
 
Return Name and Address: 
 
Benton County Sheriff’s Office 
7122 W. Okanogan Place, Bldg. B 
Kennewick, WA 99336 

 
 
 

 
PLEASE PRINT OR TYPE INFORMATION: 

 
Document Title(s)(or transactions contained therein): 
 
1.  FRANKLIN COUNTY AGREEMENT FOR MUTUAL USE OF FACILITY 

 
Grantor(s) (Last name first, first name, middle initials): 
1. BENTON COUNTY 
2. BENTON COUNTY SHERIFF 

 
Additional names on page_______ of document. 
 
Grantee(s)(Last name first, first name, middle initials): 
 

1. FRANKLIN COUNTY   

2. FRANKLIN COUNTY SHERIFF 

 

Additional names on page_______ of document. 
  
Legal description (abbreviated: i.e., lot, block, plat or section, township, range, qtr./qtr.) 
N/A 
 
Additional legal is on page_______ of document. 
 
Reference Number(s) of documents assigned or released: 
 
Resolution 2017-502 
 
Additional numbers on page ______ of document. 
 
Assessor’s Property Tax Parcel/Account Number:  
N/A 
 

Additional parcel numbers on page______ of document. 
 
The Auditor/Recorder will rely on the information provided on the form.  The staff will not read 
the document to verify the accuracy or completeness of the indexing information. 

  
































