Document Ti_‘tié‘:’ "S':e,pfic Service Contract

Reference Number

Grantor(s}): s T
L Onrud ’Tl’\o W\\‘\-&C‘Jv\_

2.

Grantee(s):
-pu..utc., He\A—H'k Cltp'{"

2 Dyain DoCYov”

Abbreviated legal description: [_] full legai on;b__a'g'é(s) _ )

36-0-DF

s

Asgessor Parcel / Tax ID Number: {_] additional tax parcel number(s) ¢n=pa'ge'

P-45435
360327 -2-607-C00 |




Afier recording, returi to

* AEROBIC TREATMENT UNIT |
. - SERVICE AGREEMENT

crnor:__ DR, Theomagon
Geantee: (1118) v8LiC me%& éﬁp‘ﬂ*
Legal Descriplion: o ~(D2 v v

Tax Parcel L FYR G i o

Aerobic Treatment Unit Type: W+M ﬁj\f”; ,_F: SO

The Aerobic Treatment Unit (ATU) which is installed on the property referenced above requires perpetual

maintenance and monitoring for the life of the system. Maintenance and monitoring ='shali_ be provided by
an entity acceplable to Health and Human Services (HHS). ' o

1. The Operation and Maintenance manual provided by the device disttibulor shall be followed.
Ifapplicable, Operation and Maintenance of a disinfection unit shall alsd___:;t)_uipsy with afi
requirements and recommendations of the manufaclurer. L

2. Right of entry shall be provided to the property for purposes of inspection, m'c')'nit:qri'_ng,' L
makitenance, operation and sampling, L

3. The ATU owner (grantor) shall obtain approved maintenance and menitoring for l]ae'li’fg of E
the systen. L

4,

The ATU owner (grantor) shall notify prospeetive purchasers of the requircmients {or

perpetual moniloring and maintenance of the ATU. |
200 ! o7 l l
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. Tllcsc agrccmcn(s shall run with the land aad shall be binding on all parties havmg of acquiring any right,

. title, of interest in this fand described herein of any part hereof, and it shall pass lo and be Tor the benelit of
cacli owner lllcrcof

DATBD.:tI_t_'is ) day of \‘rj WA ,200'.
R b2 L3 Romedhacr
Grantor '
State of Washington | : Yy, e ' ' -
County of S)K% {,Jf y T :
. Onthis 47 day of \JLLQM 20 0'1 before me the undcrsxgncd Nolary Pubhc in
bl‘or’(hc aboye named County and State, duly comunissioned and sworn, personally appeared -
Thomas e ., to me known to be individuals described in and who

executed tie foregoing casement and acknowibd__gc fo me that they signed this said inslcument as their free
and voluntaty action for the purposes and uses therein made.

Given under my hand and official seat this__ A 3 _ day ﬁf' JU«O&I 2001,

{]J?/W’IFUZ % M%

Notary public in and'for ihc Slaﬂ: o[‘Wasth,lou

residing at

My commission expires:

{BEAL or STAMP)

W
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