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IN CONSIDERATION of the sum of <j)ne Dolfar^l.OO) and othervaluable considerations, recelp^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

_ STREET and viClage or section and township
County of_________________________State of Michigan, and described as follows:
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The route of the lines shall be as follows:
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for all damage to growing crops, buildings or fences, caused by its men, teams, trucks andThe Company shall reimbui 

other vehicles and equipment in entering said property for the purpose set forth herein. s*?/'?, ib'^yL^/^Toio)
.Dollars forIn addition to the above consideration, the Company shall pay 

on said land, the same to be paid before any
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See death record attached 
Witness:

the sum of,
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(Signed) ,
herself and her^deceased husband
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survivor of

* ^ Lavem J Protzman
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Bk1 -t ViV'- TKHfeS3ETRO|T EDISON COMPANY

Ry .
RICHARD H. TAYLOR, DIRECTOR 

RtAL tSTWt AND RIGHTS-OF-WAY DtPARTMENT

^ _ A. D. 19^^, before me, the undersigned,

a notary public in and for said county, personally appeared^/&J/-----S
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On this-------------
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known to me to be the person--—who executed the foregoing instrument, and acknowledged the sa) .free act fifed deed.

obert ^feSfcs/^/X 3
Notary Public- County, Michigan.XiUZ >t-qMy Commission expires. /
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DETKOIT DSPARW-WT OF HEALTH

nur««n of Vital Statistics
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