WA

of 2 2:221PM

Afler recording, retum tor -

' AEROBIC TREATMENT UNIT
" SERVICE AGREEMENT

arano: [ vn Millen-

Grantee: (HHS)  PugLic o

Legal Descriplion: £0‘¥ R Sp 949~ 0043 __
Tox Parcet #:__ 2| | 41} g

Aerobic Treatment Unit Type: ()UL\:'{'E, Wﬂjre:v-‘

The Aerobic Treatment Unit (ATU) which is instalied on the
maintenance and monitoring for the life of the system. Main
an enlily acceptable to 1lealth and Human Services ([HHS).

property tcferélrié’ed_ab@ve' requires pempetual
lenance and monitoring shall be provided by

I. The Operation and Maintenance manual provided by the device distribu__l__or sl-_x_al'l_ be followed.
{Capplicable, Operation and Maintenance of a disinfection unit shall also-comply with alt
requirements and recommendations of the manufacturer. e

2.

Right of entry shall be provided to the property for purposes of inspection, mdh.i___tor'i;__n-g,' o
Maintenance, operation and sampling. Tl
3. The ATU owner {grantor)

shall obtain approved maintenance and monitoring for the lifeof - #
the system. =

The ATU owner (grautor) shall notily prospective purchasers of the requirements for
perpetual monitoring and maintenance of the ATU.



- These agrecments shall ru
.+ itle, or interest in this fag
- cach owner thereof,

1 with the land and shall be binding

on all parties having or acquiring any
d described herein or any part hereo

right,
f, and it shall pass to and be for the bey

1efil of

DATEi)_""this2ﬂ. . day of Juv\e_ ,2004.

r‘ " L)
Grantor/ ¥

State of Washington . )

Countyof S i, «.éd»__) o

- On uli;lq“'day of A ) 200 L', before me the undersigned Notary Public
and for’the above named County and State, duly commiissioned and swom, petsonally appeared

L™ M| ] er . _stome known to be individuals described in and who
executed the foregoing easement and acknowledge (o me that they signed this said instrus
and voluntaty action for the putposes and uses (h zrein made.

Given under my hand and official seal thi.s—ZJL‘l *‘g‘ajf of QM, 2093

Notary public in and foqlla State of Washington
residing at AAL '\‘ M —Q_Y‘ n “n
My commission expires: U\ “ .bQ ""O‘q
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