Abutters — Nordic Aquafarm Project

Belfast, ME 04915

Name Map/Lot Property Address Mailing Address
City of Belfast 131 Church Street
Belfast, ME 04915
Belfast Water District Belfast: 029-039 285 Northport Ave, | 285 Northport Ave
Northport: U01-06 | Belfast Belfast, ME 04915
Atlantic Hwy,
Northport
Robert F. Prescott, Jr. 004-28-A Herrick Road 448 Town Farm Rd
Bucksport, ME 04416
Rosemary R. Prescott 004-28 30 Herrick Road same
Belfast, ME 04915
Kyle E. Engstrom 004-23-A 20 Herrick Road same
Heather Ross Engstrom Belfast, ME 04915
Debby A. Heath 004-23-D 14 Herrick Road same
Belfast, ME 04915
George Flimlin 004-10 52 Perkins Road 530 E Jimmie Leeds Rd.
Larissa Flimlin Galloway, NJ 08205
Eleanor G. Daniels 004-10-A 28 Perkins Road Same
Donna L. Broderick Belfast, ME 04915
Lisa Jo Desmarteau 004-12-D 26 Perkins Road 10855 SW Visconti Way
James T. Desmarteau Port Saint Lucie, FL 34986
Golden Rod Properties, | 004-12-A 22 Perkins Road PO Box 345
LLC Belfast, ME 04915
R.W. & J.E. Curtis 004-12 34 Perkins Road same
Irrevocable Trust Belfast, ME 04915
Samuel Cassida 029-040 271 Northport Ave | Same
Jacqueline Cassida Belfast, ME 04915
Jeffrey R. Mabee 029-038 290 Northport Ave same
Judith B. Grace Belfast, ME 04915
Larry D. Theye 029-037 286 Northport Ave same
Betty Becker-Theye Belfast, ME 04915
Richard Eckrote 029-036 282 Northport Ave | 42 Grandview Ave
Janet Eckrote Lincoln Park, NJ 07035
Lyndon W. Morgan 029-035 1 Tozier Street same

Voluntary notice given at the request of the following parties:

Islesboro Islands Trust, c/o Stephen Miller, PO Box 182, 376 West Bay Road, Islesboro, ME

04848

Jim and Amy Grant, 67 Perkins Road, Belfast, ME 04915 (Map 004, Lot 009)
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