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ACCOMMODATION RECORDING
Afler rc‘cording, r.e'tu.r.p t'o.ﬁ

Chitage T, He
il

Ghicago Tl Company has piacag

this document for recording ag o AEROBIC TREATMENT UNTT
rtesy end acoepts ng . SERVICE AGREEMENT

hrltsamuracyormlmy e b

* Grantor: Equ 1‘\-1_( SY%TEW\S T_.__.NC
Grantee: (HHS)__ Puglic |

Legal Description: T Py~ M E—QG':@_, Y T34

Tax Parce] ﬂw ’, Pjasgn N | RICuwW m

Acrobic Treatment Uni Type: '::) e'-r

The Aerobic Treatment Unit (ATU) which is installed on the property rcférené'c_d a';l"}o'vc requires pemetual
maintenance and monitoring for the life of the system, Maintenance and monitoring shall'be provided by
an enily acceptable to Health and Human Services (HHS).

I~ The Operation and Maintenance manual provided by (he device distribuqu. shall bc_foll_owed.

ICapplicable, Operation and Maintenance ol e disinfection unil shall alsa c__oinh(y_.wiﬂ_\_..ail
requirements and recommendations of the manufaciurer, e T

Right of entry shall be provided to the property far purposes of inspection, moni-tc'rf_i-nﬁ,_ .
maintenance, operation and sampling, E
3. The ATU owner (

grantor) shall obtain approved maintenance and monitoring for the life of
the system.

The ATU owner (grantor) shall notify prospective

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




Thesé ‘agreements shall run with the land and shall be binding

on all parties having or acquiring any right, title, or interest
in this-land described herein or any part hereof, and it

shall- pags "to-~and be for the benefit of each owner thereof.

Gtz

DATED this 3rd day of May, 2004
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STATE'OF WASHINGTON

Z(Qﬁf before me personally appeared Lﬂf (\/
, to me known to be the }9 zs ? ﬁxd of the corporation

that executed the within and foregoing instrument, and acknowledged the said instrument to be

the free and vdl'um'ary__'act' and deed of said corporation for the uses and purposes therein

mentioned, and on qathz'étaﬂted'fthaﬁ he/she!tt:z isfare authorized to execute said instrument.

Given under my hand and. official _St_a_:al this ) “day of _}? m_é‘/} . ZOQ%.

/ .~ Not ublic in and for the State of Washington

Residihg at: zw
My commission expires: 5)‘ /8 - 2004/
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