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For good and valuable considerations, the right is hereby granted to THE DETROIT EDISON COMPANY, 2000 Second Ave.
Detroit, Michigan, and the MICHIGAN BELL TELEPHONE COMPANY, 1365Cass Avenue, Detroit, Michigan, their licensees,
lessees, successors and assigns, to construct aerial and/or underground line facilities for the purpose of providing electric
service and communication service including necessary poles, guys, anchors, conduits, wires, cables, manholes, transformers

and equipment in, under, upon, over and across the property located inthe ____City of
A
g: 4 Troy , County of ___Oukland » State of Michigan, further described as follows;

East 10 feet of the following described property: Part of the N,E, 1/4 Section 3, Tewnship

2 North, Range 1l East, deacribed as the North 200 feet of the East 215 feet of the East
ractienal 1/2 of the fractional 1 xc d: alse, except

that part deeded for highway described as that part lying M,E,'ly of a line described as
beginning at a point distant South 87°32'49" West 22,83 feet and South 05°34'41" East 125
feet frem the N,E. section cormer; thence N.W.'ly to a point on the North sectien line,
distant South 87°32'49" West 22,83 feet and South 88°18' West, 125 feet from N,E, section
corner; alse, excepting the East 50 feet taken for Rochester Road,

with full right of ingress and egress upon the said premises to employes or appointees of the said grantees to construct,

reconstruct, repair, operate and maintain said line facilities, and to trim or cut down any trees which in the opinion of the

grantees at any time interfere or threaten to interfere with the construction and operation of said line facilities.

The route of overhead line facilities is described as follows:

In a northerly and southerly direction across said land along a line 52 feet West of and

parallel to the centerline of Rochester Road,

This grant is hereby binding upon the heirs, successors and assigns of the undersigned grantor __.
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STATE OF MICHIGAN
5.5.
County of

On this __14 th day of _April. - A.D. 19_35_, before me, the undersigned,a Notary Public in and for said

county, personally appeared _Menuel S. Guerrero, a single man, survivor of himself and his deseased

wife, Mary J. Guerrero

known to me to be the person named in and who executed

the foregoing instrument as grantot.

and acknowledged the same to be_his  free act and deed.
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Robert H, Rehe

500

My commission expires:__2=10-76 Notary Public, Oakland County, Michigan
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" DECEASED —NAME i miBBIE TasT . |SEX OATE OF DEATH | mONTN, DAY, VEaRT

A MARY JANE GUERRERO :Female . February 20, 1973
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nCity of Royal Qak n Yes . William Beaumont Hosplital

STATE OF BIRTH 117 NOT 1IN u.5.4., NaME|CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, OFrf mAKDEN Hamt |
COUNTRY }

WIDOWED, DIVORCED | 3#1CIFY )
1Missouri sUnited Stateshh Married v Manuel S, Guerrero
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1, Dbt ‘D.. ﬁ!{eﬂ,:‘_éfounty Clerk for the County of Oakland, Clerk of the Circuit Court
thereq ;1}{{ é}'ﬁg bEing a court of Record, and having a Seal, do hereby certify that the
foregoinprisg oy of the record now remaining in my office.

*Of AVM .0 IHDIY QECHCDEE

In testimony whereof, I have hereunto set my hand and affixed the Seal of said Court
this /j_@' day of APRIL, ' , 19 75

LYNN D. ALLEN, Clerk - Register of
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