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Edison
OVERHEAD EASEMENT (RIGHT OF WAY) NO. R-9203551-01R

permanent overhead ^ m/ Jj , 1992, for the consideration of system betterment, Grantor grants to Grantee a 
easement (“Right of Way") in, on and across a part of Grantor’s Land called the "Right of Way Area".

"Grantor" is:
William Ei BMriwnghwHWWd Anastasia C. Buckingham, JfcnbniiemHMffa, 340 Sherman Court, Ortonville, Michigan 48462 

„ ~ * m • _ Su/fu/vene or *ea$&.r
"Orantee" is: £■. louota cmAr* ccarirt*r4T€ *5 nrr+euob.

The Detroit Edison Company, a Michigan corporation, 2000 Second Avenue, Detroit, Michigan 48226 
Concord Tele-Communications, a Michigan corporation, 21 S. Washington, Oxford, Michigan 48051

"Grantor’s Land" is in the Village of Ortonville, Oakland County, Michigan described as:
Section 7^T5N. R9E, part of Northeast 1/4 of Southeast 1/4 beginning at point distant South 88o38’00" East 502.50 feet and 

/ South 00®10’00" West 306 feet from Northwest comer of Northeast 1/4 of Southeast 1/4, thence South OOMO’OO" West 150 feet.nrj 
thence North 88°38’00" West 147.35 feet, thence North 00°0r00" East 150 feet, thence South 88°38’00" East 147.74 feet to F 
beginning. 0.51 Acres - Sidwell No: 03-07-428-009

The "Right of Way Area" is a part of Grantor’s Land and is described as:
The South ten (10) feet of the Easterly thirty (30) feet of Grantor’s Land.
L Purpose: The purpose of this Right of Way is to construct, reconstruct, modify, add to, operate and maintain overhead utility 
line facilities consisting of poles, guys, anchors, wires, cables, transformers and accessories.
2. Access: Grantee has the right of access to and from the Right of Way Area.
3. Building or other Permanent Structures: No buildings or other permanent structures shall be placed in the Right of Way 
Area without Grantee’s prior written consent.
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4. Trees, Bushes, Branches or Roots: Grantee may trim, cut down, remove or otherwise control any trees, bushes, branches \ 
roots in the Right of Way Area (or that could grow into the Right of Way Area) that Grantee believes could interfere with the 
safe and reliable construction, operation and maintenance of Grantee’s facilities.
5. Restoration: If Grantee's employees, contractors, vehicles or equipment damage Grantor’s Land while entering Grantor’s 
Land for the purposes stated in this Right of Way, then Grantee shall restore Grantor's Land as nearly as can be to its original 
condition.
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g6. Successors: This Right of Way runs with the land and binds and benefits Grantor’s and Grantee’s successors, lessees,

licensees and assigns. prill*
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Witnesses: (type or print name below signature) •*1
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_______ 2.00
William E. Buckingham^ 9 ^•2“

<? ,
Anastasia C. Buckingham

at
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/? . 1992 byCounty, Michigan, on
^ Su&m/ex *r aajo PGc&tSea

Mc4S*3*Ato, tv*t.*.***<. £. 'S

Acknowledged before me in 4
Anastia C. Buckingham,4M *

EDNA M. BURTON
Nolary Public. Oakland 0.<nty, Michigan 

Notary’s Stamp wv Commission Expires Mav 30. iaaa .
(Notary’s name, county and date commission expires)

Notary’s Signal

Prepared by tintj Birtum^tfr James D. McDonald, 304<^^elegraph Road, Suite 222, Birmingham, Michigan 48025/avm.
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CERTIFICATE OF DEATH 0428067CP .1Vt!£'?fc'ST
In

peSMAhEN? 
HIACK INK 2 Six } .TATt 01 CEAT.i IV:-!* Dif Ytr)

September 5,1992
1 DCCIi/H»1 S NAME .Va/V. £4T».V

Wi11iam
i

Buckingham KaleE.
6 COUNTY OF DEATH g

Oakland
_________________________________________________ * .rti

Jc CITV, VLIAGE, OR TOMNSHTP OF DEATH 2S a
Village of Ortonville ™

i 5. DATE OF BIRTH (Month. Day. Yttf) .

Adgjsl 23,3914
4C UNDER l DAY4t> UNDE0 \ YEAR 

K'V.T":! ' DAY?.
4a ASF '..'st frill'd;!* 

fy«4'r> HOURS i WiNUTFS7 f? I
I

7*" iCfAT ON C> DLA'ri (fr.tM r.V:e <:" f«aF.t pioi<tf.,Mf<l'lc*S ir. 7* 7t /t)
HOSci'?.'. C- OT-ri* iSSr.Tjl-ON . Nap-4 n*"*f g-w '•’I’t! iHlint*f)

3 <10 Sherman CL.

7t IF KTSP OR INST >■ jatie-. 
Cv/Crei Root. DOA (tf+ntf)

Ra USl'A!. OCC'Wi.'N |(. k« hr.iot *i*x cwt cut.’ig e!
MCdv^.-V fA> .w usr ii-ihS)

Supervisiur Dept of Public liorks

ok rhs or ausniss or isdestryb see-Ai se:.uri:t N'.:U6F.K 
3R0-10-21C1 8^Vi 11 ace of Ortenvlllc

!10c. LCCAlllY (vPKk on* fcoi afld spocify;

ta inside city or viiUoe oFOrtonville
□ TWP. OF

10c SIRE 1.1 ANC NUMGlR10a CURRENT HESiiX-NCC - 
STATE

100 COtNiY
l I

>P
340 Sherman Ct.OaklandMichigan

'ioo“7i‘-co5,E
r*
I? 12 MA'-iI'.l SIATu.y • Mamed. 

Hn*t Mailed iHKisnfJ 
LivWSi-d (E.-Ti.-fy;

Married

:3 SURVWlNC S-OdSf
(U m.n. give nrr.f or'oi* l.in /na.'ies;

•1 RiuT'Ji .AC: fC'f, otfi 
Slaw iv Fiuntgn CnurVr}

Ar.]«r> fwj), Ml
IS aNCtS'RY - Mm>r.a* PjeNs R-san 0 Na-i Cits*," (y Scto 

A.^ct/'. Chcm tflwi Hspa>K A'-pAyW*.*". A!al>.
I •vrl. l<-'«Kh. (Sie*(wtow,'

Scots-Welsh

14 WAS ntCcOEN! EVER 
IN y $ ARMt: FCRCtb’ 
ti{*< ff Ytt O’ .N.-; p i

fe5ss
>

m i4 04 6 2 Anastasia Koslowski t!o i

17 UECECWS EDUCATION <Sotc^ only gr*Je1 !
16 RACE • Ai'ic<<4,i i.viar. BUc* Wnne etc 

h Av«‘i 
F .^"o.

g.v> rjiicna!-^ ie. ?.!<■'#%* 
Av.vi lida-! esc (Spn',1!' DeKv) •»E.e*ii«iuiy(Se<jMdr/ (012; CcAetP 0*4 v 5 + ) % \ii£ Caucasian 2o

i>. *Ui»
!9 MOTHER'S NAME M-iW* Sv'"arie betoe l.-S! mvrtd)

Jessie
V2=

<oZu.

IB FAIHER S NAME (first. Middle. List)

Claude Buckingham HartwellPhillip

FCL MAKING ADDRESS (S.veef ary!Nv'nbf or Rw#1 $«.*? W,'<riSe. C'ly O' V.'hgr Stlte. Z^Cof*)

340 Sherman Ct. P.0. Box 22 Ortonville, Michigan 48462
Me INFCRMANiS NAME (b(* '?!«>'•)

Dorothy Bucklngnam[lUit!
2?a RIAC.l 01 DISPOSITION (ttoi.i* otf.one'try Crt"U!o'y 

Oi osr.fr o-'j-.t)

Ortonville Cemetery

W'i IOCAT CN - Citii a* ViHag, S:a;eME7HCD (,! D.T,,CS,T:ON - fi-f a*.(;*«TalT,i. 
Ot"a*

Burial
$ >

{•Groveland Twp,, Michigan

ffl 24 I'f: NSC NkMRFR 
(.rMufiie*/

ra 2rj NAME AND AsTDRFSS C* FAC'.liY

Sherman Wilk Funeral Hone, inc.
135 South St. Ortonville, Mich. 48452

2? S.GNATCiSE Of FV.'NfRA'. StR'/m* I'CrNSEE a
26 PART i Entef the doe/ses. Hijuiies. or complications that caused the death. Do NOT entei the mode ot dying, such as cardiac v respuatory 

arrest, shock, or heart failure. List only one cause on each line.

5080► rg.i

Approienate 
Interval Between 
Onset and Oeatk » I

M!.MMiOiAI! CAUSE '/.nal 
d-seiisv nr iu‘iT:inn •-> 
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DUi'fo'tbn AS A CCNSf.OvLNCl CFS"Sertuen'iaiiy Ml csnciiir.ns 
IF any, leaoi'ii; to iiiiuiediate 
uTuse Inter LNDcr.'.r'NG 
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27a. WAS AN AUTOPSY 

PERFORMED?
(Yts or No)

PART II Other significant conditions contributing to death but not resulting in the underlying cause given m Part I 27b WERE AUTOPSY FINDINGS 
AVAILABLE PRIOR TO 
COMPLETION OF CAUSE 
Of DEATH* (Yts ot No)

C.WoYV\:<L- eiWs'VoxJ^.'-C Lo V\C cl ‘ ^ n
No

lO
{D aa** 'rriewed a-c deternunad ne* to he e meMal eramirar's case

I..I On me baw si eummaioR and o.1 mM^ation. m my opuiiun death occurred 
at tha lime, date and iMse and ojc to the causa<k) and runner stated

(SjjiMiureand Tr.'re) ^_______________________________________

29 AClUAl I-lA:*! OF DOTH (Homa. Nurs:«g 2R WA? CAST NEFCRRLO tt) MLDICAI 
Homa. Hospital Amok/inial (Spec,i,> CXAMiNTR* (jsen'y'aYorAte;

Home

il* 0ff/ieca
No c.:e

«»"■>;

:)Oi, To me best o' my aiwwlrdha rte.i'.li .vj^ifi.al t*e I me. dala and phtre end due 
tc‘he caused}slat id /V f\i
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F31b DATE S'GNCO (Mo, City. It)30c. TIME Of DLAl'l WS 31c CASE NUMBERC6 1:00 P MSept. 8,1992
Sojr'NAMTcf AT1ENDINC physician’ If OTHER THAN CERHftfR (tyWOtFYiM)

93__________________
SU 31d PRONOUNCEDOLAOfAio. Day. Yr)

ON •
3le TIME OF DEATH

M

32a. NAME AND AL.'-RC'jS OF PERSON VHIC COMPLET'D CAUSE. C-f DEATH (ITFM 2f.) fT.‘pe or PInni;

Linda Loev;enstoin DO 449 Mill St. Ortonville, Michigan 48462
3?b UCLNSC NJMBLR

407050
33d:,'(1a<E UE INIURF (Mb. Day. Yt) 33c. TIME Of INJURY 33d oai>eft|Bt.JtqM'«mjuar occurred

a.:
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M
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' V.v.

' /■ iy„n £)' Allen, County Clerk for the County of Oakland, Clerk of the Circuit Court
thereof the same being a court of Record, and having a Seal, do hereby certify that the 
foregoing is a copy of the record now remaining in my offi

In testimony whereof I have hereunto set my hand and affixed the Scfil of said Court
DECEMBER________ r 19 92_________

LYNN D. ALLEN. Clerk- Register of Deeds.

Deputy Clerk 0
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