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After recording, return to:

| AEROBIC TREATMENT UN{T
" SERVICE AGREEMENT

Grantor:

Grantee: (11115) T ERE

Legal Description: Q /= e Y Eﬂ/?i”//%&g

Tax Parcel #- Yy

Acrobic Treatment Unit Type: o T T

The Aerobic Treatment Unit (ATU) which is installed on th
mamtenance and moniloring for the life of the system. Mai
an enlity acceptable 1o IHeal(h and Human Services (HHS),

e property referenccd above requires perpetual
ntenance and mom(ormg slzall bc provuled by

i. The Operation and Maintenance manual provided by the device dlstnbumr shall be followed.
Il applicable, Operation and Maintenance of a disinfection unit shall also comply with all
requirements aetd rccommcndauans of the manufaciurer. I

Right of entry shall be provided to the property for puiposes of inspeciion, moniforiﬁg, S
maintenance, operation and sampling. R
3. The ATU owner (grantor) shall obtain a

pproved maintenance and monttoring for the life-of :
the systen.

4. “The ATU owner (grantor) shall notify prospective purchasers of the requirements for
pemetual monitoring and maintenance of the ATU.




" These a.grccmcn(s shall run with the land and shall be binding on all parties having or acquiring any righ,

_-title; or interest in this [and described herein or any part hereof, and it shall pass to and be for the benelit of
~-cach owner thereol,

DATED this. 3 . day of _SHept. L2005,

el T

A, &}3 Py

Grantor

State of Washington - E

County of wgl (= ) T e :
- On this é day of&jg{_‘fm W, 2005 before me the undersigned Notary Public in

and for'thg above named County and State, duly commissioned and sworn, personally appeared

‘thf L %OS]JQ) 40 me known to be individuals described in and who
exccuted the foregoing easemerd and acknowledge to me that they signed this said instrument as Uieir free
and voluntaty action for the purposes and uses therein made. '

Given under my hand and official seal this :2 2'_'.d'é}.! off’i#l_ Fe l§m b%o 665

kY

olary public in and for f;:}ﬁSiale of Washington

residing at ‘ﬂ'VL&&D *‘H’5wﬁ _
My commission expires: t’ZT/ﬁfIJOE '

(SEAL or STAMP)
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