From: Hill, Shannon

To: Downtown West Project

Subject: FW: Certified Mailing Receipts X2

Date: Thursday, November 12, 2020 9:06:01 AM
Attachments: 20201106110910889.pdf

From: Duba, Ron

Sent: Friday, November 6, 2020 3:38 PM

To: Hill, Shannon <Shannon.Hill@sanjoseca.gov>
Subject: Certified Mailing Receipts X2

Hi Shannon,

| placed this on your office chair.
Take Care & Be Safe! {";+)

Ron

PBCE - Administration

City Hall, Tower Bldg. - 3rd Floor
Lobby Reception Desk: (408) 535-7806
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