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ASSIGNMENT AND ASSUMPTION OF LEASE

Grantor:
VIRGINIA MASON MEDICAL _CENTER

Grantees:
FIDALGO MEDICAL ASSOCIATES PLLC

Abbreviated Legal Description:

Portion of SE Vi, Section 24, Townshlp 35 N Range 1 EW.M.
Skagit County, Washington : o

%] Additional legal description is on page 7 of document

O'\r’&b i1 CQU NTY WASHINGTON
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ASSIGNMENT AND ASSUMPTION OF LEASE

Thrs ASSIGNMENT AND ASSUMPTION OF LEASE (this “Assignment”) is dated as
of the 1st day of Aprll 2001, by and among VIRGINIA MASON MEDICAL CENTER, a -
Washmgton nonproﬁt corporation (“Assignor”), and FIDALGO MEDICAL ASSOCIATES,
PLLC, a Washmgton professwnal limited liability company (“Assignee™).

RECITALS

A. Pubhc Hospltal District #2 Skagit County, Washington, f/k/a Skagit County
Hospital District #2, a Washlngton municipal corporation (“Island Hospital), is the landlord,
and Island Medical Dental Center;a ‘Washington general partnership (“IMDC”), is the tenant,
under a Ground Lease dated July 10 1973 and recorded under Skagit County recording number
798039, which was amended by Flrst Amendment to Ground Lease dated June 11, 1974 and
recorded under Skagit County recordrng 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 i Skaglt 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 1mprovements (collectlvely, the “Clinic”) were constructed on the

Property.

B. IMDC is the landlord, and Roger L. Klsner DDS (“Landlord”) 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 October 11, 1994 (such lease, as amended, is referred to as'the “Kisner Lease™). The
Kisner Lease covers premises within the Clinic more partlcularly descrlbed in the Kisner Lease
(the “Premises”). 5 o

C. Landlord is the landlord, and Assignor is the tenant under aLease Agreement
number 9608060083 pursuant to which Landlord subleases the"P'remlses to Ass1gnor (along with
all amendments thereto, the “Lease™). o

D. Pursuant to an Asset Purchase and Sale Agreement dated as of the same date as
this Assignment by and among Assignor and Assignee (the “Agreement”) [} A551gnor desires to
assign its rights under the Lease to Assignee, (i) Assignee desire to accept such. assignment,

(111) Assignor desires to delegate its obligations under the Lease to Assignee, and (1v) Assrgnee
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AGREEMENT

F"or and in consideration of good and valuable consideration paid by Assignee to
Asmgnor the reeelpt and sufficiency of which are hereby acknowledged, the parties agree as
follows b

I... Assrgnment and Assumption. Assignor hereby assigns, transfers, conveys and
delivers to Asmgnee their successors and assigns, the entire interest of Assignor in and to the
Lease. Assignee hereby assumes, agrees and guarantees to perform and fulfill the obligations of
the tenant under the Lease from and after the date of this Assignment.

2. Indemmficatml Assignee shall indemnify, defend and save harmless Assignor
from any and all loss, hablhty, damage, and expense (including reasonable attorneys’ fees and
expenses of litigation and appeal) that Assignor incurs or suffers following the date hereof by
reason of any action or failure to act by Assignee with respect to the Lease if such action or
failure to act by Assignee occurs after'the date hereof. Assignor shall indemnify, defend and
save harmless Assignee from any and all loss, liability, damage and expense (including
reasonable attorneys fees and expenses of 11t1gat10n and appeal) that Assrgnee Incurs or suffers

failure to act by Assignor occurred pnor te the date hereof.

3. Asset Purchase and Sale Agreement The sole and exclusive representations
and warranties made by Assignor to Assrgnee are as set forth in Section 7.1 of the Agreement.
The sole and exclusive remedies under this Assi gnment are as set forth in Section 10.1 of the
Agreement. To the extent there is a conflict between the terms and provisions of this
Assignment and the Agreement, the terms and provrsmns of the Agreement will govern.

4. No Amendment. This Assignment shall not alter modlfy or amend the terms of
the Lease in any respect, nor shall it subject Assignee to any greater liabilities, obligations or
duties in connection therewith than would have been enforceable agamst A331gnor

5. Binding Effect. This Assignment shall be b1nd1ng upon: and shall inure to the
benefit of the parties hereto and their respective successors and : assrgns The obligations of
Assignee hereunder shall be joint and several.

6. Governing Law. This Assignment shall be governed by and 1nterpreted n
accordance with the laws of the State of Washlngton ;

ASSIGNOR: VIRGINIA MASON MEDICAL CE ERa |
Washington nonprofit corporation .~ " ...
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ASSIGNEE FIDALGO MEDICAL ASSOCIATES, PLLC, a
Washington professional 11m1ted liability company

. Mark S. BacMm;/Mp.

g W e AP~

Gavin Gordon M.D.

DN [T

M. Lee Richards, M.D.

Jednne Olmsted, M.D.
s

C. Les Con

e

Shawng/L/ Jsen, M.D.

N Ji

J ohn’Mathls M D —

Landlord hereby consents to the above Assignment
and releases Assignor from all liability under the
Lease accruing after the date of such Assignment.

QWZM\(JT

Roger I/ Kisner, DDS

CONSENT AND AGREEMENT

Island Medical Dental Center, a Washington general partnership (" IMDC "), hereby (a) consents
to the Assignment and Assumption of Lease set forth above (the: "A531gnment") 1between
Virginia Mason Medical Center, a Washington nonprofit corporation as Assignor, and Fldalgo
Medical Associates PLLC as Assignee. IMDC notes that this Assignment applies to the Lease_.,-f*e-.%
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(as 'deﬁned above). IMDC further agrees (1) to perform its obligations set forth in Section 1.1.3
... of the Lease; (2) that Section 4.1 thereof shall prevail over any conflicting provisions of the

&:_;;-:“'szner Lease (as defined in the Lease), and (3) agrees that if, prior to the expiration of the Lease,
“the Klsner Lease (as defined in the Lease) is terminated pursuant to paragraph I(c) thereof, as
amended by the Second Amendment thereto, or if the Kisner Lease is terminated for any other
reason, the Lease shall, at Assignee's option, remain in full force and effect, and IMDC shall
assume all of Landlord s obligations under the Lease for the remainder of the term thereof, and
Assignee's qulet possessmn of the Premises shall not be disturbed by IMDC or others claiming
through IMDC provxded that Assignee is not in default under the Lease beyond any applicable
cure period. * e

This Consent and Agreernent shall bind and inure to the benefit of the successors and assigns of
Assignor, Assignee, and IMDC

ISLAND MEDICAL DENTAL CENTER, a
Washington general partnership

By: $oP B O hopbnns jpp

Name/ John D. Chambers
Title: Managl g Partner

Name Haron‘Ir*EIe“l‘an‘d‘ [%Zué A}‘%{/l. (u(ﬁé

Trtle Managlng Partner

ATTACHMENTS:
Exhibit A — Legal Description of Property
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:,ﬂ.'j,‘»-STATE OF WASHINGTON

)
) ss.
"“COUNTY OF KIN G )
.n th1s e day of i 2001 before me, a Notary Public in and for the

State of Washmgton, personally appeared 4. Lx = Vihis on , President, personally known
to me (or proved-to me on the basis of satlsfactory evidence) to be the person who executed this
instrument, on oath stated that he was authorized to execute the instrument, and acknowledged it
as the President of VIRGINIA MASON MEDICAL CENTER, a Washmgton nonprofit
corporation, to be the free and voluntary act and deed of said corporation for the uses and
purposes mentloned mr the 1nstrument

&Y
§ $ 00.. o‘¢"¢‘ —
&y ., N - N s ~ ‘.;.‘nr—"“- ; ;".
£ i0[ e0= i %  NOTARY PUBLIC in yory /for fhe State of
CAY puBlY SH Washmgton residing at _ ¢ L&
‘%94\9;.,3':7: 9, % ":‘{9‘5' - My appomtm\f\’:nt expires /o i4ie £
“0& o'r:-'mp&"\é‘ Prlnt Name _DiviE &, ideHuiuts)
RUTARtC § T :
STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )
On this day of 2001 beforeme .a Notary Public in 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 1 person who executed this instru-
ment, on oath stated that he/she was authorized to execute the- instrument, and acknowledged it as
a Member of Fidalgo Medical Associates, PLLC to be the free and voluntary act and deed of said
professional limited liability company for the uses and purposes mentloned in the instrument.

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

NOTARY PUBLIC in and for the State of
Washington, residing at \
My appomtment expires
Print Name
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L s =-%=ATE OF WASHINGTON

g_:;COUNTY OF KING
On thls day of , 2001, before me, a Notary Public in and for the
State of Washmgton personally appeared , President, personally known

to me (or. proved tome on the basis of satisfactory evidence) to be the person who executed this
instrument, on oath stated that he was authorized to execute the instrument, and acknowledged it
as the President of VIRGINIA MASON MEDICAL CENTER, a Washmgton nonprofit
corporation, to be'the free and voluntary act and deed of said corporation for the uses and
purposes mennoned 1n the 1nstrument

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

- NOTARY PUBLIC in and for the State of
-~ Washington, residing at
. .. v /My appointment expires

“. % Print Name

STATE OF WASHINGTON )
COUNTY OF SKAGIT

On this %{S — day of "’WJ“J 2001 before me, a Notary Public in 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 instru-
ment, on oath stated that he/she was authorized to execute the. instrument, and acknowledged it as a
Member of Fidalgo Medical Associates, PLLC to be the free and Voluntary act and deed of said
professional limited liability company for the uses and purposes mentloned in the instrument.

IN WITNESS WHEREOF, I have hereunto set my hand and 0fﬁc1a1 seal the day and year
first above written.

iy, / : )
\‘\\\\\: Q\z\mﬁhﬁl’l/é;”fr, e /LZ/‘W \/j’ //( AKX L
SN gl NOTARY PUBLIC in and for the State of
s T WOTA Q}’é'pé Washington, residing at /W? 'f-&i AL %
gmf © o A 2 My appointment expires T\,u/ag 2o f
S - TR S Print Name oS \Mzﬁ\,er‘
?'-7/\""-. ,\Q.:E' e
Sy &S
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STATE OF WASHINGTON )
e ) SS.
COUNTY OF SKAGIT )

.n th1s 4(’ day of /’ AV , 2001, before me, a Notary Public in and for the
State of Washmgton personally appeared GAVIN GORDON, M.D., personally known to me (or
proved to ‘me-on the basis of satisfactory evidence) to be the person WhO executed this instrument, on
oath stated that he/ she was authorized to execute the instrument, and acknowledged it as a Member
of Fidalgo Medrcal Assocrates PLLC to be the free and voluntary act and deed of said professional
limited 11ab111ty company for the uses and purposes mentioned in the instrument.

IN WITNESS WHEREOF I have hereunto set my hand and official seal the day and year
first above Wr1tte‘1;1 s
’f

\““\:\ S. i \
$ CD"§ OTA 94"%5 norend >0 (L ‘—OL//
g iSv_F NOTARY PUBLIC in and for the State of
";';U,’E-.,‘ RPugL\v Washington, residing at Qi ’rfauté’ ] Lo
e, AR -+~ My appointment expires June 200y
"’ff ofq’fﬁﬁ\\i@ ¢ PrintName Shareon S \Weaves—
P
STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this 270 "day of /kﬂ 4 YL 2001 before me, a Notary Public in and for the
State of Washington, personally appeared M. LES RICHAR)S ‘M.D., personally known to me (or
proved to me on the basis of satisfactory evidence) to be the person ’WhO executed this instrument, on
oath stated that he/she was authorized to execute the instrument; and -acknowledged it as a Member
of Fidalgo Medical Associates, PLLC to be the free and voluntary act and deed of said professional
limited liability company for the uses and purposes mentioned i 1 the 1nstrument

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

ey,
\\\\ Q al§-'o. M/ ”’ £oA e
§ iSwoTezl 3 ST TN Y for the State of
§<£\§ PUgL\C ;E_§ Washington, residing at /b/\dth/(‘/ & (,,uﬂq
%‘2’,{' S& g-" My appointment expires Juw Z@gq
"';<° .'%72 ﬁ’&\a\(’ A Print Name [ita s S N7 AT
N7 ) I O\ WORA \ A
"" £ WAS\C\ \\\\
"t |
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<‘STATE OF WASHINGTON )

) ss.
011 thlS }L” /day of | \[w" C , 2001, before me, a Notary Public in and for the

State of Washmgton personally appeared JEANNE OLMSTED, M.D., personally known to me (or
proved to ‘me-on the basis of satisfactory evidence) to be the person who executed this instrument, on
oath stated that he/ she was authorized to execute the instrument, and acknowledged it as a Member
of Fidalgo Med1ca1 Assocnates PLLC to be the free and voluntary act and deed of said professional
limited 11ab111ty company for the uses and purposes mentioned in the instrument.

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

\ \\‘\\\'\'“é"'z;/u ;,
N [ i
SRSV / | ' ,)j W
S \ZV//LWA/ J Ly ‘
S iSW0TAR, NOTARY PUBLIC in and for the State of
%U’io R LTB::\ ‘:_,;_.,,,.-:»-i-:-&-r-*=e.~:,.k;_Washington, residing at ,4(/%//'/7*/ L Lo
2 A -~ My appointment expires  J puw& ZEIY

Print Name Si’ta con S . \Weaver™

STATE OF WASHINGTON )

COUNTY OF SKAGIT

On this ;J /U 7 day of r7/ LM(// L 2001 before me, a Notary Public in and for the
State of Washmgton personally appeared C. LES CONWAY M.D D., personally known to me (or
proved to me on the basis of satisfactory evidence) to be the person. who executed this instrument, on
oath stated that he/she was authorized to execute the instrument; and ‘acknowledged it as a Member
of Fidalgo Medical Associates, PLLC to be the free and voluntary act and. deed of said professional
limited liability company for the uses and purposes mentioned i in the 1nstrument

IN WITNESS WHEREOF, I have hereunto set my hand and efﬁmal seal the day and year
first above written. Py y

LTI
\“\\Q\\\ 0. WL, X
y ) ‘....nu..._." ,’ 4
s 7 %% = '
$ SWOMRLEL 3 NOTARY PUBLIC in and for the State of
§= (.B: S pU---B \O § § ﬁashmgton residing at /ﬂma(/ﬁ /{Z / ///4
% _7.,..‘. /\ §- y appointment expires | /L, M &0 L/
"r,: b‘?@f&@f&@ Print Name S ey S €
,"’”m%m“‘ y

.
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STATE OF WASHINGTON )

) ss.
;.;;;: COUNTY ‘OF SKAGIT )

.n th1s 7u%’day of /Mﬁ/ﬁ/&‘ , 2001, before me, a Notary Public in and for the
State of Washmgton personally appeared ROBERT PRINS, M.D., personally known to me ‘(or
proved to me-on the basis of satisfactory evidence) to be the person who executed this instrument, on
oath stated that he/she was authorized to execute the instrument, and acknowledged it as a Member
of Fidalgo Medlcal Assomates PLLC to be the free and voluntary act and deed of said professional
limited 11ab111ty company for the uses and purposes mentioned in the instrument.

IN WITNESS WHEREOF I have hereunto set my hand and official seal the day and year
first above wrttt‘e;},m ",
4,

s s“;@\‘;\om@ % J/@WYL/ /g //LW
£ S ~JF NOTARY PUBLIC in and for the State of
24y TUg\0© .= Washington, residing at Y M}A
"29-.% SO§ 7 My appointment expires Qe 2004
’,”& 0.-..."12“:&&.§Q \‘\ Pri N . 05 = — —
% /S WAS N Tint Name Al C &Y BRSO XL,
""umm\ﬁ“ PR
STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT

2 NG s K
On this /& Qﬁ\day of ! Vian é\ 2001 before me, a Notary Public in and for the
State of Washington, personally appeared SHAWNA LAURSEN ‘M.D., personally known to me
(or proved to me on the basis of satisfactory evidence) to: be the person Who executed this instru-
ment, on oath stated that he/she was authorized to execute. the 1nstrument and acknowledged it as a
Member of Fidalgo Medical Associates, PLLC to be the free arid. Voluntary act and deed of said
professional limited liability company for the uses and purposes menuoned in the instrument.

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

AN ; My appomtm ENt expires 5 DS
@@o‘f-ﬂ@@“zgﬁb‘-"\% N Print Name <G v S, w >
AN AN .,e@_‘ )

ir
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» STATE OF WASHINGTON )

) ss.
COUNTY OF SKAGIT )
.n thls 3 59 7/~ " day of m4 Ve é , 2001, before me, a Notary Public in and for the

State of Washmgton personally appeared J OHN MATHIS M.D., personally known to me (or
proved: to me-on the basis of satisfactory evidence) to be the person who executed this instrument, on
oath stated. that he/ she was authorized to execute the instrument, and acknowledged it as a Member
of Fidalgo Medlcal Assoc1ates PLLC to be the free and voluntary act and deed of said professional
limited hablhty company for the uses and purposes mentioned in the instrument.

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

first above % HS“’"n
| | A
,J/LQ/,&W,J w<{(g<\.{/gj

NOTARY PUBLIC in and for the State of
Washington, residing at 4/[,/{ Lorte L [
.- My appointment expires Jiu/l Zcoly
" Print Name 5,1/\(:& N S, Woecioe —

_C..) e

STATE OF WASHINGTON

( F ) 884
COUNTY OF Zg sgif )

On this 3/5' “day of v V/é L 2001 before me, a Notary Public in and for the
State of Washington, personally appeared ROGER L. KISNER DDS, personally known to me
(or proved to me on the basis of satisfactory evidence) to bé the' ‘person who executed this

mstrument and acknowledged it to be his free and Voluntary act and deed for the uses and
purposes mentioned in the instrument. -

IN WITNESS WHEREOQOF, I have hereunto set my han ] and ofﬁc1a1 seal the day and year
first above written. |

S, W,
.‘P‘\?E’;?\ %S‘ON 5‘124; % % A A cw—c’/&_/
§ iSw0TAR, 2y 3 NOTARY POBLIC mand for the S of
s wi B Pi_3 Washington, residing at /%wm f&d L+
=":-’,- __;%,.." upih gg My appointment expires .7 t,uq‘ &5‘9.{9(/ |
"'r,;:foo?fﬁ;‘?*@:\é?\\s Print Name o2 WR T
Wity
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STATE OF WASHINGTON

comi or__S /amf

On thls ; day of 0% %ﬂgl Eef me, a Notary Public in and for the
State of Washington, ; personally appeared g , ,
personally known to me (or proved to me orf the basis of satlsfactory evidence) to be the person
who executed this. instrument, on oath stated that was authorized to execute the instrument,
and acknowledged it as.the W/W*ﬂfmf W”S@/bf ISLAND MEDICAL DENTAL CENTER, a
Washington general partnershlp, to be the free and voluntary act and deed of said general
partnership for the uses a:nd purposes mentioned in the instrument.

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

“mmm,,‘

ONS.

S5 ‘3?&‘%5!04?‘1%&%
§ /SWOMamy 3 OTARY PUBLIC in and for the dfor o Silcof

S on E
St » s - Washington, residing at
=_A% C .S
%:;;:"'-. UBLY »@-‘? ..~ My appomtment expires __Jiuné Zﬂf‘/
7’4&“"»..,%12 -ﬂbb‘“_-"(;\e“ Prmt Name o O, Weawe
'f,,’o,o W.S“®“\°
"imm&mm\
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EXHIBIT A

LEGAL DESCRIPTION

W'That portion of the SE 1/4 of Section 24, Township 35 N, Range 1 |
E W M described as follows:

’Beglnmng at the E 1/4 comer of said Section 24, Thence

'S 0°59°30” E, along the East line of said Section 24, 1223.17 feet
to an, mtersectlon with the South line of 24th Street;
Thence S 89°58° '48” W — along the South line of 24th Street —
396.27 feet to’ the true point of beginning;
Thence S0°01°35™ E —264.46 feet;
Thence S 89058 25” W 358.50 feet to the East line of “M”
Avenue;
Thence N 00‘01 357 W aleng the East line of “M” Avenue 264.50
feet to the South hne of 24th Street;
Thence N 89°58°48” E along the South line of 24th Street, 358.50
feet to the true place of begmmng

Located in Anacortes, Ska‘;g;tt‘__Gounty, Washington.

|
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