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IN CONSIDERATION of the sum of One Dollar ($1.00) and other valuable considerations, receipt of which is hereby acknowledged,
hereby grant {60 THE DETROIT EDIBGON COMPANY, its successors and assigns, the right to construct, operate and maintain its lines for the
transmission and distribution of electricity and Company communication faciiities, including the necessary potes, fixtures,-guys and guy-stuirs, wires and
equipmont, 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 across——— <2< property locatod in the City of Troy

STREET AND VILLAGE OR SECTION AND TOWNSHIP
County of__Qakland  siateof Michigan, and described as follows:

lot A&

" v " part of the Southwest of Section 2
as_recorded in Liber 23 of Plats on Page 1l of Qakland Gounty Records.

The route of the lines shall be as follows: _Lnt_an easterly and westerly direction across said land

along the porth line thereof,

The Company shall reimpurse—__ £ _ for all damage to growing crops, buiidings or fences, caused by its men, teams, trucks and .
other vehicles and equipment in entering said property for the purpose set ferth herein,

In addmo‘l;l to the above congideration, the Oompany shall pay—£7>_the s%nf Five WM-- Dollars for
p:fta i %dia {and, the samo to be paid before any geles are erected. ) ; 7 ~“Rhea B. Metz
Prepsred by Richard J. Ort ée/r‘l;lgéﬁ”fc 74 Isz;msn 3: ¢ Kathryn L.Wallace

2000 wecvond ave., wetiro.t, .icil.

. = 217 Crpington, T!py, Mich.,

Witness:

g
James A. Robertson

¥ 3Bethel E. Cyphe;cf

HHE DETROIT EDISON C

- L 2]
See Death Certificate of Elizabeth C. Kenaga
attached and made a part hereof.

STATE OF MICHIGAN l

County of (AL i a o’ (5 Properties and Rights of Way Depart.ngnt

7
On this. <7 day of /‘/f-’du"/w AL A. D. 19.2.%, before me, the undersigned.

0 cd ~ o -,
a notary public in and for said county, persenally appeared Kopnre 24 2. LR TN T mn e Sen L -
FE g, Pr s e fe

. )
known to me to be the person—s%_ who executed the foragoing instrument, and acknowledged the same to be 7///45’ P free act and k@

/fo;{, 2 Zt (o™
Notary Publi %/%’ 2 g County, Michigan,

My Commission expims_—g-fﬂgﬂw £

STATE OF MICHIGAN }
5.8
County of Ol//ﬂ/(/g
On this £ 77 day of Pl PPT Y A. D. 1928, beforc me, the undorsigned,

i Tz A . e e fur [ ,
2 notary public in and for said county, personally appeared Een L /'/K"TZ%KJ7/J*’ wrt L frdmpie oyl SRS N

- - . 7 -
Con genr Criag, Eeapmsly el o L e L A (d'ﬂ/-,ex_

known to me to be the person——= who executed the foregoing instrument, and acknowladged the same to be b L free t and deed.
__4472‘_:22:- r_/ / J oA
i .
; / 8)9-
AL Ll Notary Public fél Av»-—' County, Michigan.

— @
My Commission expires. Do T e ZElL

cewan w4 . LI VY . H
é, ’4 A . _l-/’, RETURN TO
wr & A oo A. L. KASAMEYER
A LT SeE AEvedsE S0 — n'm D v
A 7 o N DETROIT 3%, MICHIGAN
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STATE OF MICHIGAN ’
County of O b fm oot (¥
” P P 7
On thi z day of. Ay A. D. 19<.<7, befors me, the undersigned,

a notary public in and for said county, petsonally appeared. Clo gtk AT Aok o, 8 P s sy 2y T ar
7

who executed the foregoing instrument, and acknowledged the same to be Lo lmo act and deed.
i A T
Rjcha /g/ J. Ort
Notary Public— e

known to me to be Llhe person

County, Michigan.

My Commission expires_sS<,07ba. daoce. /276 2

STATE of-n% Chio )
f 5.8
County of. d
On this Lq dav of /M A.D. 19_&,‘ before me, the urdersigned,

a notary public in and for said counly, personally nppuaradM' Clpher ——
knowr: to me to be the person. who executed the foregoing instrument, and acknowledged the sam t, / - fres act and deed.
Alstares ﬁ m.(/‘
Dolores 4. Wrig]
Notary Pubfic—— —— Counly, Kiotione
CLOTES A WRIGHT, Motary Pubily, Bign ". i
My Commission BXDIMH_W b Ohio
TR , RETURN TO
- o 4 a ’ -

ECEERLAR I A. L. KASAMEYER
P e BN The Detroit Edison Company
,: b : ERE - ‘.r":‘\ 2000 SECOND AVENUE
: e e DETROTT 26, MICHIGAN
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I ® CERTIFICATE OF DEA
] ’ MIGHICAN DEPARTMENT OF HEALTH N

Bixkin inu, J UI_ 173 1964'"{“ Records Section
=1, PUACE OF DEATH T, USUAT FESTOENTE (Whore decsassd 1ived. 17 Inmitution: recldsoce before sdmisston.)
s COUNTY Oakland, ¢S yichigan, ™ oOakland,
[ %r'{ Y (If outside coroerats ilmite, write RURAL ‘;:: ::-; ;.' kslt:mm?r e [ 'Ftiv"ll.:;ull'. (Nema o ‘-lluu}:uldl'nu '“M“n“-::': .:
thip! :-] 9 Dlnce, e of_Inoordaratr RS
WUGE Pontiac 4 X8, e Jiochester. Yoo K Ko
d. FULL RAME OF (it not 1o bospitsl ox tostitution, give strast addrese or bocation) w. STREET (I rursl. aive doesilon)
HOSPITAL OR ADDRESS
(i Wsurutior  gt, Joseph's Hospital, 302 Yerndale St,
'ﬁ;:&n&?;—__—‘ﬁrmn b. (Migaiel o Lul 'Tg:’ﬂ' {uontn} Oy} TYour)
tteewpiey - BLIZABETH C. KENAGA, PEATH June 28, 1984

WIDOWED, DIVORCED (Boecily}

?_-J_L_M%.T_*__fn%uwa 19
108, USUAL OCCUPATION (Qtve kind of work | 10b, NIKD OF BUSINESS OR IOUSTR 1. JIRTHPLACE ~ (Blate or forelmm couniry) | 12,

done during moat of working lifs, sren It yellred) *
Housewife, Homemaker, Rochester, Mich. U,
12, FATHER'S NAME T4. MOTHER'S MAIDER RAME 15. KAME OF HUSBAND OR WIFE OF DECEASLD

718, WAS DECEASED EVER IN V.5, ARMED FORCEST 17. SOCIAL SECURTTY W0- 8. IKFORMAKT'S NAME ADORESS

MEDICAL CERTIFICATION

§. SEX 8. GOLOR DR RACGE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH O, AGE (10 yeard | _If wndet ) yenr |1 _yndet 34 Vea,
Taed biribdar) Mosthe | Dars | Meuts | Mia,

Henry Ostrom, Louise Gotischalk, . Anson Kenaga.
(Yel,ﬁ:abor. unhmml, (1f you. &ive war or dates of serviee) 369-50-81‘30 e t ar
: Govet Sl Tased

19, CAUSE OF DEATH " imeen
. BISEASE OR CONDITION EJ R & owee
Earrraen | SN Whonew___oissecTING ARCYRYSH
ANTEGEDENT GAUSES o
TERID SCTLERQT) ]
* Thls dows 1ot mean the | youbig conditions. If any, giving DUE T0 (8)_C.2 ROMARY AR S RS
Mods of dying, suchas heart | iy 15 the mbove Cause (a) sisting BeaART DISEASH

failure, asihonla, etc. 14

muans'the dissase, Injury ar | ST Vadaiiring camse LN

cum&ltulion which camsed DUETO (o)
ath,

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

Teiatad 1o the ciseuss of ton causing death.

194, DATE OF OPERATION | 18s. MAJDR FINDINGS OF OPERATION 20. AUTOPSYT

OR PRINT (EXCEPT SIGNATURES) IN BLACK INK--THIS 1S A PERMANENT RECORD

(“2da. BURIAL, CREMATION,
EMOV. (Bporlty)

— s

Tes E} N’:,/
21s. ACCIDENT {Boecity) 10, PLACE OF INJURY te.x.. In or sbout | 210, (CITY, VILLAGE, OK inwusmﬂ (ﬁUI“) (STAYE) Al
SUICIDE hotae. farm. factory. strast, oMry bide., ste.)
HOMICLDE
218, YIME  (Month}  {Day)  (Tear)  (Hour? | 21s, INWRY OCGURRED 211, HOW 01D 1NJURY OCCURT <
WIURY A L L .
22, Vhateby :mllvéhul atiendsg the d d lam G- 20 195818 — Crax 1t ¢ Ynm 1 1ant eaw the ilculd;llﬂ
) 4 2“?,_/.‘, v 10____, ahd that dasth dot___ & : =40 . fram the causes and on the date stated above, 2
23 il;l’%l’llli / N (heRzae or title} 23b. ADDRESS 250, DATE SiGneD o
Ry 7 s Mty mry s
oy el Q i K, 7 . .
(’_// D ___"é_ 17 — A ."{ 503) ,'?u/'\""(/ﬂ(;m‘_f f‘f' St 6 Z?- eg
24b, DATE ., 2%¢c. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (City, villsRe..{wD., oF county}: By
! )

Burtal” " |7uly 1, 1964| White Chapas Cam, . : S
njtln:n'n BV LOCAL AEG. | REGISTAAR'S SIGNATURE Y RAL D SIGNA ADDRESS -3
4 SUN 29 1964, ‘ Olga Barkeley. . ) ‘@fﬁ 2 'ZZE;Roohester. Micheg
- b i L4 b:
STATE OF MICHIGAN) <
\ . )ss -
* COUNTY, OF OAKLAND) » g
N . w
I, JOHN D, MURPHY, County Clerk for the County of Oakland, Clerk |o g gz
of the Circui} Court thereof, the same being a Court of Records and - g P
- 'having a,Seal, do hereby certify that the foregoing is a copy of the z < _5 < %
. record now remaining in my office. L Bg ’
3 Ih testimony whereof, I have unto set my hand and affixed the o ;E
-Seal of said Court this 2 T, day of March, A, D. 1965. SJE E
/, i ) Silmed o
""" JOHN D, MURPRY i oy} -
" GIERK-REGISTER OF DEEIS 5 S T 4
. - L. N ' o
By/%-yw. - <d 774Aéc, _Deputy ClemR .



