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" AEROBIC TREATMENT UNIT
"~ SERVICE AGREEMENT

Grantor: T()L ‘/ %U/\ PU‘H-‘E fq

Grantee: (HM1S) 5kQQ!t Couf‘\'{'\; .
Legal Deseriplion: ?lﬁ*ﬁ'e C‘le"«"-""’\ke ?Lﬂftgj S-6- -7 B/Mk).s——

Tax Parcel 114/ 33 -6 (S — 007 ~ OQ(U

Acrobic Treatment Unit Type: Ldia te ) a:\-c,f‘ DF 50

The Acrobic Treatment Unit {ATU) which is instalied on the propcr\*} rcfcr’cnéﬁd above requires perpeimal

miaintenance and monitoring for the life of the syslem. Maintenance and momlormi, sinEl be provided by
- an enlity acceplable to Health and Human Services (HHS).

I, The Operation and Maintenance manual provided by the device dlstnbulor shall'be followed.
trapplicable, Operation and Maintenance of a disinfection wnit shallalse cnmply wﬂh all
recuirements and recommencdations of the manufagiurer,

2. Right of entry shall be provided 1o the property for purposes of i mspccuon momlormg,
matnlcnance, operalion and s1mplmg

4. The ATU ewner (grantor) shall oblain approved maintenance and manitoring for lhc l:ﬁ. t)f o

T the syslem,
1.

Fhie ATU owner (grantor) shall nolify prospective purchasess of (e requirements for
- perpetual moniloring and mainenance of the ATU.



.'l']i.g__se-"'ag-rtiénmnis shall run wilh the land and shall be binding on all partics having or avquiring any right,

fitle, or interest-in this land described herein or any part hereof, and it shall pass (o and be for the benefil of
cach gwrer thereof.

DATED this L/ “day or A LR U 5—8_—' 20 04,

g fo, A f O

ntor ’

State of Washinglon . ) = o |

PN .
County of KA )

On this ’4/ day of /4’06’(,/;37’ .20 Jé, belore me the undersigned Notary Public in

and for the above named Counly and State, duly-comumissioned and sworn, prrsonally appeared

and . lo me known lo be individuals described in and who
executed the (orcgoing casement and acknowledge to me.tha

and volunlaty action for the purposes and uses therein made. _
.- dﬂY.-ﬂff)@bf_Ui T 2006

& tlidy,=s'igslcd this said instrument as their [ree

Given under my hand and official seal this *4

residing at MGU,{JF’ (/éﬁi/(/o/\/
My commission expires: QSJJQJZC; . e

(SEAL or STAMP)
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