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BENTON REA 
402 7th St 
P O Box 1150 
Prosser, WA  99350 
 

Phone: (800) 221‐6987
Phone: (509) 786‐8252
Fax:  (509) 786‐2231

Approve  Reject 

☐  ☐ 

Signature:               

 
FRONTIER 
4916 W Clearwater Ave 
Kennewick, WA  99336 
 

Phone: (509) 736‐3720   
Fax:  (509) 736‐6689

Approve  Reject 

☐  ☐ 

Signature:               

 
CHARTER COMMUNICATIONS 
639 N Kellogg St 
Kennewick, WA  99336 
 

Phone: (509) 222‐2665
     Fax:  (509) 735‐3795

 

Approve  Reject 

☐  ☐ 

Signature:               

 
KENNEWICK IRRIG DIST (KID) 
12 W Kennewick Ave 
P O Box 6900 
Kennewick, WA  99336 
 

Phone: (509) 586‐9111   
Fax:  (509) 586‐7663

Approve  Reject 

☐  ☐ 

Signature:               

 
COLUMBIA IRRIG DIST (CID) 
10 E Kennewick Ave 
Kennewick, WA  99336 
 

Phone: (509) 586‐6118   
Fax:  (509) 586‐0485

Approve  Reject 

☐  ☐ 

Signature:               

 
CASCADE NATURAL GAS 
200 N Union 
Kennewick, WA  99336 
 

Phone: (509) 735‐5564   
Fax:  (509) 735‐9141

Approve  Reject 

☐  ☐ 

Signature:               

 
Other: 

Approve  Reject 

☐  ☐ 

Signature:               
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WHEN RECORDED PLEASE RETURN TO: 
 
City of West Richland     
Planning Department 
3801 W Van Giesen St. 
West Richland, WA 99353 
 
 
Portion of Parcel #:1- 
 
 
 

RELINQUISHMENT OF EASEMENT 
 

 
 The CITY of WEST RICHLAND, Benton County, Washington, a municipal corporation, for and in 
consideration of the transfer of, all interest in a portion of an easement recorded under Auditors File 
No. __________________________, records of said County and State, said easement, hereby relinquishes 
to Name and/or Corporation, the owners of the underlying property situated in said City, County and 
State and described as follows: 
 
 
A portion of the ______of Section ____, Township ____ North, Range ___ East, W.M., The City of 
Richland, Benton County, Washington, describ 
 
ed as follows: 
 
Description 
 
 
 
 
 
 
 
____________________________________  
BRENT GERRY      
City Mayor       
 
 
 
STATE OF WASHINGTON ) 
    : SS 
COUNTY OF BENTON ) 
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 On this _____day of ________________, 2015, before me the undersigned, Notary Public in and 
for the State of Washington, duly commissioned and sworn, personally appeared, Brent Gerry to me 
known to be the, City Mayor of the City of West Richland, Benton County, Washington, the 
corporation that executed the foregoing instrument and acknowledged the same instrument to be 
the free and voluntary act and deed of said corporation, for the uses and purposed therein 
mentioned, and on oath stated that they are authorized to execute the said instrument.  
 
 
 WITNESS my hand and official seal hereon affixed the day and year above written. 
 
 
 
_______________________________________________ 
Sign Name: 
 
Notary Public in and for the State of Washington; 
Residing at ____________________________________  seal  
My appointment expires_______________________ 
 
______________________________________________ 
Print Name: 
 
 
 
 
 


