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HAROLD R. CLURE MD HAROLD EIESLAND, M.D., C. LES CONWAY,

M.D., MARK S. BACKMA! [AN, M.D., DBA FMA BUILDING ADDITION
PARTNERSHIP

Grantee:
VIRGINIA MASON MEDICAL CENTER

Abbreviated Legal Description:

Portion of SE V4, Section 24, Townshlp 35 N Range 1 E.
W.M., Skagit County, Washington

M Additional legal description is on page 60fdocument
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MEMORANDUM OF
TERMINATION OF LEASE AGREEMENT

Th1s MEM.RANDUM OF TERMINATION OF LEASE AGREEMENT
(“Memorandum ) is made as of April 1, 2001, by and among HAROLD R. CLURE, M.D.,
HAROLD EIESLAN) M.D., C. LES CONWAY M.D., MARK S. BACKMAN, M.D. dba
FMA BUILDING A]DITION PARTNERSHIP (“Landlord”) and VIRGINIA MASON
MEDICAL CENTER a Washmgton nonprofit corporation (“Tenant™):

RECITALS

A. Pubhc Hospltal Dlstrrct #2 Skagit County, Washington, f/k/a Skaglt County
Hospital District #2, a Washmgton mumclpal corporation (“Island Hospital™), is the landlord,
and Island Medical Dental Center,"a Washington general partnership (“IMDC”), is the tenant,
under a Ground Lease dated J uIy 10, 1973 and recorded under Skagit County recording
number 798039, which was amended by First Amendment to Ground Lease dated June 11,
1974 and recorded under Skagit County recordmg number 802693, and Second Amendment
to Ground Lease dated July 11, 1989 and recorded under Skagit County recording
number 8907210082 (such ground lease as amended, is referred to as the “Ground Lease”).
The Ground Lease covers certain real property located in Skagit County, Washington more
particularly described on Exhibit A attached hereto (the “Property”). Pursuant to the Ground
Lease, a medical and dental office building and related rmprovements (collectively, the
“IMDC Building™) were constructed on the Property '

B. IMDC 1s the landlord, and F 1dalgo Med1ca1 Assoc1ates P.S., a Washington
professional corporation (“FMA”), is the tenant, under a Lease Agreement dated November 1,
1987, which was amended by Amendment to Lease Agreement dated September 26, 1989 and
by Second Amendment to Lease Agreement dated October11’, 1994 (Such lease, as
amended, is referred to as the “FMA Lease”). The FMA Lease covers premises within the
IMDC Building more particularly described in the FMA Lease (the “F MA Premrses”)

C. All of FMA’s rights, title and interest as tenant under the FMA Lease were
assigned to Landlord, and all of FMA’s obligations under the FMA Lease were assumed by
Landlord, pursuant to an Assignment of Lease Agreement dated November 16 1995.

D. IMDC is the landlord, and Landlord 1s the tenant, under a Sublease';;fx*'greement
dated July 20, 1989 and recorded under Skagit County recording number 8910270068, which
was amended by Amendment to Sublease Agreement dated October 17, 1989 and recorded
under recording number 8910270069, and by Second Amendment to Sublease Agreement .
dated August 22, 1995 and recorded under recording number 9511070096. (Such sublease, as
amended, 1s referred to as the “BAP Lease™). The BAP Lease covers premises in a bulldm
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2o ::":':that Was constructed adjacent to the IMDC Building and on the Property (“BAP Buﬂdmg”)

| Such premlses are more particularly described in the BAP Lease (the “BAP Premises™).

.'E - The IMDC Building and BAP Building and related improvements are together
commonly known as the Island Medical Dental Center, the address of which is 24th Street
and M Street Anaoortes Washington (the “Clinic”).

A Landl@rd is the landlord, and Tenant is the tenant, under a Lease Agreement
dated December. 11, 1995 pursuant to which Tenant leases the FMA Premises and the BAP
Premises from Landlord (the “Lease™).

G. Pursua:nt to 2 Termination of Lease Agreement dated as of the date of this
Memorandum (the “Termmauon Agreement”), Landlord and Tenant desire to terminate the
Lease, on the terms set forth m the Termmatlon Agreement.

' MEMORANDUM

1. Purpose. Thls Memorandum 1s prepared for the purpose of recording the
termination of the Lease as of the date hereof, in accordance with the Termination Agreement.
This Memorandum does not modify 1 the Termmatlon Agreement in any respect.

EXECUTED as of the date ﬁrst above written.

LANDLORD: " FMA BUILDING ADDITION PARTNERSHIP

Harold R Clute | MD.

Mark S. Backmén‘M D.
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 TENANT: VIRGINIA MASON MEDICAL CENTER, 2
Washington nonprofit corporation

Nafie= A v la b f i atty Cson
Title Uk P @fé@n -+

ATTACHMENTS:
Exhibit A — Legal Description of Property

STATE OF WASHINGTON

COUNTY OF

On this day of ., 2001, before me, a Notary Public in and
for the State of Washington, personally appeared HAROLD R, CLURE, M.D., personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person who
executed this instrument and acknowledged it to be his free and voluntary act and deed for the
uses and purposes mentioned in the instrument. S A

IN WITNESS WHEREOF, I have hereunto set my handand ofﬁc1al seal the day and

year first above written.

NOTARY PUBLIC in and for the State of
Washington, residingat __~ .~ -~

My appointment expires
Print Name

HRMEA
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. TENANT: VIRGINTA MASON MEDICAL CENTER, a
Washington nonprofit corporation

By
Name
Title
ATTACHMENTS:
Exhibit A — Legal Descnptlon of Property
STATE OF WASHINGTON )
COUNTY OF > KA //‘j ) S
On this gu I an of VML"M 2901 before me, a Notary Public in and

for the State of Washington, personally appeared.. HOLD R. CLURE M.D., personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person who
executed this instrument and acknowledged it to be his free and voluntary act and deed for the
uses and purposes mentioned in the instrument. ‘

IN WITNESS WHEREOF, I have hereunto set my "hand:ﬁand ofﬁc:lal seal the day and
year first above written. P »
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Ny .J Gf,'o.. " M e g :
3 NPz y appointment expires L ML 2
Print Name jwmm 05 Ulec

conEo L T 03 WA

Seattle

/Illllllll/lll!llllllﬂlll/Illﬂﬁllﬂ/

S ag:t County Audlto
r
4!17/2001 Page Sof g§'. . .-.l



) ss.

. Onthis 7D ZEday of /WU/\ Cé( , 2001, before me, a Notary Public in and
for the State of Washington, personally appeared HAROLD EIESLAND, M.D., personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person who
executed this instrument and acknowledged it to be his free and voluntary act and deed for the
uses and purposes mentioned in the instrument.

;

NOTARY PUBLIC in and for the State of
Washington, residing at ﬂQ/La,c,(;Y’-/tS LJ A
My appointment expires Ny, w200 Y

~ PrintName Sharcn & .(Jeaver

STATE OF WASHINGTON

COUNTY OF KNG 8 (4 %j

On this 70 day of \ -, 2001, before me, a Notary Public in and
for the State of Washington, personally appeared C. LES CONWAY, M.D., personally known
to me (or proved to me on the basis of satisfactory evidence) to be the person who executed
this instrument and acknowledged it to be his free and voluntary act and deed for the uses and
purposes mentioned in the instrument.

IN WITNESS WHEREQF, I have hereunto setmy handand official seal the day and
year first above written.

\\\\‘ QN...-SJ.. 1/1/ ""1,’ \%a/ ' ,
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My appomtment expires J.,
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ST ATE OF WASHINGTON )

' Y OF ng Skagit

.n thls BJ ~ day of l/&h% , 2001, before me, a Notary Public in 1 and
for the State of ‘Washington, personally appeared MARK S. BACKMAN M.D.; personally
known to me. (or proved to me on the basis of satisfactory evidence) to be the person who
executed this instrument and acknowledged it to be his free and voluntary act and deed for the
uses and purpeses mentloned in the instrument.

]NWITNESS o

REOF I have hereunto set my hand and official seal the day and
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STATE OF WASHINGTON

COUNTY OF KING

Onthis  dayof 2001 before me, a Notary Public in and for
the State of Washmgton personally appeared L % , personally
known to me (or proved to me on the basis of satlsfactory ev1dence) to be the person who
executed this instrument, on oath stated that she was authorized to execute the instrument, and
acknowledged it as the of VIRGINIA MASON MEDICAL
CENTER to be the free and voluntary act and deed of sa1d corporatlon for the uses and
purposes mentioned in the instrument.

IN WITNESS WHEREOF, I have hereunto set my hand and ofﬁ01al seal the day and
year first above written. 7

NOTARY PUBLIC in and for the State of
Washington, residing at -

My appointment explres
Print Name
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«.\_,;\,'Q_}STATE OF WASHINGTON

)
C.;; '; TY OF KING )
| On thls day of , 2001, before me, a Notary Public in‘and

for the State of Washmgton personally appeared MARK . BACKMAN M.D., personally
known to me: (or proved to me on the basis of satisfactory evidence) to be the person who
executed this instrument and acknowledged it to be his free and voluntary act and deed for the
uses and purposes mentloned in the instrument.

IN WITNESS WHEREOF I have hereunto set my hand and official seal the day and
year first above wntten

NOTARY PUBLIC in and for the State of
Washington, residing at

My appointment expires
STATE OF WASHINGTON )
)fgﬁi;
COUNTY OF KING )
On this %@W\' day of g;” b} BN 2001 before me, a Notary Public in and for

the State of Washington, personally appeared >;>5w b B \/yebl&ym/—\ , personally
known to me (or proved to me on the basis of satlsfaetory evidence) to be the person who
executed this instrument, on oath stated that she was ‘authorized to execute the instrument, and
acknowledged it asthe /i (i IIwsdsai—  of VIRGINIA MASON MEDICAL
CENTER to be the free and voluntary act and deed of sald corperatlon for the uses and
purposes mentioned in the instrument.

IN WITNESS WHEREOF, I have hereunto set my hand and ofﬁc131 seal the day and
year first above written. 5
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