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Lease and Optid se Agreement

REFERENCE NUMB CUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Carroll Consulting, LLC

GRANTEE:
Graham E. Anderson and Susan C. An

ABBREVIATED LEGAL DESCRIPTION:
Unit 66, Pier B, Anchor Coeve Marina Condo

TAX PARCEL NUMBER(S):
P79217/4331-000-066-0003

LFB 01-03



OPTION TO PURCHASE AGREEMENT

This Lease and Option t gyt
{"Effective Date™), by and b
Susan C. Anderson (“Purc

ement (the "Agreement”) is made effective October 01, 2016
1 Consulting, LLC (*Seller"), and Graham E. Anderson and

drties agree as follows:

PREMISES. The moorage slip B
Anacortes, Washington, 98221,

nchor-&ove Marina (the "Premises™) located at 1600 5th Ave,

TERM. The term of this Lease and Opti
terminate on September 30, 2017, Purchaée__
before the September 30, 2017 termination daté.of this agreement. If the Purchaser fails to exercise the Option
to Purchase by such time and date, the Option will automa rminate and the Seller will be entitled to

1as¢ Agreement will begin on October 1, 2016 and will
have an exclusive Option to Purchase the Premises on or

retain the non-refundable consideration stated below.

POSSESSION, Purchaser shall be entitled to pc)ssessira’n=

tk &s.on the first (1st) day of the term of
this agreement, and shall yield possession to Seller on the last

otherwise agreed by both parties in writing. At the expiration o
cffects and peaceably yield up the Premises to Seller in as good conditf
ordinary wear and tear excepted.

INITIAL PAYMENT. Purchaser shall pay to Seller an initial payme
this Agreement. This payment is non-refundable to the Purchaser in any even

advance on the first (1sf) day of each month. Lease payments shall be made to Seller &
Way, Anacortes, Washington 98221, which location may be changed, in writing by Seller;,
seven (7) days advanced notice to Purchaser.

MONTHLY DUES. Purchaser shall be responsible for timely payment of monthly dues assess
marina during the term of this agreement, currently $187.20/month.

SPECIAL ASSESSMENTS. Purchaser shall be responsible for payment of all special assessments mag
the marina, including those pertaining to reconstruction and replacement of the north breakwall of the marin
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ERTY INSURANCE. Purchaser shall maintain adequate insurance on his boat as required by the

XL Ti"EﬁAND SERVICES. Purchaser shall be responsible for all electricity expenses incurred on the

o, Purchase and is not in default of the Lease portion of this Agreement. Thereafter,
] execute any and all further instructions or other documents including a Sale

Agreement, which imay bé. 3bly required for purchase of the real property. Seller shall credit towards the
purchase price at closing 50.00 from each monthly lease payment that the Purchaser timely made.
If the Purchaser fails to €: Option to Purchase, no refund of any portion of the ionthly lease

payments is due to the Pur

OPTION CONSIDERATION. N

Purchaser as consideration for this

indable option consideration in the amount of $6,000.00 paid by the

7_ jon to Purchase Agreement, shall be credited to the purchase
price at closing if the Purchaser timely exeréises the Qption to Purchase. If the Purchaser doesn't exercise the

option to purchase, the Purchaser shall fo ¢fundable option consideration.

TITLE. Seller agrees to deliver, and Purcha

for taxes and assessments levied against the Prerisises, (b) an

recs to accept, title to the Premises subject only to (a) a lien
venants, conditions, restrictions, easements,

right, rights-of~way of record, and (c) such other exceptisng-ds S and Purchaser approve in writing. Seller
shall deliver to Purchaser a preliminary title report wif

Option to Purchase.

NOTICE REQUIRED TO EXERCISE OPTION. To cxerci
deliver to the Seller, a written notice of Purchaser’s intent to p

EXCLUSEVITY OF OPTION. This Option to Purchase Agreement is exclu
exists solely for the benefit of the named parties above. Should Purchaser atte

ssighable and
vey, delegate,

or transfer this option to purchase without the Seller’s express written permission, any empt shall be
deemed null and veid.

CLOSING AND SETTLEMENT. Purchaser agrees that any points, fees, and other chary
third-party lender, shall be the sole responsibility of Purchaser. The only expenses related to ¢los
apportioned to Seller shall be the pro-rated share of the property taxes due at the time of closing®
and accustomed seller share of title and escrow fees,
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he parties are executing this Lease and Option to Purchase Agreement
aress or undue influence. The parties have carefully read this Agreement and

have asked any ques
understand them and have beeif gi
SELLER: PURCHASER:
W, Kipp Carroll Graham E. Anderson and Susan C. Anderson
Carroll Consulting, LLC 804 33'¢ St
4402 Marine Heights Way Everett, WA 98201

Anacortes, WA 98221
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; TON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT

| certify that | know e satisfactory evidence thatmaﬂ:w

Name of Signer

is the person who appeared before me, and said
person acknowledged that he/she signed this
instrument and acknowledged it to be his/her
free and voluntary act for the uses and purposes
mentioned in the instrument.

pae: SCIENNEEY (D, 000

Month/Day/Year

Notary Public
State of Washingion
BRIANA ROBERTS
My Apposntment Expires May 22, 2020

o PUALC,

uch asJNotary Public™)

Place Notary Seal and/or Stamp Above My appointm

OPTIONAL

Though this section is optional, completing this information can deter g

( document
or fraudident reattachment of this form to an unintended dog

Description of Attached Document

’ 3
Title or Type of Document: ‘Ah

Document Date: _\C;f.Qj‘ . 13,81@\ k{_’) Number of Pages:
Signer(s) Other Than Named Above: \D. K\ Pp C.(lf TO\ ,
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©2014 National Notary Assaciation ® www.NationalNotary.org * 1-800-US NOTARY (1-800-876-6827)  ltem #5




I certify that | know

GTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT

e satisfactory evidence thata/lmm C* Hﬂdm

Name of Signer

is the person who appeared before me, and said
person acknowledged that he/she signed this
instrument and acknowledged it to be his/her
free and voluntary act for the uses and purposes
mentioned in the instrument.

Dated:iptcmw?r l%;aO\U

Month/Day/Year

My Appointment Expires May 22, 2020

Flace Notary Seal and/or Stamp Above

Description of Attached Document

OPTIONAL

Though this section is optional, completing this information can deter diteratiori of the document

or fraudulent reattachment of this form to an unintended dogi

Title or Type of Document: Lm&:: (XMC{ Op-h O{ ] “_(-\) ,DJWC s
Document Date: %D\' : \% i aDl \[) Number of Pages:
Signer(s) Other Than Named Above: \D + \C'\ pD CJC\VYD[ }
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©2014 National Notary Association  www.NationalNotary.org * 1-800-US NOTARY (1-800-876-6827) Item #580¢
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ave satisfactory evidence that  William Kipp Carroll

before me, and said person acknowledged that He
icknowledge itto be His free and voluntary act for the
in this instrument.

i “Mhwvg
Kristy Mahoney/ | (

Notary Public in and for the State of hington

Residing at:  Anacortes

My appointment expires; September 3, 2019




