FORM No. 1.

o 5 MZZ:Z(Z@._,OZ{  Werrramnl cialecd _2__,21_?_/_4{,0[:/;/ —

- /7‘23—-‘5:‘/[—1/—-94—2-@/-]2’7.&.ﬁl.?__zz_czf_%f?j/ﬂ_/]ﬁimaaza_06201/_'@[“//{_%‘.
T vad eﬂ—é‘@é....ZZ%e-.__GLé.axe._.deszc:m:féecz/. Trmel of fauvr Aumdred. .
| eres cradl /L 8ﬂaacc£/_es__oz€4a;zq:..géa[(oﬁm:%_éleztzczz‘éaimaa |
- — . Srrralt Lorer et o7 %47/4 q&ezyz__czd *bz}zzé?mgiaﬂ 1%4e
L North et off Bellows $Co.. frr NorTh . _Coualy-

O Derrries Brodiead. EBGLN e ‘5)/_ Wﬁﬂaﬂﬁomey

5"”"’-{"9@/7407‘55_/7_5)// =2 N —— Y~ > :

iginal remaining on file in

1IN TESTIMON Y that the above is a copy of the or
s of Pennsylvania, made

the Department of Tnternal Affatr
comformably to an A ct of Assembly approved the 1 6th day of

February 1833, I have hereunto set my nand and caused
the Seal of said Department to be affixed at Harrisburd,

his S @ esTT ezl Y Of F‘zérac/yl 908.

Cetprd %4@1 ff@






