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OVERHEAD EASEMENT (RIGHT OF WAY) NO, 0-1626

94
On M 2.3 4 » 1999; for the consideration of system betterment, Grantor grants to Grantee a pcrmancnt

overhk}id casement (" nght of Way") in, on and across a rpart of Grantor’s Land ﬁdlcd the "Right of Wa
"G  SURVIVOR BF 4 tct it AND His DA cAa420 LOIGA, 4.{1.5\/;«: LJ ase E.A-Jﬂﬁ(str’ﬁzﬂfﬁa i A-Il:kum
rantor” is: (AK.A m.lnm M. Misesvicu HARE TO .

Michael J. Miscovich /e dwmed-detriinmemiekhusband-and 425 Davison Lake, Oxford, Mlchlgan 48371

"Grantee" is:
The Detroit Edison Company, a Mlchxgan corporation, 2000 Second Avenue, Detroit, Michigan 48226

"Grantor’s Land" is in Township of Oxford, Oakland County, described as:
Beg at NW 1/4, Scc. 4, TSN, R10E., beg at pt dist N 89°47°04" E 1064.79 ft from NW sec cor, th N 89°47°04" E 353.05 ft, th §
00°16’53" W 2018.83 ft, th S 88°45'49" W 155.69 ft, th N 05°47°00" W 687.02 ft, th N 89°43°00" E 17.07 ft, th N 05°4700° W
1344.02 ft to begmmng 12.44 acres. Sidwell No: 04-04-102-001

The "Right of Way Area" is a part of Grantor’s Land and is described as:
The east 10 feet of the west 115 feet of the north 175 feet of the above described property.

L. Purpose: The purpose of this Right of Way is to construct, reconstruct, modify, add to, operate and maintain overhcad
utility line facilities consisting of poles, guys, anchors, wires, cables, transformers and accessories.

2. Access: Grantee has the right of access to and from the Right of Way Area.

3. Buildings or other Permanent Structures: No buildings or other permanent structures shall be placed in the Right of Way
Area without Grantee’s prior written consent.

4. Trees, Bushes, Branches or Roots: Grantee may trim, cut down, remove or otherwise control any trees, bushes, branches
or roots in the Right of Way Area (or that could grow into the Right of Way Area) that Grantee believes could interfere with
the safe and reliable construction, operation and maintenance of Grantee’s facilities.

5. Restoration: If Grantee’s employees, contractors, vehicles or equipment damage Grantor’s Land while entering Grantor’s
Land for the purposes stated in this Right of Way, then Grantee shall restore Grantor s Land as nearly as can be to its

original condition.
6. Successors: This Right of Way runs with the land and binds and benefits Grantor’s and Grantee’s successors, lessees,

licensees and assigns.
Witnesses:(type or print name below signature) Grantor:(type or print name below signature)
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STATE OF MICHIGAN

LF P P CEPARTMENT OF PUBLIC HEALTH
STATE FILE" NUMBER
_
< = CERTIFICATE OF DEATH
TYPE/PRINT CF e, ! NO 0602506
f -
PERMANENT
BLACK INK / 1. DECEDENT'S NAME (First, Middie, Last) 2. SEX 3, CATE OF DEATH (Month. Day, Year)
Ann (a.k.a.Anna) M. Miscovich Female Qctober 4, 1991
4a. AGE - Last Birthday 4b. UNDER | YEAR 4c UNDER 1 DAY |5 ODATE OF BIRTH (Month, Day, Year) & COUNTY OF DEATH
{¥oars) MONTHS | DAYS HOURS | MINUTES
57 i ! February 18, 1934 Lapeer
7a. LOCATION OF DEATH {Enter place officially pronounced dead in 7a, 7b, 7¢.) 7h IF HOSP. QR INST inpatient, Fe. CITY, VILLAGE, OR TOWNSHIP OF DEATH

FOR USE BY PHYSICIAN OR INSTITUTION

NAME OF DECEDENT

L d

DISPOSITION

CAUSE OF
DEATH

HOSPITAL OR OTHER INSTITUTION - Name [

Lapeer Regicnal Hospital

It not in either, give strest 2nd number)

Inpatient

QOp /Emer. Room, DOA (Specify)

Lapeer

8. SOCIAL SECURITY NUMBER

9a. USUAL OCCUPATION (Give kind of work done during most of
working life. Do not use retired}

179-28-3605

Self-employed

9b. KIND OF BUSINESS OR INDUSTRY

Metal Casting Company

10a. CURRENT RESIDENCE - [10b. COUNTY 10c. LOCALTY (Check one box and specify) 10d. STREET AND NUMBER
STATE (] INSIDE CITY OR WILLAGE OF
. . EX twe. oF .
Michigan Lapeer Metamora 181 Daviscn Lake Rd.
10e. ZIP CODE 11. BIRTHPLACE ¢City and 12, MARITAL STATUS - Marned, |13, SURVIVING SPOUSE 14, WaAS DECEDENT EVER
State or Foregn Country) Never Marrnied, Widowed. (1 wile, gve name before first marned) IN US ARMED FORCES?
Divorced (Specify} (Specify Yes or No)
48455 Uniontown, FA. Married Michael Miscovich No

15. ANCESTRY - Mexican, Puerto Rican, Cuban. Central or South
Amencan, Chicano, ather Himparic, Afro-Amencan. Acab,
Englsh, French, Finnish, etc. (Speciy below)}

16 RACE - Amernican Indian, Black, White, elc
It Asan, give nationalty 1e., Chinese.
Fiipino. Asian Indian, etc. (Specify beiow)

17. DECEDENT'S EDUCATION (Specify only fughest grade compieted)

Eiementary/Secondary (G-12) College {14 or 5+)

/

Slovak White 2
15 FATHER'S NAME (First, Middie. Last} 19. MOTHER'S NAME (Fist. Middle, Surname before tist married)
Jcgeph Baran Mary Satanek
20a INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Sireet and Number or Rural Route Number, City or Viliage, State, ZIP Code)
Mr. Michael Miscovich 181 Davison Lake Rd. Metamora, Michigan 48455

21, METHOD OF DISPQSITION - Burial, Cremation,
Remaval, Donation, Otner (specify)

Burial

22a. PLACE OF DiSPOSITION
or other place)

East Lawn

{Name of Cemetery, Crematory,

Cemetery

22b. LOCATION - City or Village, State

Orion Township, Michigan

FUNERAL SERVICE LICENSEE

Thomas G. Griffin

24 LICENSE NUMBER
{of Licensee)

25 NAME AND ADDRESS OF FACILITY
Sparks-Griffin Funeral Home

arrest, shock. or heart failure Ll

IMMEDIATE CAUSE (Final

disease or condition —g a

: -ON AVA J0 LEDTH QEQHODE:
205 /7

resulting i death)

Sequentially hst conditions.
IF_ANY_  leading to immediate
cause_ Enter UNDERLYING
CAUSE (Disease or imury

5299 111 E. Flint St. Lake Orion, Michigan 48362
26. PART | Enter the diseases. injures, or complications that caused the death. Do NOT enter the mogde of dying. such as cardrac or respiratory ! Approximate
nly one cause on each line Interval Between
_'r ~ _{—’ l R | nset and Death
€3 VWi OV Yy o U ¥re G‘(JU’
DUE 10 ¢ PdAS A coTscoumce or):_J
dw Ul oy Y J;jc,x, TR ,\f\ T ¢
DUE TG R AS A CONSEQUENC OF i
’\{V ;ﬁ; I ( (“ ﬁ T f’_—ﬂ_‘i ‘ {AF—) | £

that smihiated events
resuiting in death) LAST

d.

DUE 70 (OR AS A CONSEQUENCE OF)

CArCmnw

~t

i
|
|
|

PART Il Other signdicant conditions contributing to death but not resulting in the underlying cause gwen in Part |

e W s (

N

27a WAS AN AUTOPSY
PERFORMED?
(¥es or No)

AVA
OF

/O

27b WERE AUTOPSY FINDINGS

ILABLE PRIOR TO

COMPLETION OF CAUSE

DEATH? (Yes or No}

)0

28. ACTUAL PLACE OF DEATH {Home, Nursing
e, Hospital. Ambulance) (Speeily)

f¢L93¥7/f70f

29. WAS CASE REFERRED TO MEDICAL

ExAM:Nr_R/?Jsﬁ.fy Yes or No)

3la.
{Check
one

CERTIFIER

|:| The case reviewed and determined not {6 be a medical examiner’s case.

On the basis of examination and of nvestigation, in my opinion death occurred

MEDICAL

enly) ; d X
3 2 To the best of mykno ge. de t curred at th lme dlte pnd place and due at the time, date and place and due to the cause(s) and marner stated
to the r.ause(s)s ted l Q
gE (Sgnature ang Tme} (;’ {Sgnaiure and Titie) ’ =
o b DATE SIGNED OQtYr) } 30c TIMF OF DEATH 2% 31 DATE SIGNED (Mo, Day, ¥r) 31c. CASE NUMBER =
=14 A— s . oz =]
&z Cc \ /. 00 M |es =
30d NAME OF Anmolpc PHYSICIAN {F OTHER THAN CERTIFIER (Type or Prunt) | 2%  31d PRONOUNCED DEAD (Mo, Day. ¥r) | 31e. TIME OF DEATH -
: ON M e
325. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (FTEM 26) (Type or Print) 32b LICENSE NUMBER E
. . . . 1 =
Jeffery 1. Harris, D.Q. USUW S. Main Lapeer, Michigan 48446 g 7337
33a. ACC_ SUICIDE. HOM., NATURAL [33b. DATE OF INJURY (Mo, Dey, ¥r.) |33c. TIME OF INJURY |33¢ DESCRIBE HOW (NJURY OCCURRED

-OR PENDING INVEST. (Specify}

M

EXAMINER

33e. INJURY AT WORK

{Spectily Yes or No;

331 PLACE OF INJURY - At home, farm, street, factory,
oftice building, etc. (Spacify)

33g LOCATION - Street or R.F D, No.

City. Viltage or .Twp

State

B-36
Rav, 1180

-

343 REGISTRAR'S SIGNATURE

34b. DATE FILED (Month, Day. Year)

oBER

(N

STATE OF MICHICAN
COUNTY OF LAPEER .

S5

)
)

I, MARY."ELLEN THICK, Clerk of said County and Clerk of the Circuit

Court for the said

do hereby certify that the

An. my offlce.

Cnunty,

the same being a Court of record having a Seal,
above is a true copy of the record now remaining

In Testimony Whereof, I hereunto set my hand and affixedthe Seal of

ﬂ_fhe Clrcu1t Court,

this

U

Day of October, 1991

MARY ELLEN THICK,

COUNTY CLERK

Deputy -County Clerk
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. STATE OF MICHIGAN o277
- LF OEPARTMENT QF PUBLIC HEALTH
_ STATE FILE NUMBER
< = CERTIFICATE OF DEATH
e Q
TYPE/PRINT CF N_ 06 0 2 5 0 6
PERMANENT
BLACK (NK / 1. DECEDENT'S NAME (Furst, Middre, Last) 2 SEX 3 DATE OF DEATH (Montr, Day, Year)
Ann (a.k.a.Anna M. Miscovich Female Qctober 4, 1991
da. AGE - Last Binhday 4b. UNDER ! YEAR dc. UNDER 1 DAY 5 DATE OF BIRTH (Month. Day, Year) & COUNTY OF DEATH )
{Years) MONTHS |  DAYS HOURS | MINUTES <
a 57 | ! February 18, 193k Lapeer

7a. LOCATICN OF DEATH (Enter piace officially proncunced gead n 7a. 7b, 7c.)
HMOSPITAL OR OTHER INSTITUTION - Name (i not in esther, give street ang number)

Lapeer Regional Hospital

Inpatient

7o IF HOSP. OR INST. inpatent,
QOp./Emer Room, DQA (Specily)

7c. CITY, VILLAGE, OF TOWNSHIP QF DEATH

Lapeer

8. SOCIAL SECURITY NUMBER

179-28-3605

9. USUAL OCCUPATION (Give kind of work done during most of
workmng tife. Do not use retired)

Sel f-employed

90 KIND OF BUSINESS CR INDUSTRY

Metal Casting Company

FOR USE BY PHYSICIAN QR INSTITUTION

NAME OF DECEDENT

DISPOSITION

CAUSE Of
DEATH

-
Ciouea G

21. METHOD OF DISPOSITION - Burial. Cremation.

102. CURRENT RESIDENCE - [10b. COUNTY 10c. LOCALITY (Check one box and specity) 10d. STREET AND NUMBER
STATE [ nsioe ciTy OrR viLLAGE oF
. . KX twe. oF ,
Michigan Lapeer Metamora 181 Davison Lake Rd.
10e. ZiF CODE 11 BIRTHPLACE (City ana 12. MARITAL STATUS - Marrred. |13 SURVIVING SPCUSE la WAS DECEDENT EVER
State or Foregn Couniry) Never Marned, Widowed, (If wife. give name betore lirst married) IN US ARMED FUGRCES?
Divarcea {Specify) (Specify Yes or No)
48455 Uniontown, PA. Married Michael Miscovich No
15. ANCESTRY - Mexican, Puerto Rican, Cuban. Centrai or South 16. RACE - Amencan Indian. Biack. White, ete. 17. DECEDENT'S EDUCATION (Soecify only highest grade comphetec)
Amencan. Chicano, other Hrspamic, Afro-Amencan. Arab. It Asian, goe natiomaity (e, Chinese,
English, French, Finish, etc. (Specify below) Fiipino, Asian Inthan, etc. (Specify below} Elementary/Secondary (G-12) College (14 or 5+)
Slovak White 2
18 FATHER'S NAME (¢First. Middle. Last) 19 MOTHER'S NAME (First. Middie, Surname before first marrec)
Joseph Baran Mary Satanek
INFORMANT'S NAME (Type/Pror) 20b. MAILING ADDRESS (Streer and Number or Rural Route Number, City or Village, State, 2IP Cods)
Michael Miscovich 181 Davison Lake Rd. Metamora, Michigan 48455

22a. PLACE OF DISPOSITION (Name of Cemetery, Crematary.

22b. LOCATION - City or Yilage., State

Remaval. Donation, Qther (specify) or other place}
Burial East Lawn Cemetery Orion Township, Michigan
FUNERAL SERVICE LICENSEE 24. LICENSE NUMBER 25. NAME ARG ADORESS QF FACILITY
{of Licensee) . .
Sparks-Griffin Funeral Home
Thomas G. Griffin 5299 111 E. Flint 3t. Lake Orion, Michigan 4836z

26 PART |. Enter the diseases. munes, or compications that caused the death. Do HNOT enter the mode ot dying, such as cardiac of {e5piIratory

‘{’Ou'\ I.UU’E’

arrest. shock, or neart fadure, L
IMMEDIATE CAUSE (Final rz

disease OF CONGHIDN e

niy one cause an each ine,

T
Approximate
Interval Between

l nset and Death

resulting n death)

Sequentially st concitions,
IF_ANY leacing to immediate
cause. Enter UNDERLYING
CAUSE (hsease or mjury

that initiated events
resulling m death} LAST

d.

CArCw W ol

es D\V"O\-’TOVU\ O—A V.
OUE TO (PR}AS A swu:nce oF): J ]
\(\r\ Lo lTivy Folove lm—w
DUE TO §OR AS A CO coueu N
%H? o C C ﬁPf’ﬂ ( | ACA Ve
DUE TO (OR A5 A CONSEQUENCE OF) | “J
|

PART Il Other significant conditions contributing

Cacheyy

0 death but no! resulting «n the undertying cause gwen in Part |

i

27a WAS AN AUTOPSY
FERFORMED?
(Yes or No)

/0

27b WERE AUTOPSY FINDINGS
AVAILABLE PRICR TD
COMPLETION OF CAUSE
QF DEATH? (Yas or No)

Y

28. ACTUAL PLACE OF DEATH (Home, Nursing |29. WAS CASE REFERRED TO MEDICAL [31a §
ome. Hospital, Ambulance) (Speciy EXAMINER? ¢ \ty Yes or No) {Check D The case reviewed and determined not to be a medical examiner's case.
_bz?/fﬁ 4 g‘ :Sfr) On the basis of and of i i , I My opinion death eceurred
363 To the best of mykn deptl curred at th 1|n:|e‘ djte land place and due at the time. date and place and Oueé to the cause{s) and manner stated.
to the cause{s) s!; l ;
%5 (Signature and Titie) yl\ ﬁ% (Signature and Title) ’
zo 30b. EATE SGNEDLrIa wi’r) 30c. Tufl/t OF DEATH 25 3lb. DATE SIGNED (Mo. Day. ¥r.) 3lc. CASE NUMBER
e : oL
o
o /.o /A It
30d. NAME OF M’TENDQIG PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print) =5 31d. PRONOUNCED DEAD (Mo.. Day. ¥r.) | 3le. TIME OF DEATH
GN M
32a. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Type or Print) 32b. LICENSE NUMBER

Jeffepr

L. Harris, D.O.

454 3., Main Lapeer

Michigan 484U6

oC 7337

33a. ACC SUICIDE, HOM., NATURAL

MEDICAL
EXAMINER

OR PENDING INVEST. (Specrfy)

33b. DATE OF INJURY {Moa., Day. ¥r}

33c. TIME OF INJURY 33d. DESCRIBE

M

HOW INJURY QOCCURRED

INJURY AT woaH 331, PLACE

(Specity Yes or No)

33e,

OF INJURY - At home. farm. sireel, factory,
athice bydaing, etc. (Specify)

33g LOCATION -

Street or RF D. No. City. Vilage or Twp State

5-36
ev. 1190

342 REGISTRAR'S SIGNATURE

D (Pen) Ho 7

34b. DATE FILED (Month, Day, Year)

n LG
e

DBER

Lh\:m.(\) Sile. . D

. STATE OF MICEIGAN

COUNTY OF LAPEER

Theresa

Clrcult ‘Court for the said County,

)

) ss

Spencer,

Clerk of said County and Clierk of the
the same being a Court of

record hav1ng a Seal, do hereby certify that the above is a true
0py of the’ record now remaining in my office.

-~

. .In Testlmony Whereof, I hereunto set my bhand and affixed the
.'{3 Seal‘of the Circdit Court, this

(o 2.

Day of

April, 1992

Theresa Spencer, County Clerk

QGJFEZ&;

Deputy County Clerk
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