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IN CONSIDERATION of the sum of One Dol'ar ($1.00) and other valuable considerations, receipt of which is hereby acknowledged, the right is
hereby-granted and conveyed to THE DETROIT EDISON COMPANY, 2000 Second Avenue, Detroit, Michigan, and the MICHIGAN BELL TELEPHONE
COMPANY, 1365 Cass Avenue, Detroit, Michigan, their licensees, lessees, successors, and assigns, to construct line facilities for the purpose of providing
electric service and communication service, including necessary poles, guys, anchors, wires, and equipment, in, upon, over, and across the property located in

ELXX/ City of Troy County of Oakland

TOWNSHIF OR MUNICIPALITY

State of Michigan,

further described as follows: __Lots 42 and 43 of Crystal Springs Subdivision, part of the SE 1/4 of

Section 10, Township 2 North, Range 11 East, Troy Township, Oakland County, Michigan,

according to the Plat thereof as recorded in Liber 28 of Plats, Page 23, Oakland County

Records,

with full right of ingress and egress upon the said premises to employes or appointees of the said grantees to construct, reconstruct, repair, operate, and

maintain said line facilities, and to trim or cut down any trees which, in the opinion of the grantees, at any time interfere or threaten to inferfere with the
construction and operation of said line facilities. 2

Pl & 2=

— —
The route of the line facilities is described as follows: In an easterly and westerly directio@acgoss ﬁidg’f“d

LT M Fah,
along a line 52 feet North of and parallel to the center line of East Lonﬁgpakg Rbad, Ko
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In addition to the above consideration, the total sum of 227 AMP _/72¢ ( /O.00 Doilars shall be? paid to th@ Grantoth

construction is completed.

o

This grant is hereby declared binding upon the heirs, successors, and assigns of the undersigned grantor

IN WITNESS WHEREOF, Z___ have hereun/to set 272 hand and seal tnis /{737. day of _¢J /AL 19 AL

S

+

WITNESS:

SIGNED: )( et £ WWP”‘-—

LoliSE  SEARAL7A] , Survivor of
herself and her deceased husband, Celeste &
Serafini, Death Certificate attached. P

716 £ LoNC £ AKS RD
7reY, riz: #5089

TR J0 LHEDIYH

Pl ‘
PAUL E. LAGRQU

Prepared by: Walter E, Touchie
1970 Orchard Lake Rd,
Pofitiac, Michigan 48053

seeqae

STATE OF MICHIGAN
County of Oﬂﬁﬂ MD }SS _ A .

On this /r{ 72/ day of J-(/!/lff _ . AD. IQ_Zi ,hefo‘re m:a, the undersigned,
.a notary public in and for said county, personally appeared Y : ‘ ek ‘ . ‘

I3

HER _DECEASED M inh'd, (2E57E SERA FIML.

known to me to be the person named in and who executed the foregeing instrument as grantor ,and acknowledged the same to be
/ i - s j .
SIER free act and deed. ,7},&4' /:'LZ: ﬁ‘f A 4‘:25"’%/'2@
7 , , WALTER £ 7€V¢
My commission expires . /?/l/r 7/-; /?’ 7X Notary Public W /fo/g County, Michigan.
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CITY, VILLAGE, OR TOWNSHIP OF

I'" / - '
0 7 LOCAL FILE NUM_'II

r

" DECEASED — NAME

—  CERTIFICATE OF DEATH

38N 8

" 447495

STATE L NUmBER

1973

Michkipon Department of Public Health
’Illu{,.’ﬂf%: iggl PAGEDiE‘ i ’ LAST

SEa DATE OF DEATH | mDMIH, BAY, vnai
: Celeste Serafini | Male |» December 4,1972
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —1asy |UMDER 1 vEaR UNDER b DAY DATE OF BIRTH 1mONTH, DAY, |COUNTY OF OEATH
EVC. & SPEGIFY P . BIRTHODAY (YEARSI] mos, DATS HOouRs MIN. YEAR | A
White w N . . June 4, 1893, Oakland

DEATH

IMBIDE CITY LimiTs
| $2ECIPY YES OF NOD

HOSPHTAL OR OT

HER INSTITUTHON ——NAME LIF NOE 1N EITHER, GIVE STREET At retimien 7

n_ NMadison Heights .  yes |u Martin Place East Hospital
STATE OF BIRTH 15 NOT 1N 1.5.4., MaRE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE mAIDEN NAME §
COUNTRY ) WIDOWED, DIVORCED 1 recisy ) .
1 Italy ' USA 0 rried w Loulse Grossa
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KiND OF WORK DONE DURING MOST OF KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEN IF RETIRED b . .
2 375-01-4845 . Retired Tile Setter . Set Tiles Company
RESIDENCE —STATE COUNTY CITY, VILLAGE OR TOWNSHIP 1N3I0R ciry Lowits STREET AND NUMBER
[SPECIEY YES OR NO)
LLMichigan |,0akland w. Troy we_¥es s, 715 E. Long Lake Rd
FATHER — NAME FIRST MIDDLE LAST MOTHER--—MAIDEN NAME FIRsr wIDDLE LAST
s John Serafini . Josephine Ferrari:
INFORMANT -~ NAME MAILING ADDRESS (STREET OR R.P.D. NO., CHY OR TOWN, STATE, 1iP)
n Mrs, Louise Serafini m_/15 E. Long Lake Rd., Troy , Michigan 480!
PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b}, AND {c)] Tt et i AT
T} TMMEDIATE CAUSE
MﬁC,L*'-/——( Pt\,@(f.;r"c//#/ I ErrC fioad
BUETIS, O s & CONSFQUENCE GF:
e nat | w o Lerve s ele e Ly MeArt Aceqsse.
;’;:‘r“‘:“a"‘f!"'l"ﬁ;?; OUZ TO, OR AS A LONSEGUENTE OF;
LYING CAUSE LAST l
fe]
PART Il OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONTRIBUTING {0 OEATH 8uT NOT RELATED 10 Camse GIVEN 1N PaRT 1 ta) :'-'lﬂ%:s:m lsfn:’%-‘;' R Fiebims Con.
OF DEATH
(_fzwg/ml{, /Ff‘ﬂ({# (/Z{ U3 JH,[P/ ,4>;z’mﬁ¢rozb A0 i =5 | by
ACCIDENT, 5UICIDE, HOMICIDE, DATE OF INJURY | montH, DAY, YEaxi [HOUR HOW INJURY OCCURRED | ENTER NATURE OF IRIURY L PART 1 cadant i, FiEMm 103
LSPECIFY )
20a. 0h. M0e. M 208
INJURY AT WORK PLACE OF INJURY AT HOmE, FARm, SIREET, FACTORY, LOCATION USTREET O R.F.D. NO., CETY OR TOWM, STATE)
PSFECIIY YES OR NO) OFFICE MOG,, ETC  [SPECIFY )
W, 200 20f. 20g.
CERTIFICATION — MONTH DAY YEaR l MONTH caY YEAR AND LAST SAW HL/HER ALIVE ON |} OIB/DID NOT VIEW THE DEATH OCCURRED ar wup PACE, ON THE
FHYSICIAN: MONTH OAY YEAR BORY AFTER DEATH, {HOUR] DATE, AND, TO THE APS7
¢ . ) OF MY KNOWLEDGE,
. orctaseo trom /- / lﬁ)l, |z|b /e f 1678 Ine l % [f]?, wm. i p /(/&YL .5 ;_S"’Z Y0 THE CauSeist SeaTeD:
CERTrFlCATION MEDICAL EXAMINER OR CORONER: ON THE BAS1S OF THE HOUR OF DEATH THE DECEDENT WaAS nonounun DEAD
EXAMINATION Gf THE $O0DY AND/ OR THE INVESTIGATION, IN mY OPINION, MONTH YEAR HOUR
DEATH OCCURRED OH THE DATE AMD DUE TO THE CAUSEIST STATZD, .
1. M,
CERYIFIER NAME m FRINT) SIGNATURE DEGREE OF JiTiE DATE SIGNED . DAY, YEAR)
YA P/L’ L (CHETRA Do |, (/Mﬂ% '74 /&u > 0ln /1"' (£722
MAILING ADDRESS CERTIEIFR STREET OR R4 0. N CITY O TOW, STATE i
m_joto 4 S rnEs o 2ep Dol ¥ Mtféf&rﬁu (NS
[” BURIAL, CREMATION REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY, VILLAGE, TWP. OR COUNTY ATATZ
(SPECIFY R . .
o Burial w  White Chapel Cemete v.A Troy Michigan
DATE nﬁ)mu DAY, YEAR) FUNERAL HOME —pn . *AE AND ADDRESS LSTREET OR K.£.D. MG, CITY Ok TOWN, STATE, Z2IF ) 482
wm Dec., 7,°1972 xR0ss B, .Northrop & Son, 22401 Grand River, Det.Mich’

8-68
300M

NN VI8

M Z f DATE utcﬁu [1] Loc.u ;EG!STI.M

\IEHN%/Sl -:r /NAI%KM /L'(/'

STATE OF MICHIGAN

)
5§

COUNTY OF OAKLAND )

I, Lynn D. Allen, County Clerk for the Court,ty oankfand,l CIerk af the Circuit Court
thereof, the same being a court of Record, and Ravtﬁg a Seal do h@.'feby certify that the
for2g01ng 15 a copy of the record now remaining in my.?

In testimony whereof, I have hereunto set

this s

day of

REGISTR MATURE #
1ba.
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Trencng TO ot Done oy U ITOMER

TRENCH AMD CABLE LEMGTHS ARE APPRI-XINATE

SEE ORAWING JI 12380 FCR TRANS. NAT DErAILS
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SEE DRAMING Lt 47263 FOA PLAREMENT OF CASLES.
TRANSFORMERS AND PEDESTALS (SUB'OS ONLY)

or sntg PLANNER: L{ﬂﬂAK Es -dff

‘

b COMTACT “MISS DI3" #M77-8 AFFORE

DOING ANY EXCAVAON.
EASEMENTS INOICATED BY OUR CENTEALINTS ARE ) *
SN FEET W9 WHOTH UNLESS OTHERWISE NOTED.
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