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know all men by these presents: That ELEANOR CROSSON, survivor of herself and her
deceased husband, L. David Crosson whose death 
certificate is attached hereto and recorded herewith

whose address is 21607 Revere, P.0, 55, St. Clair Shores, Michigan

to THE DETROIT EDISON COMPANY, a corporation organized and existing 
concurrently under the laws of Michigan and New York.

whose street number and postoffice address is 2000 Second Avenue, Detroit, Michigan 48226

County of

Convey{ and Warrant

Oaklandthe following described premises situated in the
and state of Michigan, to-wit: That part of the Northwest 1/4 of Section 15, Town 1 North,
Range 8 East described as: Commencing at the West 1/4 Comer of said Section; 
thence northerly along the West Line of said Section, said West Line also being 
the centerline of Taft Road, 263.0 feet to a point; thence easterly along a line, 
making a northeasterly angle of with the last described line, 1,588.45
feet to the point of beginning, thence continuing easterly along the last described 
line, 140.55 feet to an iron in the southwesterly right of way line of the Chesapeake 
& Ohio Railroad; thence southeasterly along said right of way line making a south-| 
westerly angle of 127o01l with the last described line, 48.35 feet to a point; 
thence northwesterly along the northerly right of way line of Interstate Highway 
(1-96), said right of way line being a curve to (CONTINUED ON REVERSE SIDE)
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together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining,5 ain ($500.00) Dollarsfor the sum of Five Hundred and 00/100 m□ >O r3
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CD< STATE OF MICHIGAN 

County of
Css.Z /vacomS ao >

Ju zcc The foregoing instrument was acknowledged before me this. .day of. 8 3D
CD

ELEANOR CROSSON. survivor of herself and her deceased husband, L.io 70 by
David Crosson

THOMAS H. BEAGAN 
Notary Public, Wayne County, Mich.
Arty commisetorr expires Mai. 20, \ 973

City Treasurer’s Certificate

r
L '

\ Not armPublic, 
CouAfy, MichiganMy Commission expires 19

County Treasurer’s Certificate
OAKLAND COUNTY TREASURER'S CEftTIfLCAH Jl . . | ”) C 0 t2
No._A___  Pontiac. Mich,7? T 9____ \*2u. Ma M A- 1.0

^>1 HEREBY CERTIFY that there are no TAX * 1 1 ......... —
U-ENS or HUES held by the Slate or any in­
dividual against the within description, »nd 
all- TAXES on same are paid for five years 

sjsv-^vjorevtous to the date of this instrument, as Year.
.v-SfeispGsrs by, the records in this office except 

'"^as stated. „

_____ fs&j y\JL^

11

r f, state of ^EAL ESTATE *
Z MiCHIGANjWfTR™TAx;

s 0 0. 5 5 J•" - s,,:—Pan AC3 r. u, i uo'to
C. HUGH DOHANY. Countv Treasurer

Sec V35 Ac: ?0&, 1393 A.s Am.
When Recorded Return To: Send Subsequent Tax Bills To: Drafted by:

Thomas H. Beagan
Business Address

2000 Second Avenue 
Detroit, Michigan 48226

James C• Wetzel 
2000 Second Avenue 
Detroit, Michigan 48226
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,Rev^m.e Stamps-Jt^Recording Fee__ _5ax^

cis document being re-recorded tfo~> 
correct ^description ------------- JUL -81970
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