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For good and valuable considerations, the right is hereby granted to The Detroit Edison Company, 2000 
Second Avenue, Detroit, Michigan 48226, its successors and assigns, to construct line facilities for the purpose of 
providing electric service and Company communication service including the necessary poles, guys, anchors, wires 
and equipment upon, over and across the property described hereinafter. The rights hereby granted include the right 
of access to and from the said premises, the right to construct, reconstruct, modify, operate and maintain said line 
facilities, and to trim or cut down any trees belonging to the grantor, either within said right of way or upon the lands' 
of the grantor adjoining said right of way, which, in the opinion of the grantee, at any time interfere with the con­
struction and operation of said line facilities. It is expressly understood and agreed that the grantee shall, at no 
time, trim or cut down any trees unless, in the grantee’s opinion, it is absolutely necessary to do so. Upon the written 
consent of the grantee, buildings or structures may be placed within said right of way. This grant shall be binding 
upon the successors and assigns of the grantors. Before construction is completed, the Company shall pay the sum of 
Five and 00/100 ($5.00) Dollars for each pole and for each anchor, or the sum of Five and 00/100 ($5.00) Dollars if 
no poles or anchors are installed. The Company shall reimburse the grantors and assigns for all damage caused by 
its men, vehicles and equipment in entering said property for the purposes set forth herein.
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