Tracy Wells

From: Joy Garland <joy.garland@townofclyde.com>
Sent: Monday, January 4, 2021 4:02 PM

To: Tracy Wells

Subject: Recommendation

Tracy,

The Town of Clyde Mayor and Board of Aldermen would like to request the appointment of James Rogers to
the Clyde Planning Board.

Thank you,
Joy

Joy Garland

Town Administrator

8437 Carolina Blvd. | P.O. Box 386 | Clyde, NC 28721
Phone: 828-627-2566 | Fax: 828-627-1190
jov.garland@townofclyde.com | townofelyde.com

Pursuant to North Carolina General Statutes Chapter 132 (Public Records), all electronic
correspondence to and from this address may be considered public record, and as such, subject to
request and review by third parties at any time.
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