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\\ IN CONSIDERATION .of the sum OfM_M%ﬁangollam and other valuable considerations,

\' receipt of which is hareby acknowledged_Lheraby grant {0 THE DETROIT EDISON COMPANY, its successorsg and assigns, the right to

/‘ 9/ oonstruot operate and maintain its underground lines for the transmission and distribution of electricity and Company communication facilities,

mcludmg the necassary conduits, fixtures, cables, manholes and equipment, under and across Af y property located in
e
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{ Lt ey LA a7 s i » County of State of Michigan, and described as follows:
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The routg of the lines shall be as follows :Mﬁmw
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The Company shall reimburse. 2N E for all damage caused by its men, teams, trucks and other vehicles and

equipment in entering said property for the purposes set forth herein.

deceased husband Albert Rideout
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Prepared by Robert ¥ Boss 7N
2000 Second Ave, Detrcit Mich
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Death certificafe attached mmd = i o 2
made s part hermof. = - "
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3 .o SE / A, L. KASAMEYER, DIRECTOR
STATE OF MICHIGAN } w -'\J;. 8; PROPERTIES AND RIGHTS-OF-WAY DEPARTMENT
County of_mg. 74

On this, 7 day of R{7”J 7 A. D. 19 6%fore the undersigned, a
notary public in and for said county, parsonally appeared_méf E ﬁﬂﬁ 0“« M < Kmdj
7S 1PHhLE 5 70807, oF (e lF m% D M,
rDeoc 7

who executed the foregoing instrument and acknowledged the same to beje"

nown to me to be the person

free act and deed.

“ My Gommission expire . {I '/ fé 7
: % . S0 RETURN TO
[0({ . A. L. KASAMEYER
/ . H The Detros Edi C
37 L 2 MW W s N ouA oLy B e
0[ ? - DETROIT 26, MICHIGAN
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Robert M, Bos
Notary Public,_éZM_County, Michigan
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6 5 M248 CERTIFICATE OF DEATH

MICHIGAN DEPARTMERT OF WEALTH
Yital Records Section

State File No.

Aas

= PLACE OF DEATH
2. COUl

. STAT

3o usual Rizsmlucz (Whers deccassd lved 11, It stitution: Tasidants Defore sdmission,

Oaldand li.chi gan QOakland
B. CITY (1f outslds corporste Jimits. write BURAL snd sive ;‘:'E,HGTH oF €. an"%.l‘l“,' (Nsge of} O, Iy Restaonce within limiis of
VILLAGE Royal Oak townshib) Hg.nnl:;bﬂ;l VILLAGE C on (] ;l:: or Inm::ul_vd villgxe!
d. FULL NAME OF {If not 1o hospital or Jnstitution. g1%é street sddress or Jocatlond 8. STRLEY : Il rursl, mive Jocstion)
HOSPITAL OR . ADDRESS
mstumon Gilliam Beaumont Hospital 165 Gardner Streot
FONAMLCOT » (Finet} T (Midow o (L 4, DATE THARTRY tDuri tyaers
DECEASED I F
Tmeor v ALBIRT SIDIEY RIDEOUT | oum oy 19 1
5. SEX 6. COLOR DR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (10 rrara _lr_undrr_l_ﬂll_i If under_24 Virg,
. WINOWED, DIVORCED (Bpecily) lsat dirthdayy llomh-' Days” | Moura 1 Mo,
¥ale White ! ed Oct. 10, 1503
|: 102. USUAL OCCUPATION (Gite kind of work | 10b. KIND OF BUSINESS OR INDUSIRY 11, BIRTHPLACE  (Btate ot foreign country) | 12. CITIZEN OF WHAT COUNTRY?
Aone during most of working 11fe, even 1¢ zetired? 8 r co - J v o
__ Foreman Honderson, ilantuc CuSnle
T3, FATHIR'S NAME 14. MOTHER'S MAIDEN NAME 15, NAME OF HUSBAND OR WIFE OF DECEASLD
Letcher Rideout Elizabeth Jennings ¥able Fe Pacddock

16."WAS DECEASED EVER IN U.5. ARMED FORCEST
{Yer. no. or unknown} | (Il yes. £ive war or daten of service)

Ho

+7. SOCIAL SECURITY NO. 18. INFORMANT'S KAME

373-05-66L6

lizble E. Rideout,

L66 Gardner [
Clawgon, lfchigan

(EXCEPT SIGNATURES} IN BLACK INK—THIS 1S A PERMANENT RECORD

s 7
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17, CAUSE OF DEATH MEDICAL CERTIFICATION Torernal Hircu e
Fnter enty one ceomn ot | & DR O B0 bearnea____COTOnATY Occlusion Rapid
ANTECEDENT CAUSES Co - Se
* This doas not mean the ronary Artery 803360 voIe
modeor sying. suchas beart | erl Sttt ST € 1O ) *
mosnt the diseate. Injury or | T8 Undetlying cauze last.
::l.n'l;'lluuon which caused DUETO (c)
) ) 1. OTHER SIGNIFIGANT CONDITIONS
l Conditions contributing 1o the dsatr but n
-~ ralatad to the disease or condition causing iutll. -
gjgus. DATE OF OPERATION | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
b2 i Yo [] v [F
L M2t SCCIDENT TSpecits) ZTh. FLACE OF WIURY s £._in or sbout T'ZTc. (GITY, VILLAGE, OR TOWNSHIF) (COUNTY) (STATE)
0| . ferm, [acl o eel, fae »
E HOMICIDE me. ory. atr ce K. . ¢
o "szﬂFi: TMonth?  (Day)  (Year)  (Hour) | 218, INIURY OCCURRED 211, How OID INJURY OCCURT
SF Huw o. | ™ O Mg )
™ %
tc': 22_ ) heseby cortify that | ihe from ] T 19 to. - 18 .. thet | last saw the decsased alive
oy W R 19— snd thatdesthoccarred at_____S00 gy w., from the causes and on the date stated sbeve
1730, SIGNATURE Tireered or titled 230, ADORESS 73c. DATE SIGNED
N_K.F.Koerner, MeD., DepeCoroner #84 [ 1820 Crooks Rd., Troy 7=-20-51
Lf 2. Bum‘"‘f'“"“ 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Citr, villuge, twp.. or coumty) (SLated
(Bpocify} e
” White Chapel Cemetery| Troy _Uchipan
38 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| Virgo E.Xinsay Royal Oak, Michigan
- 7 —
! STATE OF MICHIGAN)
) ss
COUNTY OF OAKLAND)
BN I, DAVID R, CALHOUN, COUNTY CLERK for the County of Oakland,

Clerk of the Circuit Court thereof,
and having a Seal,

do hereby cer

ti

the record now remaining in my office.

In testimony whereof, 1

the Seal of said Court this

A.D,1964,

DAVLID R, CALHOUN
CLERK ~REGISTER OF DEEDS
Bﬁn

P A

have he reunto set

2L ,sz

>l

the same being a Court of Records
fy that the foregoing is a copy of

my hand and affixed
day of September,

7_57,5‘3"-6?’0'“(”{ AVA 0 LHYLY dawavusa

"~ __Deputy Clerk




APPLICATION FOR RIGHT OF WAY

DE FORM M5 30 [ ]
H a

PLEASE SECURE RIGHT OF WAY AS FOLLOWS

. . July 16, 1964

. Location _..  _South Side of 14 Mile Road west of _  __  __  aeeuicamonmo.. .
N _ Stephenson — - . o DEPT ORDERNO __ . . ___
city RXXKxxux. Madison Meights __ . . _ — e e - CFWNO . . .
townsmie  Reyal Qak _  _ _  county_ Oakland . . BUDGET ITEM NO — o
DATE BY WHICH RIGHT OF waY IswanTeD ___ AS_scon as possible = INQUIRYNO — ..

JOINT RIGHT OF 0 K

THISR WIS ..___ i OF TOTAL PROJECT NO . . _. ACCUM ——  _‘¢ WAY REQUIRED YES No

NOTE: Identify on print or sketch the subdivisions as 10 section location and liber and page.
KIND AND DESCRIPTION OF RIGHT OF WAY reauesten . 27 ' % _131.40' easement as shown on _ .

_Drawing Ul-1-2344.

PURPOSE OF RIGHT oF way ___ L0 Install 6 - 5" fiber in concrete envelope and 2 - 5"

. . _galvanized rigid conduits and build one manhole.

Oy,

J. Bartholomew

General Superintendent __  Underground Lines
QFFICF DFPARTMENT

T T T REFORTOF REALESTATEAND RIGHTS OF WAYDEPT &
[
(=

. B/W _secured subject to revision as shown on the sitached skeich. Contacts by & __
&
B

—  ReM. Boss, Properties and R/W Deptms _ _ __ . . . . .
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'. PERMITS IN GENERAL FILES _lLL_tg_mde_ R'W DEPT FILE —  GRANTOR ¥able BE. Rideout
) 1l

NO OFPERMITS = = NOOFSTRUCTURES —_  _NO OFMILES ___  __  PERM!TS ToMAT

DATE ___S_e_Pteml_)ﬂ?.zlt_l.964._._ _ snsusn%“_ﬂ!’jw
ames A. Robertson, District F Field.man, Oakland Dist.
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