
POLE UH& PERMIT a
R/WNO. ft

IN CONSIDERATION of the sum of One Dollar ($1.00) and othervaluable consideration^ receipt of which is hereby acknowledged.

ft UBEP.40t0</pDE FORM-tTS 84

k>£ 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

operation upon, over and agross--------10£/-------property located ',n _____
S* STREET AND VIU^KE OR SECTION AND TOWNSHIP r

Coupty oL—s—State of Michigan, and described as follows: s~- S7 s' J ' 0 C"vf

" & * : /'

>- The route of the lines shall be as follows:_

^ ■*/ }?

7

<n
M

/
The Company shall reimburse- 

other vehicles and equipment in entering said property for the purpose set forth herein.
for all damage to growing crops, buildings or fences, caused by its men, teams, trucks and

pay^^-/theIn addition to the above consideration, the Company shall 
each pole on said land, the same to be paid before any poles are erected.

sum of. Dollars for

See death record attached

' ' > Charlotte

Witness

tlir \ -r.wmatm (/3&a.<s J !

—%%
^ ^f^Accepted)

//L'Vtj //sr __________

Axidrew V erecka & Jsuryiyor"of hirosel f ais deceased wife ildele Vereclcas

xtooert w boss
-s* >•

fi/.XJ? ~^U^, [f/iSi/lkg?
' Rose Senesky

and
now a widower

K
\' > y~i THE-DETROIT EDISON COMPANY

c
By:.sDiur R1CHARD ITTUVW'WrHCTOR 

REAL ESTATE AND RIGHrS-GF.-tfAY DEPARTMENTj- s.s.STATE OP MICHIGAN

GJ&k'ZJtotstoCounty of.
StJ&JUj

NrV. /fas L>

--- A. D. \*SZOn this- ---- day of______ before me, the undersigned.

a notary public in and for said county, personally appeared
C/StfgLDTTZ t? f/bhiE

sajnB^ be—free act and deed.known to me to be the person-^—who executed the foregoing instrument, and acknowledged the s

Qa, IX. \9L1 -County, Michigan.
ffty' Commission expires

t

j- s.s.STATE OP MICHIGAN

County of-
____ A. D. 19^^, before mo, the undersigned,

St/jf if* isa /- a/?--___g----------

/Q^7r,-----day of-----------

2) <—*/ J
On this

notary public in and for said county, personally appeared
ly^t—axLf /& 

/Ctess/^
a
/4'ys99a*£}?-

ta
.who executed the foregoing instrument, and acknowledged the same^oj^

‘^HoterSl .Boss
f^nw»y| Michigan.

known to me to be the person-

Notary Public-
s•-4My Commission expires.

rbtukn to
PlCHARD H. TAVI.OR
'"J^KEsrT

D^RnrV W. MICHIGAN

at
O «X*
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BOOK 185 PAGEaO'J
Jf/ KCISTKARS
SgHP*—

cMTma^^y m&d 3198XtTRAKON 
flHCT

STATE-
flU HO,

DEATH—MONTM, OAT, TlAR } 2* HOUR
tTATt Of CAllfOAMIA .CPAWPIT Of HJiUC HfA< 

)1c LAST KAMI 2a OAIa NAM Of DECEASED—ntST NAME) to mom* NANS

ItAiUcfP ■Adele Vereckas EfliU_lZ#_4455
7 AGE <u«t mathoati5 *MMmkW*mm*mamm 6 DATE OF BIRTH3 SEX 4> COLOR OR RACE

Female Cauc. Married Jan. 6, 1895 60 ItfM
10 CITIZEN OF WHAT COUNTRY

DECEDENT
PERSONAL

DATA
9 BIRTHPLACE iKMfiitt

Lithuania
01 KINO OF BUSINESS OR INDUSTRY

Own Home USAITVH OR 
MtNT RAMI l 13 NAME OF PRESENT SPOUSE ofRARRilbi

Andrew Vereckas
n NAM AND BIRTHPLACE OF FATHER 2, MAIDEN_NAME AND BIRTHPLACE OF MOTHER

Ona Tilikeyicius--
Li rniign^ ^

i

John Mikulec^jjjis--^ a
14. WAS DECEASED EVER IN U. 8 ARMED PORCES? IS SOCIAL SECURITY NUMBER

iRU-pn-LooAW
IS INFORMANT

Andrew VereckasIf TM.RtVC WAR OR OATM OF fIRVKt»FtCIF» Til. HO. URHROWR
Nn

17c LENGTH OF STAY IN THIS CITY OR TOWN17i CITY OR TOWN

Fontana
17a COUNTY

San Bernardino
MHt'M COI’ft 
BiT| LMIHB

2 years•LImb:PLACE
OF 17t ADDRESS17b FULL NAME OF HOSPITAL OR INSTITUTION IN MfttPliii Ml iWsmuHrtN ITtill e« OR HVAMftN Of* Mlt 6 BOS •*■**•*>DEATH

Ijflgl W. Foothill Blvd.
^ SJ.'miV""’ ,8d STREET OR RURAL ADDRESSAIT USUAL RESIDENCE 

WMfRf BICtAMD HVIOl 
■ IF IHITITUIIOH. Mil 

tRC« MFORt ADHISVORi

IBa STATE ISl COUNTY

San Bernardino Fontana
l*< CITY OR TOWN •MT WOT W ’ P9i NUNMBBI

15151 Wo Foothill Blvd.BRTMoftollTPTTTSniSiT'BIlBSErKnr.TSTSB'TIWTiBB 
'*■/■ >/?+. ,

* LAW RAW THI MCA*IIB tiWX -J .1 J..k * ■
t9f DATE SIGRED !

\jmpc a
Zf SWlATURE or EMBALMLRir»"f" A'CCHII HUHlbf

l UT.rCalifornia fEMMS

h*th^»ccu»md^at tmi mpu^^iati »n© Mcatev ctetip?fRu PHYSICIAN
NO THAT t TMt MCSAtte 9*4*'"'nyrr/Ts*

19o adc/ress /bj§& Q
ICfofllMjQj .

20< CEMETERY OR CREMATORY *

PHYSICIAN'S 
)R CORONER'S 
CERTIFICATION

AR

19c SIGNATURE / , .

20* AAccTff auAiAi. f\ 20* DATE

"TOftaT ® lg-21-55

nro*FF n. titiF

O.n. W •

23 DATE RECEIVED BY l Or AL RFGISTRAR

\ ark fsFUNERAL
DIRECTOR ZJ ij-e

AND SIGNATURE OF LOCAL RPOSTRAR /22 FUNERAL DIRECTOR

Cowlev and Casner /2/^/V-r- SMj.iZ. &REGISTRAR

i ••

^3a)STATE OF CALIFORNIA 
COUNT! OF SAN BERNARDINO )b01

I, TH) ft. CARPENTER, Recorder, In and for the. above Cbuir^jr'and/S\ate, do hereby 
certify that' the foregoing is a photostatic copy of ' . '-Iteh'th. v
recorded in Book l85 Page 209 of_______Deathj - ■. o? San Btfmardln

. Tftyframbpr
. -.TED R. CARaPENTKR/ Recorder

:
rVn

o County, 
1959.

3L • »

WITNESS tay hand and official seal this 20th AAy of *

%Deputy
' > >, -t * • ^

(


