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JOINT OVERHEAD AND UNDERGROUND EASdQlT - INWKtDUAi- IBESOb^S WeMPD
DE F*8M PO ME 6-70 C5

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, 1365CassAvenue,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 in theafe

W 11522

Cl tv of
Oakland , State of Michigan, further described as follows;., County of

East 10 feet of the following described property: Part of the 1/4 Section 3, Township
2 North, Range 11 East, described as the North 200 feet of the East 215 feet of the East 

1/2 of the fractional 1/4. except the North 33 foot In road: alaof except
that part deeded for highway described as that part lying N.E.Hy of a line described as 
begi«niwft at a point distant South 87°32l49,t West 22»83 feet and South 05°34l4111 East 125 
feet from the N#E* section corner; thence N.W.'ly to a point on the North section line, 
distant South 87*32I49M West 22«83 feet and South SS^IS* West. 125 feet from N.E. section 
corner; also, 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 centarllne of Rochester Road,

agaaqflgraggamxaffi
This grant is hereby binding upon the heirs, successors and assigns of the undersigned grantor__
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IN WITNESS WHERE OF.^=4. have hereunto set hand__and seal__this day of

Manuelr Guerrero”a single man*. 
survivor of himself arwi
deceased wife,
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Robert H« Rehe 36 Lyons
Troy, Michigan 4808476 S* Gratiot Ave*

Mt* Clcaens, Michigan 46043 Oi .
tjjaw mi

Certified copy of death certificate 
attached hereto and made a part hereof

STATE OF MICHIGAN

} S.S-
County r>f Oakland 

On this 14

county, personally appeared

wife, Mary J* Guerrero

A.D. before me, the undersigned,a Notary Public in and for said
Manuel S. Guerrero, a single man, survivor of himself and his deceased

day of. April

.known to me to be -the person___ named in and who executed

the foregoing instrument as grantor___ and acknowledged the same to be his .free act and deed.

Robert &• Rehe

2-10-76 Notary Pnhlir,. Oakland .County, MichiganMy commission expires:.

RETURN TO 
J. A. ROBERTSON 

DETROIT EDISON COMPANY 
30400 TELEGRAPH ROAD, 272 OAKDH 

BIRMINGHAM, MTC^GAN 48010
*Z7S7*APPROVED AS TO FORM., 

LEGAL DEPARTMENT.

Date
Aj.
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•' JL/l _______1573 118428CERTIFICATE OF. #r n* \lOCAi rut KUWlfl fttAII rill MWMHI

<OSCEASED—NAME MiDDllMill IAS* SEX DATE OF DEATH l mOhim, »Ay, yt*i i
MARY JANE GUERRERO Female February 201973i. 2 2.

RACE wmd, hiow, amiiiCah Indian, 
cic. i sricirv.)

AGE—um
IIITHDAV IHAlil

!, 69
DATE OF BIRTH IWONIH, day,
TIAI >

COUNTY OF DEATHjUNPIt | YgAt UMOII I DAY
MOS. OaVS HOURt MM.

«White *9-17-1903 ________Oakland Country
HOSPITAL OR OTHER INSTITUTION—NAME tif not in iithu, oiyi stkct and numaii i ^

I5b Sc ?•
CITY. VILLAGE, OR TOWNSHIP OF DEATH iMjtoi City iia>m 

SHCUT YtS OR NO

yiClty of Royal Oak William Beaumont HospitalTc Yes tt.
CITIZEN OF WHAT COUNTRY SURVIVING SPOUSE or wire, or»t mahkn nami iSTATE OF BIRTH nr not in w.s.a., nami 

country i MARRIED, NEVER MARRIED, 
WIDOWED, DIVORCED I morn
»b Married•Missouri •United States Manuel S. Guerrerou.

SOCIAL SECURITY NUMBER USUAL OCCUPATION cove kino or work coni ourino most or 
WORKING Sire, KVCH If RlllRfD I KIND OF BUSINESS OR INDUSTRY

12373-05-5092 Homemaker Own HomeIS*. m.
RESIDENCE—STATE STREET AND NUMBERCOUNTY INSIDf CUV UMITS

isricirv vis o* hot
CITY. VILLAGE OR TOWNSHIP

m< Troy_________Michigan ^Oakland 36 Lyons Streeti«.Yes . *;Hr.rFATHER—NAME MOTHER—MAIDEN NAME ' riisinisi MIDMI IASI MIDDll LAST

Henry - Pedrlnl UnknownL« H
INFORMANT—NAME

,7a Manuel S # Guerrero
MAILING ADDRESS tSTIMI OR R.r.ft. NO., CITY OR TOWN, STATI, Tin

]36 Lyons Street» Troy, Michigan 48084 IITS.
’“‘TrwfijsrKTnNfiWAr- •
MTWItH ONSM AND DfATM

✓ PART l7 DEATH WAS CAUSED^BY. (ENTER ONLY ONE CAUSE PER UNE FOR {o), (b), AND frj|
IMMIDIAll CAUSII*.

< Uhe.;'tAVocMLT) lAL (Si 1=A^eriot4(«l
iDUf ro. OR AS A CONSIOUINCI Oil

■ IICONDI

IMMIDIAll CAUSI 
STATING TH| UN 
LYING CAUSI LAST

TIONS, II ANY, 
I OAVS RISI TO

d'3:
|b| i
DUt TO, OR AS A CONSIOUINCI OTi

(«>
AUTOPSY

bifvfte’rss Met-Uruis. Rf?t piLeRhL Arm sGluqSU .‘iio "0‘
IF YES WIRt riNDIHOS CON- 
UDlRte IN DITIRiAININO CAUM 
or otAiH

PART II. OTHER SIGNIFICANT CONDITIONS! conditions COniriiutino to diath Bur not mutid to Causr Givin in ram t lot

in.
ACCIDENT, SUICIDE, HOMICIDE, 

isncirvi
DATE OF INJURY I month, day, yeas » ] HOUR HOW INJURY OCCURRED i Intir naturs or injury in pari i or rart h, itim i b i

>
20s 120c. 2M.2 OR M. :

PLACE OF INJURY at hOms, PaRm, sit*M, iaCtory, 
orna moo.,itc. istkipyi

INJURY AT WORK 
< sricirv m or hoi

LOCATION | STRUT OR R.P.D. NO., Cm OR TOWN, STATI | :
iV-' »!•2tt.20.

I AND IASI SAWJMlYHIt ALIYS ON 
AlONTM DAY YfAR

I DID/
IOOV AfnR DCAlM.

CERTIFICATION—
PHYSICIAN:

MONTHTSAR view ms MATH OCCUMND At TN* PIaCS, on THf ‘ ■ 
IMOUST ^ Jj OAK, AND, IQ DM «|S ■ 

/A 'J 0t MT RNOWUDOf, DUS, • 
/ \J p M. tO THI CAUSSCS) ITATIP.

(AONIH DAY DAY TSAR

bl£>I ARINOID THI 
2lR. DtCIAtlO PROM A -^"1 ?>2I< 21*.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: on thi basis OP tmr
llAMINATION OP THI BODY AHO/OS IM IHVIJt)OMION, IN MV OPINION,
PIaIH OCCUIRPO ON IHt DAlt AND DUE TO THI CAUSIISI STATID.

THI OKEOlNT WAS PROPtOUPKID DI*D 
MONTH

HOUR OP DIATH
DAY VCAI HOUR

/ M. 22b.22«
CERTIFIER—PJAME inrt os print)

.a-s .a-qr-i)
^ PRO Rtf OR mu

-rl* S £
i-c'WfostowN _
Po Vt^ l G&IC

23s.
STRUT OR R.P.D. NO.'MAILING ADDRESS—CERTIFIER

^^ r w-> '^f. ( /1_ i pC. ^ t2M.
CEMETERY OR CREMATORY—NAME LOCATION CITY, VILLAGE, TWP. OR COUNTY

Michigan
BURIAL, CREMATION, REMOVAL 
(sricirv i STATI

Burial White Chanel Trov»2k.24k.24s.
ngtftrt—

2-24f»1973 . yhisERlCE FUNERAL HOME.3725 S.Rochester Road.TroynMlchlean
L

</ V'V.AR.A*. .

J ^; --V'-'V'' \ 55
dpU?iTY*'QfV6ML&liD )

\ Vj?IJ^nV.AVLfin&ounty Clerk for the County of Oakland, Clerk of the Circuit Court 
}T* a COUTt °f Record, and having a Seal, do hereby certify that the

foregoin^-i^^ ^bpmy_-of the record now remaining in my office.

DATE FUNERAL HOME—NAME AND ADDRESS l Stlllt OS S.P.O, NO., CITY OS TOWN, STATI, IIP )I MONTH, DAY, Y|*SI

2M
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Jthereto o

23

kS
62SIn testimony whereof, I have hereunto set my hand and affixed the Seal of said Court 

day of____________APRIL _______ _ \ 9 75_______
o

this
<5
$LYNN D. ALLEN, Clerk - Register of

n.V P Ey r* rk


