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AERODIC TREATMENT UNIT
. SERVICE AGREEMENT

Grantor: JD\'\I\ E \,&}C&\'\.\
Granlec: {(HI1S) ? v \C)\ ‘|. L ' ‘ . ‘
Legal Duscrip[iun:k__k'_b_?‘_s__ ©Y “=1' (:"\ .Hﬁ \‘;:);\( Al (:’.uuu\f -
Tax Parcel] ¥ ‘361 Z(" - DDCI -0 55 "'OOO(Q . P"‘ (0 (O 02"‘{

Acrobic Treatmen) Unil Type: \f\/"\\ \-Q u)a\—er

The Acrobic Treatment Unil (ATU) which is instalied on (]
mainenance and menitoring for the life of (he sysleni. Ma
- anentily aceeptable (o Health and tuman Services (HIHS),

e property refegenced above requires perpetual
inlenance aid monitoring shall be provided by

. The Operation and Mainicnance manval provided by the dey
{Capplicable, Cperation and Maintenance of a disinfection u
requirements and recommendations of e manufacturer,

icer is‘l__rfi"biu'lor-s_]'_m'il__bc [ollowed.
itshall also-comply with all

2. Right of crlry shall be provided 1o the property for purposcs ol inspcetion; r‘xl(}:li'('sirillg;,= o
maintenance, operalion and sampling. ' e

3. The ATU owner (ralor) shall obiain approved mai
the syslem,

Blenance and monitoring for (he hﬁ, of =
4 The ATU ower {grantor) shall notify prospective purch

asers of the requirentents fop
- peepetual motitlaring and mainfenance ol the ATU.




."'=1___'l.1-cz;__<_:- agreements shall rn with tie T and shall be binding on all partics

title, or fnterest in Uhis land deseribed herein or any part hereo!, and
* cachownerthercol.

having or acquiring any ripht,
itshall pass 1o and be for the benelit of

D/\IED mz_z_uam‘) r October 0% LX

Grantor

State of Washington o ye
Counly of L}
On this 2 day of 200 3, before me the undersigned Notary Public in

aid for the above named County and Slale, duly. commissiongd and sworn, personally appeared
Gl AL and ST 7 tome keiown Lo be individuals described in and who
ceuted the foregoing casement and acknowledge Lo mic tial they signed this said instrument as their (reg

and volunlaty aclion for the pusposes and uses thereip made,

Given under my hand aud official seal this ) 52 ' .d-ngf_ ol zc)iéjégf‘ , 2033

y2J

SF I
late of Washinglon

TKATHY A. VELIA

| NOTARY PUBLIG i o
STATE OF WASHINGTON [ o . R / 2
1 COMMISSION EXpIREG fommission expices: ?Q?C)--fi?/'/- e

1 SEPTEMBER 30, 2004 f

(SEAL or STAMP)
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