FORM No. 1.

SE ke ST AR A i D et el P S e T Y T
i = - e -4 s o
rammbinit Bk R T R LR

R

i

R R

mmtﬁFmﬁm{mn-mem e
Pt .- a ok o e L A v B

O S e Ty L

Fapes SRR R A RN T AR T e S L3 T S I P A e iy T Y
0 oy TR s — Sy —)

=

R SR TR S e |

t\__S_'ZZZ/_(ZZZ..m/ /7.5 é/_z_maAf/}z,_TZéwrzs/zx)o.__-d(arzﬁuméef[czad -

- _-...-_W-_@_aaﬁc,__caafaz/}z/.ky;ﬁé—w Se V,é_'/_zj/_zfzz'/z e ccres. amdl fitly

| ame. perches. ard. allowarce S Srx per el forffoadS ———

-
i
P

- She 5B Ay of SLl rESH
1 Y Saurve. rec! for c/faced. B. Masser; /77 p.urs_aaaca_.of

'-’ e -~—é—/—;5'~_—WCK£/:67/.‘7,Z'Zéea/:xf'jf.-..c/afe 74e //Z?;— C/c:y/,_ofc/ar_ze_____[&53,_____*___ ______

T

- - \9&5%«9405..6'6/’7 crct.. e R :
- . %

' 1N TESTIMONY that the above is o copy of the original remaining on file in
' the Department of Internal Affairs of Pennsylvania, made
. comformably to am Act of Assembly approved the 16th day of
B February 18338, I have hereunto set My hand and caused
the Seal of said Department 0 be affixed at Harrisburd,
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