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Afler recording, return to:. -

Granlor:

~ AEROBIC TREATMENT UNIT
o .~ SERVICE AGREEMENT
MIKE Jorgensen
\

¥ Jorg er\SeV\ =

Granice: (H118) Pugtic "}M‘\'\k&l—f&ﬁ

Legal Description: \%/6,DL;~§

Tax Parcel #: QQSQ 5@0’"‘%_'6—' Or? - Og OO

Acrobic Treatment Unit Type: | w\'\é{"\, W”&‘t f‘~ F S D

The Aerobic Treatment Unit {ATU) which is installed on th
mainlenance and monitoring for the life of the system. Mai

e propertly re'fe.rg;nécd above requires perpeiual

ntenance and monilor’_ing"shail _bt_'. provided by
an enlity acceptable to Health and Human Services (HIS). = 2

The Operation and Maintenance manual provided by the device distributor shafl be followed
Il applicable, Operation and Maintenance of 2 disinfection unit shall also comply with ait
requirements and recommendations of the manufacturer. e

Right of entry shall be pravided to the property for purposes of inspection, monitoring, .-
maintenance, operation and sampling. SR

‘The ATU owner (grantor) shall obtain approved mainienance and monitoring for the-ife of . 7
the system.

I'he ATU owner (grantor) shall nolify prospective purchasers of the requirenients for
pepetual monitoring and maintenance of the ATU,




L -“I‘hesc ag:ccmmtls shall rn with tie land and shall be binding on all parties lmwng or gcquiring any right,

title, or interest in this land described herein or any part hereof, and it shall pass to and be for the benefit of
: cach- pvmcr thereol.

DATED this 23 _day of_OcToRER, 2007

-State of Washington ;. { )
Couaty of ﬁK&C{ | ‘1/ y
. Onthis [2 J day of

20 07 before me the unders:gncd Nolary Pgbhc in
and [or*ihc above named unty and State, dul)vr commlssaoncd and swommn, personally appeared
MucChael \edde ‘L

» to me known to be individualy described in and who
exccuted the forcgomg easement and acl:nowledgc fo me that (heysigned this said instrument as Cheit frce
and voluniaty action for the purposes and uses lhcrcm made, Vlﬂ h e

Given under my hand and official seal tlus cg‘ % day of O( 37 *D(f 200_7

Motary public in and fof the State. of Was‘nmgton

R residing at ey \J\)OO \‘ij
- \ | My commission expires: 06 / 30/ 9’(/1 O

(SEAL or STAMP)
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