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Department of Medicine       Andrew S. Allegretti, MD MSc 
165 Cambridge St, Suite 302   Director of ICU Nephrology 
Boston, Massachusetts 02114   Massachusetts General Hospital 
Tel: 617.726.5050   Assistant Professor of Medicine 
Fax: 617.724.1122   Harvard Medical School 
 
Re: Bill Hubner of 55 Gold Star Road, Cambridge, MA 02140  
 
August 28, 2023 
 
To Whom It May Concern: 
 
I am the owner/occupant of 2 Gold Star Court, Cambridge, MA 02140 which is adjacent to Mr. Hubner’s 
property. I support his proposal to rebuild his garage. 
 
Please reach out if you have further questions. 
 
Sincerely,  
 

 
Andrew S. Allegretti, MD MSc 
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