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,

| 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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& Complete items 1, 2, and 3.
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so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature
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