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SUBLEASE
1. This SUB and entered into by and between State of Washington, Department of Social

and Health Services, whose i ct property is that of Lessee, whose address is Post Office Box 45806

us:ii’essors and assigns, hereinafter called the Sublessor am:l the State of

Washington, Department of Ear‘iv
the Sublessee. Sublessor, entered in

Washington 98015, as Lessor, dated S¢pt
herein set forth at length, which lease i3 her

as follows:

WHEREAS, the Department of E
43.82.010;

WHEREAS, the Sublessor and Sublessee di

NOW, THEREFORE, in consideration of the 4
hetein, IT IS MUTUALLY AGREED AS FOLLOWS:

LEASED PREMISES
2. The Sublessor hereby subleases to the Sublessee th

Tax Parcel Number: 340417-3-001-0208

Commeon Street Address: 900 E. College Way. Mount Vernon, Washingtén

Approximately 215 BOMA Rentable square feet of office space located at 900 B College Wa
Washington, together with shared use of one hundred ninety {190) on-site code parg
land legally described as:

Engineer’s Station (hereinafter referred to as HES) 30+70.54 on the SR 538 survey line of SR 33%,
LaVenture Road and 40 feet Southerl therefrom thence along the arc of a curve to the ri ht having’ a radiu

survey line 100 feet to a point and the end of this line description, Mount Vernon, Skagit County, Washingto
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he premises shall be used by the Department of Early Learning and/or other state agencies for the
); office space.

E*AND TO HOLD the premises with their appurtenances for the term beginning March 1

erstood and agreed by and between the Sublessor and the Sublessee that this
erminated by either party provided that written notice of such cancellation and
#ist ninety (90) days prior to the effective date thereof, in which event rent shall

Three Hundred Forty-nine Dollars and'| $349.38 per month

Payment shall be made directly to Sublessor st the endof¢ach month upon submission of properly executed vouchers.

EXPENSES

6. The Sublessor shall furnish as partof the renta
water, garbage collection, maintenance as described below, tg,
in the operation of an office building and including, but ngt 1'
elevator service, restroom facilities, and janitor service--jani

light bulbs, etc.

nsideration, the following: water, sewer, storm
ith all utilities and services as normally required
quate heat, light, electricity, air-conditioning,

include window washing, restroom supplies,

6.1. Sublessee shall reimburse Sublessor for their proitata shara cf:)f water, sewer, garbage collection,
electricity, janitorial services and restroom supplies.

MASTER LEASE

7. This Sublease is subject and subordinate to the Master L
the terms hereof, all the terms, covenants and conditions contained in the Mastes
Sublease with the same force and effect as if Sublessor were the Lessor under the b
the Lessee thereunder; and in case of any breach hereof by Sublessee, Sublesso
Sublessee as would be available to the Lessor against the Lessee under the Master b
Lessee thereunder. If the Master Lease terminates prior to the end of the Sublease term, 1
by the Master Lessor, continue to the end of the term of the Sublease, provided that if the
Sublessee shall attorn to the Master Lessor, who shall otherwise substitute for the Sublessor

+aay be inconsistent with
age shiall be applicable to this
r Lease-and Sublessee were
rights against
ch were by the
all, if approved
inates the

LIMITATION

3. Notwithstanding anything herein contained, the only services or rights to which Sul
hereunder are those to which Sublessor is entitled under the Master Lease and that for all such servicés and rights
Sublessee will look to the Lessor under the Master Lease. ;
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alone fully and c;iiﬁbletéf
terminated orally or in any
must be in writing and sjgsi

HOLD HARMLESS

any nature whatsoever arising out ¢
Sublessee further agrees to defend the
any costs or attorneys’ fees, for any claims
activities authorized by this Sublease. This of

s agents, or employees, in any lltlgauon, including the payment of
n cogemenced thereon arising out of or in connection with acts or

ncurrent negligence of (a) the Sublessor, its agents or employees,
'nvolves actions covered-by RCW 4.24.115, this indemnity

encp of the Subfessee or Subless:‘ee s agents or
r‘».»..li PR Y i I
*

employees.
CANCELLATION/SUPERSESSION PARTRTUETL S

Sifiod\Dh2etaed 30:200¢ chnd all

. P Dyreges
12. This sublease cancels, supersedes or repladts

amendments, modifications, and renewals thereto, effective Marchi “ee, ,*-. . ta
v e -_\‘J
MONTH TO MONTH TENANCY *
" 13, If Sublessee remains in possession of the premises after th irati ermination of the Sublease
term, or any extension thereof, such possession by Sublessee shall be dég tiwonth-to-month tenancy,
terminable as provided by law. Durmg such month-to- month tenancy, Sublessg “all rent provided in this

the month-to-month tenancy, except those pertaining to term and option to extend

NOTICES

14. Wherever in this Sublease written notices are to be given or made, they wit

SUBLESSOR: State of Washington
Department of Social and Health Services

Post Office Box 45806 SKAGIT COUNTY WASHING
Olympia, Washington 98504-5806 REAL ESTATE EXCISET,

L 17 2017

Amount Paid $—
Skagit Co.Trecsurer
By'“?q) Deputy
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State of Washington SSL 16-0116
Department of Early Learning
Acting through the Departiment of Enterprise Services
Real Estate Services
Post Office Box 41468
#Q0lympia, Washington 98504-1468

CAPTIONS

ts'hereto constitute the entire agreement between the parties with respect
flor and contemporaneous agreements and understandings between the

IN WITNESS WHEREOF, the
STATE OF WASHINGTON STATE OF WASHINGTON

Department of Social and Health Services Department of Early Learning

oL Wl
Printed Name;_~JEFF WILLIS |
Tie: NSHE LEASED FACILITIES CHIEF
vae,_ QL4507

through the De ent

pfise S'rrvice

ssistant Director

Real Estate Servic
Date: (a y {

APPROVED AS TO FORM

By: ﬁ.lﬂ

Assistant Attorney Genega

Date: 6{/"(/ ""F’
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9 At , 20 ’ 7 before me personally appeared
and said person(s) acknowledged that h 4.
was authogized to execute th 1nstrument and acknowledged

of
act of such party for

to be the free and volun

RN M
Sk
y \\;"g“‘o“_;:‘“ Notary Public {sfand Tor thg Statc #f Washington,
> o1a » Residing at
> My commission expires___#
~ v \J

¢
?'2" -

6\ O My
FwaAse
"N\\\\\\\\\‘

STATE OF WASHINGTON )

County of Thurston

I the undersigned, a Notary Public, do hereby ce
20 ! . perscmally appeared bcfore me SETH WALLACE,

[g’f'day of W

itg or, Real Estaté}erwces Department

and voluntary act and deed of the
uly authorized to execute said

Department, for the purposes and uses therein mentioned, and on cath

document .
In Witness Whereof 1 have hereunto set my hand and affixed my ‘pffi

written.
: h 000 "’ l, : }\/

\\“‘i\“;{““ 5 7
£8'° T4 6‘4;;” h ’/,; Notary wad for the Sta
u 2 Residing at 1A, ,{)%\
-~ wnz -

My commission expires

"lu\\\\\\\\‘s‘ Y =
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