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Acrobic Treatment Unit Type: ﬂ% GUO !"1’{ bﬂ/—; "’J /ACM

The Acrobic Treatment Unit {ATU) which is installed on the
mainlenance and moniloring for the life of he system, Mainl
+ an entily acceplable to Health and Human Services (HIIS).

propcrly rcf crcm:cd above requires perpelual
enance and momlo_rmg, shalt be provided by

1. The Operation and Maintenance manual provided by the device dismbulor sh

[Mapplicable, Operation and Maintenance of a disinfection unit shadl 11\0 con
requirements and reconumendations of the manufaclurer.

all-be lollowed,
qﬂy wilh all

2. Right ol eniry shall be provided 1g the property for pumposcs ormspccunn momlnrmg, o
maintenance, operalion and s"implmg

3. The ATU owner (grantor) shall obtain

approved maintenance and monitoring for{he lileof -+ .-
Ihe system. s

4. “The ATU owner (erantor) shalf nohl’y prospeciive purchasers of the requirements for
- - pempetual monitoring and maintenance of the ATU,




These agreements shail nm with the land and shall be bindin

1i1lt:',""'p.r-"'i'ni_ci_‘c;_sl in this land described herein or any part i
‘each pwner hcreol.

g on all parties having or acquiring any vipht,
wereof, and it shall pass (0 and be Jor (he benefit of

DATEIj . tlns A .Ll'air' of

Stale of Washinglon
County of /\///'1-4'7 ) g
Ou this /O “day of //L{ﬂ/b{ .

L2075 | before me the undersigned Notary Public in
and for i above named Couily and Sla%, duly commissioned and sworn, personally appeared
@Ay Adskef]

1o me known:1o be individuals described in and who
executed Uie foregoing casement and acknowledge (o me 1hat icy signed (his said Instrumenl as (heir froe
and veluntaty aclion for the purposcs and uses therein made. P

Given under my hand and official scal this Z[x" - day of _. ﬂ//ﬂéj L2005 .

// YA

JoLela 1
Nolary public inﬁnd for WS(-‘:':!; of Waﬁllii;gtnml

residing at Q;ft&fﬁ/lfl&j /(]/4‘ o

My commission expires: @/[/@//%{JC&, o
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