
From: Hill, Shannon
To: Downtown West Project
Subject: FW: Certified Mail Receipts
Date: Monday, October 19, 2020 12:29:00 PM
Attachments: 20201014164134711.pdf

 
 

From: Duba, Ron 
Sent: Wednesday, October 14, 2020 4:45 PM
To: Hill, Shannon <Shannon.Hill@sanjoseca.gov>
Subject: Certified Mail Receipts
 
Hi Shannon,
 
I placed these on your office chair.
 
Take Care & Be Safe! {";+)
 
Ron
 
PBCE - Administration
City Hall, Tower Bldg. - 3rd Floor
Lobby Reception Desk:  (408) 535-7806

mailto:Shannon.Hill@sanjoseca.gov
mailto:downtownwest@esassoc.com
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United States 
Postal Service


• Sender: Please print your name, address, and ZIP+4® in this box* United States * Sender: Please print your nqtpe^adcjress, and ZIP+4® iri this box*
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Shannon Hill: — — Shannon Htu T......—....... 1
Planner, City of San Jose Planner, City of San Jose •— .4


Department of Planning, Building and Code Department of Planning, Building and Code


Enforcement Enforcement
200 E Santa Clara St, Tower 3F, 200 E Santa Clara St, Tower 3F,
San Jose CA 95113 San Jose CA 95113
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Sender: Plea ie print your name, address, and ZiP+4®jin this box*


Shannon mil _T ........... —------------- ............j
Planner, City of San Jose
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113


United States 
Postal Service


Sender: Please print your-n^m^gfldress, and Z1P+4P in this box*
I 0,--NN.h'G BU!L0isiG AND CODE ENFORCEMENT;


anannon'aiii - — — — —
Planner, City of San Jose
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113







SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY


■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 


so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 


or on the front if space permits.


A. Signature
O Agent


A Dr-.r'edwPiri bV the □ Addressee
B. Received (SltSfatif Delivery


1. Article Addressed to:


Planning and Development Director
Santa Clara County Planning Department
70 W Hedding St, East Wing, 7th FI
San Jose, CA 95110llllllilli II III! 1111111(1


9590 9402 2133 6132 3844 13


D. Is delivery ^d5ress"different from item 1 ? □ Yes
If YES, enter delivery address below: □ No


3. Service Type □ Priority Mail Express®
□ Adult Signature □ Registered Mail™
□ Adult Signature Restricted Delivery D Registered Mail Restricted
^Certified Mail® Delivery
'D Certified Mail Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery Q Signature Confirmation™
— -.... • Mail □ Signature Confirmation


1 Mail Restricted Delivery Restricted Delivery
■no)


2. Article Number (Transfer from service label)


7DCH ESEO 0D0E 0334 111=


PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt


SENDER: COMPLETE THIS SCCTION


Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.


COMPLETE THIS SECTION ON DELIVERY


1. Article Addressed to:


Bill Tuttle, P.E.
San Jose Water Company 
1265 S Bascom. Ave.
San Jose, CA 95128


A. Signature


X
p Oy O' □ Agent


* □ Addressee


B. Received by (Printed Name);eived by (Prime


D. Is delivery address different from item 1 ? □ Ves 
If YES, enter delivery address below: □'No


0Asom^


9590 9402 2133 6132 3837 13


2...Article Number (Transfer from service label)_


7ooi saao aaoE 0334 1153


3. Service Type
□ Adult Signature


Adult Signature Restricted Delivery 
ertified Mail®


□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 


Mail
Mall Restricted Delivery 


5Q0)________ ________


□ Priority Mall Express®
□ Registered Mail™
□ Registered Mail Restricts 


Delivery
□ Return Receipt for 


Merchandise
□ Signature Confirmation™
□ Signature Confirmation 


Restricted Delivery


PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt


SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY


Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.


anature
veceived by the


of Santa Clara
P Agent 
□ Addressee


b. C. Date of Delivery


Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.


A. Signature


X
□ Agent
□ Addressee


B. Received by (DfflftSS Name)
TVS


C. Date of Delivery


1. Article Addressed to:


Santa Clara Co. Airport Land Use Comm. 
Attn: Mark Connolly, Planner 
County Government Center 
70 W. Redding St., East Wing, Floor 7 
San Jose, CA 95110


D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No


1. Article Addressed to: D. Is delivery adqiress .differ 
If YES, enter delivery


David Vintze
Bay Area Air Quality Management Dist. 
375 Beale St, Ste 600 
San Francisco, CA 94105


7 □ Yes 
□ No


my i
O*
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2._Article Number (Transfer from service label)
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3. Service Type 
D Adult Signature
DAdult Signature Restricted Delivery 
MCertlfied Mail®
□^Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 


—1 Mail
: Mail Restricted Delivery 
100)


□ Priority Mail Express® j
D Registered Mail™ ;
□ Registered Mail Restricted , 


Delivery
□ Return Receipt for j


Merchandise ]
D Signature Confirmation™ [
□ Signature Confirmation I 


Restricted Delivery


3. Service Type 
□ Adult Signature


IDeWSy


9590 9402 2133 6132 3843 14 I Delivery


2. Article NurnbeiLPransfer from servlcejabel) _


700=1 2650 0005 0334


toignarure f-s ,
□ Adult SignaMAResfrclob Certified


□ Certified Mail Restricted Di
□ Collect on Delivery
□ Collect on Delivery Resfricted Dellvery


__ 'Mail >
101b ' Hall Restricted Delivery


PS Form 3811, July 2015 PSN 7530-02-000-9053
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fiUSlority Mall Express®
□ Registered Mall™
□ Registered Mail ResMctei 


■ Delivery
□ Return Receipt for 


- -Merchandise
□ Signature Confirmation™
□ Signature Confirmation 


Restricted Delivery


Domestic Return Receipt ;l PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt


\
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• Sender: Please print your name, address, and ZIP+4® in thjis box®


Shannon Hill c>.?•:./, r. k


Planner, City of Sari Jose ................................ -J
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113


United States
Postal Service


® Sender: Please prfnt your name,:address, .and ZIP+4® in this box®


Shannon Hill ----- -
Planner, City of San Jose
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113
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® Sender: Please prihtly(Qyr.namerri3ddiefesi’ahdEZIP+4® in this box® United States « Sender: Please print your name,: address,, and ZIP+4^ in this box®
: AM1'' l-CCC I Postal Service


Shannon Hill ....... ........................ -.... —_______ j Shannon Hill
Planner, City of San Jose Planner, City of San Jose
Department of Planning, Building and Code Department of Planning, Building and Code
Enforcement Enforcement
200 E Santa Clara St, Tower 3F, 200 E Santa Clara St, Tower 3F,
San Jose CA 95113 San Jose CA 95113
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iENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SFNDER: COMPLETE THIS SFCTION COMPLETE THIS SECTION ON DELIVERY


*' Complete items 1,2, and 3.
§ Print your name and address on the reverse 


so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 


or on the front if space permits.
1. Article Addressed to:


Valentin Lopez 
P.O. Box 5272 
Galt, CA 95632


9590 9402 2133 6132 3842 39


2. Article Number (Transfer from service label)
700cf282D 0002 0334


:y (Prinfed Nami)


□ Agent 


.ddressee


I "v ■6/2J2


C. Dat^ of Delivery


O-i


D. Is delivery address diffetferrt from item 1 ? 
If YES, enter delivery address below:


□ Yes


Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.


1. Article Addressed to:


Rail-AuthorityCalifornia High-Sf 
Attn: Kelly Doyle 
100 Paseo de San Antonio, Suite 300 
San Jose, CA 95113


□ Agent
□ Addressee


C- Date of Delivery


1°/ A
D. Is delivery address different from item 1? □ res 


If YES, enter delivery address below: □ No


3. Sen/ice Type
□ Adult Signature
□ Adult Signature Restricted delivery 


^Certified Mail®
i Certified Mail Restricted Delivery


□ Collect on Delivery
□ Collect on Delivery Restricted Delivery


_ _ , " ............^all
0 U lu tall Restricted Delivery


m ___


□ Priority Mall Express®
□ Registered Mall™
□ Registered Mail Restricted 


Delivery
□ Return Receipt for 


Merchandise
□ Signature Confirmation™
□ Signature Confirmation 


Restricted Delivery


9590 9402 2133 6132 3844 51


2. Article Number (Transfer from service labelI
700*3 2620 0002 0334


3. Service Type
□ Adult Signature
□Adult Signature Restricted Delivery 
S£ertiiied Mail®
'□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery


1221 1 Restricted Delivery


□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restrictec 


Delivery
□ Return Receipt for 


Merchandise •
O Signature Confirmation™
□ Signature Confirmation" C 


Restricted Delivery


PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt * PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt


SENDER: COMPIETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY


Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.
Article Addressed to:


Amtrak
1 Massachusetts Ave.,NW 
Washington, DC 20001


A. Signature


X □ Addressee
B. Received by (Printed Name) C. Qate of Delivery


Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits. _____ _


D. Is delivery address different from item 1 ? □ \es
if YES, enter delivery address below: □ No


1. Article Addressed to:


J.K. Reardon, Captain
Department of California Highway Patrol
San Jose Area
2020 Junction Avenue
San Jose, CA 95131-2187Hill


9590 9402 2133 6132 3844 75


2, Article Number (Transfer from service label)
700^ 262□ 0DO2...033 4


A. Signature


o
Agent


□ Addressee


B. Received by (Printed Name)
A/&Y/y)M htuA/y


C. Date of Delivery
\0 / <) 3-h>


D. Is delivery address different from item 17 □ Yes
If YES, enter delivery address below: □ No


3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
iospertified Mail®
□ Certified Mail Restricted Delivery 


______ □ Collect on Delivery
□ Collect on Delivery Restricted Delivery


'nail
1245 lail Restricted Delivery


□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 


Delivery
□ Return Receipt for 


Merchandise
□ Signature Confirmation™
□ Signature Confirmation 


Restricted Delivery


9590 9402 2133 6132 3844 82
- o_ Artjeio Number (Transfer from service label)____
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3. Service Type
□ Adult Signature
n Aduit Signature Restricted Delivery 
^Certified Mail®
D Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n Mail


5d Mail Restricted Delivery 
$500}______________________


□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restrlcte 


Delivery
□ Return Receipt for 


Merchandise
□ Signature Confirmation™
□ Signature Confirmation 


Restricted Delivery


PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ; ps Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Shannon Hill Shannon Hill
Planner, City of San Jose Planner, City of San Jose
Department of Planning, Building and Code Department of Planning, Building and Code
Enforcement Enforcement
200 E Santa Clara St, Tower 3F, 200 E Santa Clara St, Tower 3F,
San Jose CA 95113 San Jose CA 95113
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Shannon Will .........——....... _______ ________


Planner, City of San Jose
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY


■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 


so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 


or on the front if space permits.


A. Signature


X
Agent 


□ Addressee


eceived by (Printed Name)
CH)c


C. D te of-t>e!ivery


■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 


so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 


or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? □ Yes 


If YES, enter delivery address below: □ No
1. Article Addressed to: D. 4s delivery address different frortMtern 1 ?


If YES, enter delivery address below: □ No


Community Development Director 
City of Fremont 
39550 Liberty St 
Fremont, CA 94538


BART
Attn: ValMenotti
300 Lakeside Drive, 16th Floor
Oakland, CA 94612


9590 9402 2133 6132 3843 38


2. Article Number (Transfer from service fabei).....


.7DEH 2620 ODDS D334 1047


3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
Recertified Mall®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery


’ed Mail
ed Mail Restricted Delivery 


— $500) _______


□ Priority Mail Express® \
□ Registered Mail™ i
□ Registered Mai! Restricted ; 


Delivery
□ Return Receipt for 


Merchandise
□ Signature Confirmation™
□ Signature Confirmation 


Restricted Delivery


9590 9402 2133 6132 3844 37


2..ArticteNumbe_r (Transfer from serv/cefebeO
700=1 2320 0002 0334 1207


3. Service Type
□ Adult Signature


Adult Signature Restricted Delivery 
' ertiffed Mail®


□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 


- - Mall
Mall Restricted Delivery 


_>00)


□ Priority Mali Express®
□ Registered Mail™
□ Registered Mall Restrictec 


Delivery
□ Return Receipt for 


Merchandise
□ Signature Confirmation™
□ Signature Confirmation 


Restricted Delivery


PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt .!• PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt


SENDER: COMPI.FTE THIS SFCTIOM


Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.


1. Article Addressed to:


Patricia Maurice 
District Branch Chief


COMPLETE THIS SECTION ON DELIVERY


□ Agent
□ /Addressee


C. Datqfof pelivery


in
D. Is delivery addresVaifferent from item 1? CQ Yes


If YES, enter delivery address below: □ No


Ca. Department of Transportation 
111 Grand Ave, MS 10-D 14th floor 
Oakland, CA 94612


□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 


Delivery
D Return Receipt for' 


Merchandise.'
D Signature Confirmation™
□ Signature Confirmation 


Restricted Delivery


PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ;
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United States 
Postal Service

• Sender: Please print your name, address, and ZIP+4® in this box* United States * Sender: Please print your nqtpe^adcjress, and ZIP+4® iri this box*
1 8iCiD:ng j! 1U1 vi!T ^ SCN J0S.l ... j Postal Service

Shannon Hill: — — Shannon Htu T......—....... 1
Planner, City of San Jose Planner, City of San Jose •— .4

Department of Planning, Building and Code Department of Planning, Building and Code

Enforcement Enforcement
200 E Santa Clara St, Tower 3F, 200 E Santa Clara St, Tower 3F,
San Jose CA 95113 San Jose CA 95113
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Sender: Plea ie print your name, address, and ZiP+4®jin this box*

Shannon mil _T ........... —------------- ............j
Planner, City of San Jose
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113

United States 
Postal Service

Sender: Please print your-n^m^gfldress, and Z1P+4P in this box*
I 0,--NN.h'G BU!L0isiG AND CODE ENFORCEMENT;

anannon'aiii - — — — —
Planner, City of San Jose
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113



SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

A. Signature
O Agent

A Dr-.r'edwPiri bV the □ Addressee
B. Received (SltSfatif Delivery

1. Article Addressed to:

Planning and Development Director
Santa Clara County Planning Department
70 W Hedding St, East Wing, 7th FI
San Jose, CA 95110llllllilli II III! 1111111(1

9590 9402 2133 6132 3844 13

D. Is delivery ^d5ress"different from item 1 ? □ Yes
If YES, enter delivery address below: □ No

3. Service Type □ Priority Mail Express®
□ Adult Signature □ Registered Mail™
□ Adult Signature Restricted Delivery D Registered Mail Restricted
^Certified Mail® Delivery
'D Certified Mail Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery Q Signature Confirmation™
— -.... • Mail □ Signature Confirmation

1 Mail Restricted Delivery Restricted Delivery
■no)

2. Article Number (Transfer from service label)

7DCH ESEO 0D0E 0334 111=

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPLETE THIS SCCTION

Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Bill Tuttle, P.E.
San Jose Water Company 
1265 S Bascom. Ave.
San Jose, CA 95128

A. Signature

X
p Oy O' □ Agent

* □ Addressee

B. Received by (Printed Name);eived by (Prime

D. Is delivery address different from item 1 ? □ Ves 
If YES, enter delivery address below: □'No

0Asom^

9590 9402 2133 6132 3837 13

2...Article Number (Transfer from service label)_

7ooi saao aaoE 0334 1153

3. Service Type
□ Adult Signature

Adult Signature Restricted Delivery 
ertified Mail®

□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 

Mail
Mall Restricted Delivery 

5Q0)________ ________

□ Priority Mall Express®
□ Registered Mail™
□ Registered Mail Restricts 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.

anature
veceived by the

of Santa Clara
P Agent 
□ Addressee

b. C. Date of Delivery

Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.

A. Signature

X
□ Agent
□ Addressee

B. Received by (DfflftSS Name)
TVS

C. Date of Delivery

1. Article Addressed to:

Santa Clara Co. Airport Land Use Comm. 
Attn: Mark Connolly, Planner 
County Government Center 
70 W. Redding St., East Wing, Floor 7 
San Jose, CA 95110

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No

1. Article Addressed to: D. Is delivery adqiress .differ 
If YES, enter delivery

David Vintze
Bay Area Air Quality Management Dist. 
375 Beale St, Ste 600 
San Francisco, CA 94105

7 □ Yes 
□ No

my i
O*

i* f-iit-j

do cr

O
m

9590 9402 2133 6132 3843 07
2._Article Number (Transfer from service label)

700=1 5B2Q 0002 0334 1003

3. Service Type 
D Adult Signature
DAdult Signature Restricted Delivery 
MCertlfied Mail®
□^Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 

—1 Mail
: Mail Restricted Delivery 
100)

□ Priority Mail Express® j
D Registered Mail™ ;
□ Registered Mail Restricted , 

Delivery
□ Return Receipt for j

Merchandise ]
D Signature Confirmation™ [
□ Signature Confirmation I 

Restricted Delivery

3. Service Type 
□ Adult Signature

IDeWSy

9590 9402 2133 6132 3843 14 I Delivery

2. Article NurnbeiLPransfer from servlcejabel) _

700=1 2650 0005 0334

toignarure f-s ,
□ Adult SignaMAResfrclob Certified

□ Certified Mail Restricted Di
□ Collect on Delivery
□ Collect on Delivery Resfricted Dellvery

__ 'Mail >
101b ' Hall Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

20)

fiUSlority Mall Express®
□ Registered Mall™
□ Registered Mail ResMctei 

■ Delivery
□ Return Receipt for 

- -Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

Domestic Return Receipt ;l PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

\



USPS TRACKING#
First-Class Mail

& Fees Paid

■erriil No. G-10

151D 1403 5133 bl33 3845

United States 
Postal Service

oct i ^ Me

USPS TRACKING#■■ttlli
1510 1403 5133 1,133 3844 51

A L

a"¥
First-Glass Mail 
Pps$ag4 & Fees Paid 
USPS ;
Permit No. G-10

1 it ffltt ^ j

• Sender: Please print your name, address, and ZIP+4® in thjis box®

Shannon Hill c>.?•:./, r. k

Planner, City of Sari Jose ................................ -J
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113

United States
Postal Service

® Sender: Please prfnt your name,:address, .and ZIP+4® in this box®

Shannon Hill ----- -
Planner, City of San Jose
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113

OTU yt/0A...................................... 1
3—i30533

USPS TRACKING#IIHHW
1510 1403 3133 tl33 3844 75

n- W ,7
w

OCT 14 20213

Mail
stage & Fees Paid

Wil
Permit tob. G-10

jrst-CJass Mail
g4 & Fees-Paid

United States 
Postal Service

® Sender: Please prihtly(Qyr.namerri3ddiefesi’ahdEZIP+4® in this box® United States « Sender: Please print your name,: address,, and ZIP+4^ in this box®
: AM1'' l-CCC I Postal Service

Shannon Hill ....... ........................ -.... —_______ j Shannon Hill
Planner, City of San Jose Planner, City of San Jose
Department of Planning, Building and Code Department of Planning, Building and Code
Enforcement Enforcement
200 E Santa Clara St, Tower 3F, 200 E Santa Clara St, Tower 3F,
San Jose CA 95113 San Jose CA 95113

OtvJ ^0A ■n1n»l



iENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SFNDER: COMPLETE THIS SFCTION COMPLETE THIS SECTION ON DELIVERY

*' Complete items 1,2, and 3.
§ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.
1. Article Addressed to:

Valentin Lopez 
P.O. Box 5272 
Galt, CA 95632

9590 9402 2133 6132 3842 39

2. Article Number (Transfer from service label)
700cf282D 0002 0334

:y (Prinfed Nami)

□ Agent 

.ddressee

I "v ■6/2J2

C. Dat^ of Delivery

O-i

D. Is delivery address diffetferrt from item 1 ? 
If YES, enter delivery address below:

□ Yes

Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.

1. Article Addressed to:

Rail-AuthorityCalifornia High-Sf 
Attn: Kelly Doyle 
100 Paseo de San Antonio, Suite 300 
San Jose, CA 95113

□ Agent
□ Addressee

C- Date of Delivery

1°/ A
D. Is delivery address different from item 1? □ res 

If YES, enter delivery address below: □ No

3. Sen/ice Type
□ Adult Signature
□ Adult Signature Restricted delivery 

^Certified Mail®
i Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

_ _ , " ............^all
0 U lu tall Restricted Delivery

m ___

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mail Restricted 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

9590 9402 2133 6132 3844 51

2. Article Number (Transfer from service labelI
700*3 2620 0002 0334

3. Service Type
□ Adult Signature
□Adult Signature Restricted Delivery 
S£ertiiied Mail®
'□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

1221 1 Restricted Delivery

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restrictec 

Delivery
□ Return Receipt for 

Merchandise •
O Signature Confirmation™
□ Signature Confirmation" C 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt * PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPIETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.
Article Addressed to:

Amtrak
1 Massachusetts Ave.,NW 
Washington, DC 20001

A. Signature

X □ Addressee
B. Received by (Printed Name) C. Qate of Delivery

Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits. _____ _

D. Is delivery address different from item 1 ? □ \es
if YES, enter delivery address below: □ No

1. Article Addressed to:

J.K. Reardon, Captain
Department of California Highway Patrol
San Jose Area
2020 Junction Avenue
San Jose, CA 95131-2187Hill

9590 9402 2133 6132 3844 75

2, Article Number (Transfer from service label)
700^ 262□ 0DO2...033 4

A. Signature

o
Agent

□ Addressee

B. Received by (Printed Name)
A/&Y/y)M htuA/y

C. Date of Delivery
\0 / <) 3-h>

D. Is delivery address different from item 17 □ Yes
If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
iospertified Mail®
□ Certified Mail Restricted Delivery 

______ □ Collect on Delivery
□ Collect on Delivery Restricted Delivery

'nail
1245 lail Restricted Delivery

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

9590 9402 2133 6132 3844 82
- o_ Artjeio Number (Transfer from service label)____

700^ aaaa aooa 0334 iese

3. Service Type
□ Adult Signature
n Aduit Signature Restricted Delivery 
^Certified Mail®
D Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n Mail

5d Mail Restricted Delivery 
$500}______________________

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restrlcte 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ; ps Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



Irtl

js I I

USPS TRACKING#

OCT 1 4 2020

:frst^Olass Mail 
^o^tage & Fees Paid 
JSPS-
PefcAitiNo. G-10t_________ ______

A
n

y; < is yi\i ^

OCT 1 4 2020

FjrsKjlaSs Mail 
FtstaM & Pees Paid

Mw U
^510 'WDH 2133 b!32 3843 *3530 3402 2133 b!32 3844

United States 
Postai Service

* Sender: Please ptipbyp^^a^ejiaddresSijatid'ZIP^^E^this box* United States * Sender: Please prin^yaisRnarnSjidddceS^ Shd£21PT4®dhThisjbox*
: _____ l Postal Service --------- ------ --- --—--^

Shannon Hill Shannon Hill
Planner, City of San Jose Planner, City of San Jose
Department of Planning, Building and Code Department of Planning, Building and Code
Enforcement Enforcement
200 E Santa Clara St, Tower 3F, 200 E Santa Clara St, Tower 3F,
San Jose CA 95113 San Jose CA 95113

USPS TRACKING#

: i
= !| W/ [h=3 !j \J Lt

^40 1402 2133 b!32 3842 H

United States 
Postai Service

Mail
Fees Paid

TJ$Ps''
PlInitMd. G-10

OCT 1 4 2020

• Sender: Please prinjtyour name, radtifes&T!art£fc£iP+4® in this
I kLAnN^Q, Bl'iLOiNG AND COP if £NF0RQEMH7 ’

Shannon Will .........——....... _______ ________

Planner, City of San Jose
Department of Planning, Building and Code
Enforcement
200 E Santa Clara St, Tower 3F,
San Jose CA 95113

box*



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

A. Signature

X
Agent 

□ Addressee

eceived by (Printed Name)
CH)c

C. D te of-t>e!ivery

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? □ Yes 

If YES, enter delivery address below: □ No
1. Article Addressed to: D. 4s delivery address different frortMtern 1 ?

If YES, enter delivery address below: □ No

Community Development Director 
City of Fremont 
39550 Liberty St 
Fremont, CA 94538

BART
Attn: ValMenotti
300 Lakeside Drive, 16th Floor
Oakland, CA 94612

9590 9402 2133 6132 3843 38

2. Article Number (Transfer from service fabei).....

.7DEH 2620 ODDS D334 1047

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
Recertified Mall®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

’ed Mail
ed Mail Restricted Delivery 

— $500) _______

□ Priority Mail Express® \
□ Registered Mail™ i
□ Registered Mai! Restricted ; 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

9590 9402 2133 6132 3844 37

2..ArticteNumbe_r (Transfer from serv/cefebeO
700=1 2320 0002 0334 1207

3. Service Type
□ Adult Signature

Adult Signature Restricted Delivery 
' ertiffed Mail®

□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 

- - Mall
Mall Restricted Delivery 

_>00)

□ Priority Mali Express®
□ Registered Mail™
□ Registered Mall Restrictec 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt .!• PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPI.FTE THIS SFCTIOM

Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.

1. Article Addressed to:

Patricia Maurice 
District Branch Chief

COMPLETE THIS SECTION ON DELIVERY

□ Agent
□ /Addressee

C. Datqfof pelivery

in
D. Is delivery addresVaifferent from item 1? CQ Yes

If YES, enter delivery address below: □ No

Ca. Department of Transportation 
111 Grand Ave, MS 10-D 14th floor 
Oakland, CA 94612

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 

Delivery
D Return Receipt for' 

Merchandise.'
D Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ;




