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CHICAGO TITLE IC31157
Agreement Conflrmlng Termination of VMMC
Agreements -

Grantor/Subténéﬁt; Virglnla Mason Medical Center,

a L e Washington Not—-for-Profit
Organization L

Grantee: Skagit County Public Hospital District
No. 2 dba « Island Hospital, a Washington
Public Hospital *'. District

Abbreviated Legal: Ptn" SE 24~ 35 01l
Assessor’s Tax Parcel No. .

P100698 (FMA/BAP) (Personal Property)

P6l28 (IMDC) (Personal_Property)

P31917 (Island Hospltal) (Real Property)

AEN QL0 05003 N

THIS TERMINATION AGREEMENT (“-greément?) is entered
into as of the | day of paqvCH\ -, 2006 (“Effective
Date”), by and among SKAGIT COUNTY PUELIC HOSPITAL DISTRICT
No. 2 (d/b/a ISLAND HOSPITAL), a Washlngton State public
hospital district (“Island Hospital”),: Vlrglnla Mason
Medical Center, a Washington not-for-profit- erganization
(“WMMC”), and ROGER L. KISNER, DDS, and NANCY KISNER,
husband and wife (“Kisner”). o e

RECITALS

A. Island Hospital is in the process of acqﬁifing}an}u
interest in the Island Medical - Dental Center Building:

located at 1213 241 Street in Anacortes, Washington,. . .

listed under Skagit County Treasurer’s persconal propertyef’.'”

tax parcel numbers P6128 and P100698 (the "IMDC Building").




~ Island Hospital owns the underlying real estate and has
~“/leased the real estate t¢ ISLAND MEDICAL DENTAL CENTER, a

'_;washington general partnership {“IMDC”)}, since 1973. IMDC,
. _.in-turn, has sublet portions of the building to wvarious

subtenants since 1973.
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B. On or about June 15, 1996, Kisner sublet a

_“'portion of the IMDC Building to VMMC pursuant to a sublease
/.régorded August 6, 1996, under Skagit County Auditecr’s file

49608060083 (hereinafter the “VMMC Sublease”). The VMMC
' sublease has terminated. VMMC claims no interest in the
IMDC Building or the underlying real estate as a subtenant
or_ ¢otherwise and there are no outstanding claims among the
parties arising out of the VMMC Sublease.

C. Qﬂvbt about September 5, 1996, VMMC entered into
an agreement ~with Island Hospital concerning VMMC’s
sublease in the IMDC Building. Said agreement was recorded
under Skagit County Auditor’s file number 9609050038 on
September 5, 1996, “and shall be referred to herein as the
“Island-VMMC ‘Agreement”. The Island-VMMC Agreement has
terminated andfﬁhereﬁare no outstanding claims among the
parties arising out of said agreement.

D. 1Island Hospital ‘has asked VMMC to acknowledge and
confirm that it claims ro interest in the IMDC Building or
the underlying real estaﬂe”arising out of the Island-vVMMC
Agreement and/or the VMMC Sublease, and VMMC has agreed to
do so. This agreement will-be relied upon by the parties to
said transaction as well as by*.Chicago Title Insurance
Company. ' .

NOW, THEREFORE, the Partiés hérét6 agree as follows:

1. VMMC hereby acknowledges and conflrms that the
VMMC Sublease and the Island-VMMC Agreement have terminated
and that VMMC claims no interest in the IMDC Building or
the underlying real estate owned by Island ‘Hospital. VMMC
further acknowledges and confirms that it has no
outstanding c¢laims against Kisner or fISland" Hospital
arising out of the VMMC Sublease or :the .Island~VMMC
Agreement, or relating to its occupancy of said’ bulldlng

2. Binding. This Agreement shall lnure ~tgﬁ'the
benefit of and be binding upon the successors and a551gns
of the Parties hereto. W

3. Attorney Fees. If any action is brought by éither !
Party to interpret or enforce its rights under .this
Agreement, the Party substantially prevailing will be
entitled to attorney fees and court costs as determined by
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'i" “the court or arbitrator.

="'"--'":-__'j_'(-li)__{;ite & Signatures follow)
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DATED as of the day and year first set forth above.

VlrglmaMason Medical Center

By: 47 O

1ts._Vic € PRES (DENT
AND © ¢

By:

its.

Date

SKAGIT COUNTY PUBLIC Hos--PIii'AL DISTRICT NO. 2
(d/b/a ISLAND BOSPITAL)

By:

Its WD
Date 3\‘\—& \ ol

ISLAND MEDICAL DENTAL CENTER

By:
lts.
Date _@@—\ b~ OC
AND
o gﬁ.,@ Lo Burs FTD
ItsV fa e

Date 3&_05_0@
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- ROGER L. KISNER, DDS —
Posee ¥ Hinin 085 G F arere 45 a2 e T

D_a-.t_e _,3-43 YA

NANCY KISNERA’ 2. & G4 Bey At D e Gdly < o Py o

Date Jr- 5"-;04,’

(Acknowledgéﬁénts”?6i10w)

STATE OF WASHINGTON ”»js
COUNTY OF SEAGIT /(/,fﬁ

"or_have satisfactory evidence
that is the person who

appeared before me and'sald ‘person acknowledged that he/she
signed this instrument, on ocath stated that he/she was

authorized to execut thefinstrumgnt and acknowledged it as
the \/lg-_c prg._ﬁs igi of Vi:gi_n.i.a Mason Medical
Center, a Washington Not-for-Profit Organization, to be

his/her free and voluntary act- for the uses and purposes
mentioned in the instrument. T A e

\j_}g/vp&-&‘p’\ﬁ ] 2 086 . 3 ] ;. @’\%‘f{:&f“ ":_, e

I certify that T kno

DATED:

r

4

dilewe Firctuciy

NOTARY PUBLIC

"S L-Li]r_(f;—-’}:{__, / i /“] LLL[ /J _,é_” R s
(Print ¢r Type Name of Notary)
My Appointment Expires: 6'/ ) f”‘f 4

STATE OF WASHINGTON )

CCOUNTY COF SKAGIT )
I certify that I know or have satlsfactory evidence < .~  ;'
that - Jed & o Knsem - i i ”h“mmmmm&
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_:fappeared before me and said person acknowledged that he/she
"‘gigned this instrument, on ocath stated that he/she was

 .authorized to execute the instrument and acknowledged it as
. the . of Virginia Mason Medical

Center, a Washington Not-for-Profit Organization, to be
his/hefgf:ee and voluntary act for the uses and purposes
meéntioned in the instrument.

'DATED: _-_ , 2006.

NCTARY PUBLIC

~{Print or Type Name of Notary)
My Appoxntment Expires:

STATE OF WASHINGTON )
COUNTY OF SKAGIT )

I certify that I know or ave satlsfactory evidence
that L/lnC1h1qi' C.0/v ., is the person who
appeared before me and said person_acknowledged that he/she
signed this instrument, on oath stated that he/she was
authorized to execute the instrument and acknowledged it as
the SN, of Skagit County Public Hospital
District No. 2 (dba Island Hospital), & Washlngton Public
Hospital District, to be its free and voluntary act for the
uses and purpceses mentioned in the 1nstrument

DATED: Qg"ij , 2006.
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NOTARY PUBLIC  %Q0%%2g 23

ma,ﬂ{ m&m&ﬁd&\

(Print or Type Name of Notary)
My Appcintment Expires
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