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After recording, return to: .

: :A'E_ROBIQ FTREATMENT UNIT
" SERVICE AGREEMENT

Granlor: ( % 7 Her é(/. j;ﬂdﬂ'ﬂ/l/

Grantee: (HHS)

Bl i

Legal Description:

. . . = . y : p
Tax Parcel #:__ L7F/ Bes - S

Aerobic Trealment Uni Type: MA-//)’EA{’/;?TE?@.

The Aerobic Treatment Unit (ATU) which is instalied on the property rcfcrépé;d'_nbéve requires perpetual

mailenance and monitoring for the life of the system. Maintenance and monitoring shall be provided by
an enlity acceplable (o Health and Human Services (HHS). R

I. The Operation and Maintenance manual provided by the device distribu’i"_o-r"§1'|'::'1_Il' be ':fdﬂqwed.
ICapplicable, Operation and Maintenance of a disinfection unit shall also comply withall.
requirements arfd recommendations of the manufacturer. CeT

Right of entry shali be provided to the property for purposes of inspeciion, moniforif']g, R

niintenance, operation and sampling. o

3. The ATU owner (granior) shall obtain a

pproved maintenance and monitoring for the life-of /
the system.

The ATU owner (grauior) shall notify prospective

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




.- Thesc agreements shall run with the land

titleor interest in this land described lier

and shall be binding on all parties having or acquiring any right,
-.cach owner.thereof,

ein or any part hereof, and it shail pass to and be for the benefif of

DATEf.)jhjs Q gd ay p?bﬁ&/ta.é{{_ , 20 X !

wpu ﬂ)cm
rantor

State of Washington e
County of é,&ﬂfﬁti’ ) P

~ On this 30"day of ):C&h/ by ZQO(_yébcfore me the undersigned Notary Public i
and for'the above nasne unty and State, duly commissioned and swor, personally appeared
Gfﬁc 'f‘d/lén.. il 7 to me known to be individuals described in and who
excculed the foregoing easement and acknowledge

to me that they signed this said instrument as their {rec
and voluntaty action for the purposes and uses therein made.

Of\DLCAZ/”"A-,qO 4] 9

Given under my hand and official seal this %"day

residing at /&U‘p%ﬁm o .

My commission expires: _3//379(’0(( :
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