |

IN TESTIMONY that the aboveis a 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 Harrisburd,
O 7 TR o day of N\ o . X 1907
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