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Agreem'é'ri'__t_"to___Provide Service Contract

For tax parcéi #P 73407 Xref ID 4106 -2% -9 - oece
Site address: |5‘553\/0\L€m De. ANACGQJ?S WA 9B22

Legal Description: ’Pcrr‘rctlg PLAT To FDAL(U Cr \,, T 2
OF SUENEY oF RETRO - AC#?«?OOO‘QO'ESQ(SO

Grantor: Name " Orcas Sewage Design, Inc.

(Provider) Address ~P.O. Box 492

City, State ‘Eastsound, WA

Zip 98245

Telephone 360/376 2762 (fax: 376-4861)
Grantee(s): Name Dadial L. ¥ C/Wé% > Peree
(Owner) Address {95 3S - 27+ AV€ Nm&

Clty, e tline
State, Zip WA 98177
Telephone 2<C- X342-15¢T

Date: &(’\\\g&g_\'& -2"'&‘_ 2o

NOW, THEREFORE, in consideration of the terms, provisions, covenants and COIldlthIlS
contained herein, the parties hereto agree as follows: :
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e e Agreement to Provide Service, cont. 2.

Ce Landowner to provide required information below and sign/seal
- “» Landowner to have this document notarized by a valid Notary of
“.._.Washington
¢ This document to be recorded with the deed of the property by the Skagit
“Co. Auditor
» One copy of document to Landowner, to service provider, and to Skagit
Co. Health. Dept

The: Manufacturer of the AdvanTex AX20 Septic Treatment
System requires. an Opération and Maintenance (O&M) agreement be in
place for the first three years for warranty to be valid. The equipment
distributor, State 'of Washington, and Skagit County require a perpetual
O&M Service Contract be in place as long as the Treatment System is in
operation. This perpetual O&M agreement is binding upon subsequent
owners as long as the Treatment System is in operation and shall be
considered disclosable at property transfers. The O&M Agreement shall
have a minimum of one: service visit per year, or more frequent as
specified by system design ‘and or Health Dept. permit. The O & M
agreement shall be for a period ‘of no less that thirty-six months, and be
renewed every thirty-six months thereafter, . .

The Operation & Mamtenance (O&M) provider must be
authorized to service this system. . The landowner may choose any
Authorized O&M Service Provider. The O&M Service Provider shall
service the Treatment System and reset pane] alarm’ annually. The O&M
Service Provider shall provide the Landowner and equlpment distributor
with the annual inspection report.

Discontinuance of the Operation and Mamtenance agreement
places the Treatment System out of service, which places the system in
non-compliance with any and all expressed or  implied warranty
agreements. If the Treatment System is placed out of ‘service the local
Skagit County Health Dept. office may be notified and-out of service
notification recorded by the O&M service provider. The O&M Service
Provider shall have the authority to record an out of service notification on-.
the property deed. Landownmer agrees O&M Service Provider may release -

any system information to mortgage, title and insurance companies .
including regulatory agencies. The O&M Service Provider may remove .

this document from the property deed when the Treatment System 18

removed from the property. O&M Service Provider may place the. o
Treatment System out of service for non-payment of O&M provider fees .- .

or denial of reasonable access to the system for the purpose of O&M.
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"~ ~Agreement to Provide Service, cont.

Thj_s agféefn_ent is in accordance with the Septic Design
issued by the Skagit County Heaith Dept.

Signature ofLand Owner Uou_g\ (__ ‘Ptt(._\. ( ﬁ;(_y/ 5/7 é’;ﬁéz

Printed Name: bm “ave \ (_. ?C :‘r i’.s’ C.erl:vg cb ‘?‘2 :‘f (J.k"

Dated this £© day of Aw’l -})‘QS + 20Q°%

STATE of WASHINGTON - . = =
COUNTY of SKAGIT

On this day personally appeared before me « / Qi\l ﬁ-‘ 8/\/\6{ (‘ dio f I 4 11 [2e.

To me known to be the individual(s} descnbed and who executed the within and
foregoing instrument, and acknowledged that 51gned the same as —] ﬁé{ r
free and voluntarily act and deed, for the uses énd- purposes therem mentioned.

2003

GIVEN under my hand and official seal thlsg tﬁ day of £
JECE SN
,:’;.j > .{;25“1.
F o BON eto’%&: h

/
i /
A i
S PUBLG ¢ 7 Residing at: ,\;ﬁﬁ a
- -
-~

Notary PublC in an(ﬁfor e State of Washmgton

e My appointment expires: <’ -)‘f‘-‘ G‘S .
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