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‘After recording, rcni'm_-t_p:

' AEROBIC TREATMENT UNIT
.s_EmciE AGREEMENT

Grantor: DO F‘ K . v

Grantge:. (HHS} S &1 q 41 le “ MM.
Legal Descrlptzor M0h+bDML 6} e l’? Lﬂs , ?
Tax Parccl # () \{ CG 0 ;,

Aerobic Treatmcnt Unit Type: lAZl \ 3 J M_QA' M

The Aerobic Treatment Unit (ATU) which is mstalicd on the property referenced above requ:.res perpe*’aﬂ

maintenance and monitorisig for the life of the system. Maintenance and monitoring shal} be prm idedby = T

an entity acceptablc to Health and Human Services (HHS).

‘1. The Opcratmn and Maintenance manual provided by the device dlsmbutor shall be foi!owed

If applicable, Operation and Maintenanee of a disinfection unit shall also compl y thh all __
requirements and recommendations of the manufacturer.

K2

mamtenance operation and sampling.

3. The ATU owner (grantor) shall obtain approvcd mamtcnance and monitoring for the hlc Qf S

the system.

e 4 The ATU owner (grantor) shall notify pmspccnvc purchasers of the requirements for
o perpetual momtonng and mamtenance of the ATU.,

Right of entry shall be provided to the property for purposes of inspection, momtonng, Ty




"'hcsc agrecments shall run with the land and shall be binding on all parties heving or acquirisg any nght E :

e __txtle, or interest in this land described herein or any part hereof, and it shall pass to and be for the benefit- of

- each owncr thereof,

DATEDtth % & day of /ﬁ [AAcs: _,20C] .

Stete of Washington ) .

County of Slt 4G ? }

On this Dﬁ day of / fﬂ'ﬁ’f u, 2081, vefore me the unders:gncd Notary Public in
and for the above named County and Statc duly commlssmncd and sworn, personally appeared -
C DoibrAs Fix  and . o me known to be individuals described in and whe

executed the foregoing easement and acknowledgc to me that they signed this said instrument as their free
and vcluntaty action for the purposes and uses therein made

f(

Given under my hand and official seal thxs :5 day of MAZ L2001

Notaﬁw pubhc in and for. the State of Washmgton

residing at Moowy VEL _.,mu_u ", LIA

¥ ~ —-—
My commissicn expires: % SEf _ASSY
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