ue”

After rccorcllm,, fetuin 1o

5wﬂ/~57"5h fco A
4377 K73 éruﬂ kol
Bee o ,,L,)T;,, wﬁ’ 9&33

“AEROBIC TREATMENT UNIT
_.-SERVICE AGREEMENT

Grantor: Bu.f /I'Vl‘z’h;m F O'A
Grantee: (H118) S/(Qﬂfr'r‘ Cou,,,,...‘f‘q

Legal Description: S [ QWF —gf-") /Lf ot ﬂ/Ld /q 0«? Seet
S Twe 35, R dE ¢ mi
Tax Parcel iI: {IBI‘S’CQJ’ y ﬂfjd Xo?

Acrobic Trealment Unil Type: AT(/( '_S L ng o

The Acrobic Treatment Unil (ATU) which is insialled on the prOpcrly rcfcrcnccd above rcqulrcs perpetunl
maintenance and moriloring for the life of the system. Mainlenance and momlorm;, shall be provided by
+an cnlity acceplable to “C'l'lh and Human Services (HHS). :

I, The Operation and Maintenance manual provided by the dcvncc dlsmbulor shall be followed,
IFapplicable, Operalion and Maintenance of a disinfection unit s]n]l aiso comply wilth all
requiremests el recommendations of the manufacturer.

2. Right of enlry shall be provided to (he praperty for purposes of i mspccllon momlormg,
mainienance, operalion and S"mlp]mg

3. The ATU ewner {granlor) shall obiain approved mantenance and momloruu, fnr lhc lll'c. uI'
the system,

4. The AT

U owner (grantor) shall notify prospective purchasers of the requircments for '
- perpetual monitaring and maintenance of the ATU,



;_i-'lxésc apreements shall mn with the land and shall be binding on all partics having or acquiring any riphl
. . sl

-li__l_l-c",:" or interest in this land described herein or any part hereof, and it shall pass to and be for the benefil of
. cach owner thercof.

DATED this €7 day of O,M L2024, .

Granlor
H
State of Washington ) e
- County of &A@l}- D
On this CI day of oungy o -, 20 O\o » before me the undersigned Nolary Public in

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

o 2htr and — ., to me known lo be individuals described in and who
exceuted Uie foregoing casement and acknowledjze to me thal they signed this said instrument as Useir free
and volunlaty action for the pursoses and uses therein made:

Given under my har: znd official scal this Q'Th _day of - g Eimg , L2008,

Nolary p 1blic in and for the Stale 'ol‘fjva:sﬂiuglon
residing at (S)?ﬁ?/i G&/nﬁw}_

My commission expires: - ‘;10”08 .

(SEAL or STAMP)

7 "
Skagit County Auditor
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