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Acrobic Treatment Unit Type: CLEAR SSTREAM 5(:__:‘35 <

The Aerabic Treatment Unit (ATU) which is installed on the
mainlenance and monitoring for the life of the sy

property re(’ere_né‘_:d'_abbvc requires perpeiual
stem. Maintenance and

monitoting shall be provided by
an entity acceptable 1o Healih and Human Services (HHS). et e

The Operation and Maintenance manual provided by the device distribulor shail be C
[Capplicable, Opcration and Maintenance of a disinfection unit shal{ also comply witlvall,
requirements and recommendations of the manufacturer. e
Right of entry shall be provided to the pro
nuinlenance, operation and sampling.

‘The ATU owner (grantor) shali obtain a

followed.

perty for purposes of inspection, moniloring,. .

vl AT - 000 -0tF- 0100 F &3

pproved maintenance and moniloring for the life-of 7
the system.

The ATU owner (grawtor) shall notify prospective purchasers of (he requirements for
pemetual monitoring and maintenance of the ATU.




. _f_"['ltesc agreements shall ran with the land and shall be binding on all parties having or acquiring auy right,

title, ot interest in this fand described herein or any part hereof, and it shall pass lo and be for the benefit of
cach owncr lhereol"

DATEI}:.;ﬁ.:i“; _Lg?_da of 3 4 SIS S

Grantﬁr é’

State of Washington
County of cglg:;v_m_lz {z )

. On this ﬂ,{ day of - 2025 befoce me the uadersigned Notary Public in
and forthe above named unty and State, duly comumissioned and swom, personally appeared
CGosnm S Ty /af\a Al . ‘to.me known to be individuals described in and who
exccuted the foregoing casement and acknowledge fo me thal they signed this said instrument as their frec
and voluntaty action for the purposes and uses thcrcm made.

Given under my hand and official seal this 42’5 d:.a:,r of @,‘55452:

o

Notarypublic in and for t_!w__ Stale of _:Wash&lon

residing at

My commission expires: W ,l:‘ Xﬁ ﬁ
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