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DE ^ORHiUS 94t Date.
IN CONSIDERATION of the sum of One Dollar ($1.00) and othervaluable considerations, receipt of which is hereby acknowledged, 

•hereby grant to the Detroit edison company, its successors and assigns, the right to construct, operate and maintain its lines for the 
transmission and distribution of electricity and Company communication facilities, including the necessary poles, fixtures, guys and guy stubs, wires and 
equipment, and including also the right to trim or cut down any trees along said lines, which could fall into the lines or interfere in any way with their

14/S

G’/7~4/ fgyg* JztDZj'T'ASoperation upon, over and across ■property located in. 7STRESniND VILUGE OR SECTION AND TOWNSHIP

County

Lo7~ ysi
State of Michigan, and described as follows:

'P/^T- ^ ■S~ . a £>^77*^
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l/iUAjL er- AyftjJ
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The route of the lines shall be as follows:
^Pjfl&cTlo/D. fiefio&A S/hA jU&n/h

V7£>/=: X'A>h L*7~ 
RhMT-& *MT~ nf=cab

The Company shall reimburse
other vehicles and equipment in entering said property for the purpose set forth herein.

In addition to the above consideration, the,Company shall pay the sum
on said land, the same to be paid before any ^s^erected.

5ee ft7T#cJr*S> tyto /77/9t>£. R

s-4 j&ekrrc. 'J-llFnfi£jQYdr S . v_- ^ '4' fit ys
*orr«.MTe \l Loyd ^77

VL*^ S& /2//'/£/£> f- {3/=-

■for all damage to growing crops, buildings or fences, caused by its men, teams, trucks and

Dollars forpAwtf 6tirMTofim0»1

Witness t <rv
Pobert M Bofs ir

/
1/2//£, Li / / /-2a/ J-&LS m

Teeth certificate of Wiiliem- Daniel«»' recar^en 
in i»it'('^/75 Pr-Fe r’9^0^- Oalcifcnri County necorne

(Accepted) ’v"'

"?HC"DSTR01T EDISON COMPANY

RICHARD n^TT^CT^TnECrefr^l 
REAL ESTATE AND RIGHTS-OF-WAY DEPA&MENT
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| s.a.

yxsX ‘He Detroit Kdisoo —
yrz*"0 ~z, ? y .< s. .-■'/jftj/ifrf.A \/t.IV

U i .TKOH-2KpM 1 -Cn
a notary public in and for said county, porsonaily appeared. ■ ^./^cGrrl.

STATE OF MICHIGAN

RICHARO H. TAYI.i 'Rrf? jatelCounty of- hi
before me, tt^mdersigned.On this. -A. D. 1
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who executed the foregoing instrument, and acknowledged the sapie-topbe----------- /' frnfcifeVflnri deed.to me to be the person.kno
U ^5^,1; Robert M £

Notary Public. 
/*?zzjr/'i'p

, ?- County, Michigan.. 7^ ^iy Commission expire

RIGHT OF WAT Pfc.KKIT FOR KICIII3AN BELL TELEPHO*JE COMPAQ

In addition to the provisions of the agreement to which this rider in attached, 
the right is hereby granted to tho Michigan Bell Telephone Conrany, 1365 Cass Avenue, 
Detroit 26, Michigan, its lessees, associated and allied comoanicn, to construct, re- 
construct, operate and maintain-its lines of telephone and telcgrarh along the same 
route covered by the attached Permit, and including noles, wires, cables, conduits, 
guys, anchors, and other fixtures and aonurtcnances.
/

i It is further understood that t^e Michigan Bell Telephone Company is hereby 
<given the right to cut and trim from time to time any and all trees and brush along 
said lines which may interfere therewith.

Property Owner rhard. All&jj^,l©y&
0-4 A yrs^y/i e/„ /T/luj/^

/rt-orraine A( Lloyd 

Rosina SmithAoT 7f
or- /?de.L 
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•TATI OP MICMIOAN | s.s.
County of. Z^-

A. D. before me, the undersigned.On this day of

, //I^7>-

'D j&yisJle/J£

a notary public in and for said county, personally appeared
Aj&hnb.'Z2&<'

r

known to me to be the person. who executed the foregoing instrument, and acknowledged the [elo be. —-free act and deed.
/

J77.1

iioberf M
Notary Public-------- ^ . County, Michigan.CL. y.Sur. /?.T9My Commission expires

Copy of Horord of Spatl?
County of Oakland, State of Michigan

29601lNo.-

Date of Death——-^^3___________

2. Full Name of Deceased-.Daniels

male___________

Michigani. 8. Birthplace ---------

9. Occupation------- Day laborer
Florence3. Male or Female 10. Name of Husband or Wife.

Name of Father .^ert Danielswhite4. Color 11.
Not Shownwidowed5. Marital Status -----

6. Age-------7iL Years

7. Place of Death-----

— 12. Birthplace - -

-- 13. Name of Mother--Elizabeth ^Chamberlain----------  Months—

South Lyon
and days.

Not Shown14. Birthplace
Chronic Myocarditis15 Disease or Cause of Death

State of Michigan 

County of Oakland
■ $$

I, LYNN D. ALL£N, Clerk for the County of Oakland and the Circuit Court thereof, the same being a Court of
nRecord and having a Seal, do--hereby certify that I have compared the foregoing copy of Record of Death of 

William ‘Daniels with the original Record of said Death now remaining in my 
office and have found the said copy to be a correct transcript therefrom, and of the whole of such original Record.

In testimony whereof, I have hereunto set my hand and

day21). thaffixed the Seal of said Court this 
May A.D. 19. ^

of.

LYNN Q. ALLEN, CLERK.
\

.r t^-r rS-s* s'By Deputy
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