
es 20291 „ ,
IN CONSIDERATION of the sum of One Dollar ($1.00) and other valuable considerations, receipAgf

^/3fOLt LINE PERMIT 4^8 pmeIT?R/W NO 4
CE fORM MS S4 USERY/i /
Ml

which is hereby acknowledged,

hereby grant to the Detroit bdison 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

4koperation upon, over and across -property located in.
SECTION AND TOW!

—i State of Michigan, and described as follows: _

^ The route of the lines shall be asteliows:___ .̂

__________________ '

VIU.A6ISTRI

County y
r

S' /)

The Company shall rsimbutse -—for all damage to growing crops, buildings or fences, caused by its men, teams, trucks and

other velTicles and equipment in entering said property for the purpose set forth heroin. \ t / C& \

In addition to the above consideration, the Company shall pay-*^4?^the sum of 
each pole on said land, the same to be paid before any poles are erected.

Death certificate attached and 
made a part hereof

.Dollars for

/z
Witness: (Signed). Jozfcf fttorowiki r

C& ^Jedwl^Rohi M &OB&J orewski
U4/a

now ISdyga yfeherself-and^her 
p-Baldyga---------—

~Honald S Katinowski Helen
deoeaoed huoboJid Walter 
3035 Evaline, Hamt. Mich.

survivor

Prepared by Robert M Boss 
2000 Second Ave, Detroit, Mich.

(Accepted)

THE DETROIT EDISON COMPANY

fty 2i
*f

/STATE OF MICHIGAN Jg
A. L. KAS^.ftYER. PIRICTCR 

PROPERTIES i\;.:.;io-Lr^AY Jl.V^f^CWT 
------------------------A. D. 10-fec; before me, the undersigned.

IfSy&f/At'S- s.s. <County of.

Zdj^ -3

On this. day of
Sr-l* -Pfr+L '

JtCs'j Mis _________ _
!v>*9?ry yQa notary public in and for said county, personally appeared-

/ W/^
Z?

Uwho executed the foregoing instrument, and acknowledged the —.-—free act andknown to me to be tiro persons^. eed.

Robert, 
Notary Public----- -County, Michigan.

My Commission expi

STATS OP MICHIGAN

day

a notary public in and ior raid uounly, porronally appeared -------

/^io J&a

County of. sA /AA. D. 10-S£—., before mo, the undersigned,
On this----------

free act and deed.known to me to be the person_____ who executed the foregoing instrument, and acknowledged the same to be ^ y
§ Sg (S^JtKcJT?^?
^5 5Notary ------ County, Michigan.f 1 • .•

'AS “ ;

iA(^ *2#- tZ? SF-
v m »-<

~->
SISP

l-ri

r»' ^

My Commission expires. v|

ItETURN TO
A. L. KASAMEYER

The Delri>it Hdisoii C ompaov
£000 SFiCOND aVKMJF 

DtftROIT 26, MICHU.aN.
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3 !■ ” "»~«Flia«l rt> iMiaouT 4. BATE (UMlb)1 HAM[ I 
OECUS

IdST' (Taar)OF
SEft

c. <Uavl
tOF %S !| DEATHiTyaa ot 1'ilnti 2 1Q63 £___ _ EtQr_____  _ __

•. S Sll ' COLOR OR RACE 7 MARRIE07kCV'ER MARRIED,
, [ WIOOWEO, DIVORCED iSoa<lfr)
i. __1 ViItite .. i______ Married _j__October .18^1tQ5

ioa usual occupation <oi>a Kini> of >->rk , iob. xwb of dusine'ss OR WOUSTRV I
.lull* >lurir>i bo«i at vurdoi IKa.attn It r«Ura4l|

VJ.3 ?/arlcet____________
14. MOTHER'S MAIDEN NAME

Baldvca i.'x r r.h£
Q. ACE Ha »«*n

•» binbd»T<
a. DATE Of 6IRTH a.. j J' H £

?< 67 e’
12. CITLEEN OF WHAT COUNTRY?S2 11. DiRTHPUCE «ia or tocatn couotrr) K.Z e_<i^i2

X ' _
^ I 13 FATHER'S NAME

i!'
Cvir.er PM and LLS.A

IS. NAME OF HUSBAND OR WIFE OF DECEASES£ iHelen BaldvoaJoseol, Baldvca/i
II IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

< (T«», DO. or unknown! 1 (If w «’• *u nr date* of tanlca)
ADDRESS17. SOCIAL SECURITY NO. U. INFORMANT'S NAMEo fu. § I; 3P6m?-6089 Helen Baldvoa 3r-45^ Penuindre»Trova lS3 < !'_2

eo j; is. CAUSE OF DEATH

9n4 eaute oer
K ibK %n6 (e)

<s Inkarral Ikalwaao 
^•aal and Daalft
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21b. PUCE OF INJURY la « . In or about 
botna. ram. lattoj^atrtJT. eOr* bide., etc.>

21c. tCfTY, VILLAGE, OR TOWNSHIP)IKnacir»> ICOUNTY) (STATE)

t
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Whlla at r—j Noi ja**rn 

W'ork LJ nrTWark LJ

21f. HOW DID INJURY OCCUR?IMonthl (Datl (Yvatl

I
c

, IS______ ta f tkat I last aa« Ua docoaud aim
. 1> , and tbat doatb occurred at

lltaeiaa at ittlal

I., Irew tbo caeeei and oa tho date Mated above.
’ 23ar SIGNATURE ~

i
231. ADDRESS 23c. OATE SJCNEO t

[//■ T. fr-P, 'sjs* 2* c
t
t

2AA LOCATION (^b^liuuta^wvTTar^MaTl

Detroit.Michigan

1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Slaia) r24a. BURIAL, CREMATION, 
REMOVAL IKparUf)

Burial
: DATE RCC'O BY LOCAL R(C~

c.
March 6 .1963

REGISTRAR'S SIGNATURE I 25^ FUKEGALsDlRECTOR'S SIGNATURE ADORES!
4//V .^,^^27 E.McNichols Detl2

M.t a Olivet Cemetery t
rB-ae 3 <

C3 '13-4'63 Q S'a ‘
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STATE OF MZCHiOAN-)* '
!xl)*SS'. i 'tti.

IM
COUNTY OF . OAKLANtT):'1

^ •; '^
I, DAVID Rt CALHOUN, County Clerk for the County of Oakland, 

Clefk of the- Circuit Court thereof, the same being a Court of Records 
and having a Seal, do hereby certify that the foregoing is a copy of 
the record now remaining in my office. 4
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In testimony whereof, 1 have hereunto set my hand and affixed
/day of November, A.D. 1964.the Seal .of said"Court this

DAVID R. CALHOUN 
CLERK-REGISTER OF DEEDS

%
■O

By. Deputy Clerk D

1


