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" ABROBIC TREATMENT UNIT
- SERVICE AGREEMENT

Grantor: éb’ﬂ%"(« 7> Bﬁo yhYa

Grantee: (ns)__ PV (’ .

Legal Description__{ 44 W | [,DWMJ/Z// ﬂ/ |
T barcel i [D3GEE 0B "549’5
Acrobic Treatment Unit Type: ML\;*I =

The Acrobic Treatment Unit {(ATU) which is installed on the property rcfcrcnécd above requires perpelual

mamienance and moniloring for the lifc of (he system. Mainlenance and momlormg shall be provided by
- an enlily acceplable to llc'\llh and luman Services (HHS).

I, The Operation and Maintenance manual provided by (he device 'dis'hibulbr shall be followed.
I applicable, Operation and Mainlenance of a disinfection unil slnll also cmnply with all
recuirements and recommendations of the manufacturer.

2. Right of eniry shall be provided 19 the properly for purposes of | mspccl:on momlormg,
maintenance, operation and sampling.

3. The A'TU owner (prantor) shall oblain approved mainienance and momlonm, for lhc hﬁ. c:l'
ihe sysiem,

4,

The ATU owner (grantor} shall notify prospeetive purchasers of the rcqmrcmcula for
- perpetual monitoring and maintenance of ihe ATU.



“Theseagreements shall fun with (he |

“title, or'interest in this fand described
. cach owner thereof.

and and shall be binding on all parties having or acquiring any riph,
herein ar any parl bereof, and it shall pass to and be for the benelil of

DATED ihis. Z Zay of_Apvand e 200k

N
Granlor

;/5&,@“

State of Washingtlon Sy

County of bKQCS\ + ) L, A .
On this &aday ol I\)D\/meﬂi’, 20_@& before me the undersigned Nolary Public in

and for the above ngmed County and State;.duly conunissioned and sworn, personally appearcd
(5 tfk 8 “ k é)l Qghnnd e = ., to me known to be individuals described in and who

exccuted (he foregoing caser:ic: | and acknowledge to me that they signed this said instrumen as their free
and voluntaty aclion for the purposes and uses therein miade.

Given under my hand and olficial scal this _&&dayof 1N OL/E m ’z r ?.ODLQ

for the §

taterof Wa:."sl_{ inpl
residing at \PXA s l\flgjﬂ’m; LUP‘r
My commission expires: Qj@ I9 Ol O :

Nolary public in and

(SEAL or STAMD)

State of Washingion

' MELISSA A SHROVER
My Appointment Expires Feb 3, 2010
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