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"~ AEROBIC TREATMENT UNIT
- SERVICE AGREEMENT

TﬂZbﬂs,a-Siua@ugj*
Ganor: 370L = 000 — 919 ~ 0p02.

Grantee: (HHS)

Legal Description: Lo75 18 ¢ 19 PlaT o F_bfwz:/ Beack add)Tion #3 - yorume ¢ 6. 32
Tax Parcel #:_ 3902 —pp0 — o 17 - é’azj L

Acrobic Trealment Unit Type: )27~ Af,;eﬁﬁ'o NS 1;57-5 M !

The Aerobic Treatment Unit (ATU) which is installed on the
maintenance and monitoring for the life of the system. Main
an entily acceptable to Healih and Human Services (HHS).

property referenced :hbovc-réquires perpetual
lenance and monitoring shall be provided by

1. The Operation and Maintenance manuai provided by the device distrib"tii@r"éllél_l_'_bé followed.
If applicable, Operation and Maintenance of a disinfection unit shall also comply with alt- :
requirements and recommendations of the manufacturer. LT T

2. Right of entry shall be provided to the property for purposes of inspection, mm.:i'to'ri;__;g'.'--.:.: L
maintenance, operation and sampling. ' '
3. The ATU owner (grantor}

shall obtain approved maintenance and monitoring for the life of e
the system. ©

The ATU owner (grantor) shali notify prospective

purchasers of the requirements for
perpetual monitoring and maintenance of the ATU




title, orinterest in this land described herein or any part here
.-~each owner thereof.

oo 2T Sopl " Yl o

Grantor

State of Washington | ) =

County of _S_K&f_:

On this ?,5’ day of SQP"\‘ T _
ang for the above named County and State, duly.c
DM and /-"/4 " __yto.mie known to be individuals described in and who

executed the foregoing easement and acknowledge lo me that they signed this said instrument as their free
and voluntaty action for the purposes and uses therein made.

_ WDL SEVERTELYHRZ

220 © \ before me the undersigned Notary Public iy
ommissioned and sworn, personally appeared

Given under my hand and official seal this 23 _.-d%l.y"osf' Se?'f ~_.200].

‘//Q’olry pyblig in and for the State of Washington
residing at /'}l%fm(} L /"’/VVHM : /) D\Sﬂ

My commission expires: |- | S'OB . :

(SEAL or STAMP)
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