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In the Matter of the Estate of: V 
WRITTEN STATEMENT OF CLAIM 

- 

K A , 

(Full Name) Decedent FLED 
[I III L 

. UUIV "' 

STATE OF MINNESOTA ) WWW _" ,. H _ _ 

COUNTY OF Coxyg _) 

l. 

2. 

3. 

)ss 

5 WE ( 
hMy names: 1N~LZ 189m v \J \\L and] 
aveaval c alma alnstt 1s estate. 

.
~ g um m‘rHfiézn/Ma—H'LOS My address and telep one number are: '7’?-’7I7- 709 

The Estate is'or will Become inflebted to me int ~ 

The claim arose El prior to the death of the Decedent on or about 
or afier the death of the Decedent, on or about (22—12 E 2 Z Z ; . 

unsecured, or The claim is 

A) 'K P LJ h :46 D secured by:
J 

7. The clairryfifis not based on a contract which makes a provision for interest. 
8. The claim was or will be due and payable on 

If the claim is contingent or unliquidated, the nature of the uncertainty is as follows: __ 

10. Under penalties for perjury, I declare that I have read this document and I know or 
believe its representations are true and complete. mm Dated: (0/ [lg]! (lg 

Si %ure 

Ngame: U‘Mfl, ? CJAJV‘J" 
RECE'VED Street Address: 9 (I, O M Wfl-Q. 2/? 
JUN 1 o 20% City/State/Zip: 73L N 3L 

I 
7 I 20 3— 

couR‘ AnmmsmmoN E-mail address: I’) ‘ OJ An’Q‘Q RICK/v5.0 'W 
7/5" 7/7‘?70; U I 
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Exhibit A 

REQUEST FOR PARENTAGE INFORMATION 

Special Administrator Bremcr Trust requests that you provide answers to the following quéstions 
and requests for information by affidavit signed under oath. 

1. Whgt is your full name? 
Y < Nwakfl ”93‘3e CL Lfiuéfli 

2. What is y0ur bixth date? 

3 ’ a ‘ C l , 

3. Where wereljgu born? 

?\A kLCg ' FPQTH n, 
P gase provxde a cemfied Copy of your birth certificate. 

\ {\Q,\ .
' 

5. Whatflare the full names of your biologi a] Rargnts?
. bum“ m. LEW Llama unKnewn 

6. Were you: biological parents marrie when you were born? (If yes, answer the subparts 
below.) 

a. When were your parents married?

0 
b. ere were your parents married? 

ND 
C. What was yom biological mother’s maiden name? 

d. Please provide a. certified copy of your parents’ man-iage certificate or other proof 
of marriage. N 

L 
R” 

6. War: your parents divorced? If so, please provide the date of the divorce and a 
certified copy 

6 tile divorce decree or other proof 0f divorce.
N 

7. Were your biological parents married afier you were born? (If yes, answer the subpalts 
below.) N ffl"

V 

a. When were your parents manied? 

Mp: 
b. Where were yo‘ arents married? 

N 3% 
c. What was your iological mother’s maiden name? 

\ 
. . d. Did the man who married your biological mother acknowledge hIS patermty of 

you in writing filed with a state registrar of vital records? N b 
6‘ Was the man who married your biological mother named as yom’ father on your 

birth 'iecord with hjs consent? 
N Q

- 

00 435.000 2 . CORE/3 9 2/1 59667531 
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10. 

11. 

12. 

13. 

f. Was the man who married you: biological mother obligated to support you under 
a wn'tten voluntary promise or by court order? M D 

qq Please provide a certified copy of your parents’ marriage certificate or other proof 
of marriage. NU 

h. Wefe your parents divorced? If so, please provide the date of the divorce and a 
cemfied copy of the divorce decree or other proof of divorce. N 

l P‘— DWI" mam‘gA 
If your parents were not married when you were born, had may/attempted to marry each 
other by a marriage solemnized in apparent compliance with law, although the attempted 
marriage is or could be declared void, voidable or otherwise invalid? (If yes, answer the 
subparts below.) N D 

a. What was the date of the attempted marriage? 

13. Where did the attempted marriage take place? 

c. Please provide proof of the attempted mam'age. 

d. If the invalid mam'age was terminated by death, annulment, declaration of 
invalidity, dissolution or divorce, please providi: the date of the termination and 
any proof of such termination. {\ (3+ Mé‘d‘ Y‘: 

If your parents did not marry or attempt to marry, did any man receive you into his home 
and openly hold you out as his biological child? If yes, please name the man and provide 
details and other deuce (e.g. sworn statements, photographs, documgms) rapport 
your answer. V10: {pt/5 {REE Mcfw ngfii W :WELb j— ~w-_ he, .am‘ fix 3,32% '\ @cmnflx? 
Iggggknts find: marry or attempf to marry, did any man and yam biological 
mother acknowledge the man’s paternity of you in a writing signed by both of them 
under Minn. Stat. § 257.34 (copy attached) and filed with the state re istrar of vital 
records? If yes, please provide a cexfificd copy of such writing. gm 

If your parents did not marry or attempt to marry, did any man and you: biological 
mother execute a rccosmition of parentage of van pursuant to Minnjtat § 757 79 (cnpy 
attached)? If yes, please provide a cefiificd copy of such recognition of parentage. 

Is any other man presumed to be your father under any of the presumptions found in 
Minn. Stat. § 257.55 (copy attached)? If yes, please provide details, and also whether the 
other man signed a written consent if your father and mother signed a written 
acknowledgment of paternity under Request No 10 above. NT) 
Was your biological mother married to any man other than your biological father when 
you Were born or within 280 days before your birth? m

2 

CORH3009435.00021125966753.I 
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ExhibitB 

\, COM 04 NQQC...%WV\. 

1,gudc3¢n Mélcwlér 
93‘ nk1 Q-‘C (%KC<HA Cakxcluzfiql 

CORE/300943 5.000fl125966753J 
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14, Dogs ajudgment or order exist determining aparcnt and child relationship between you 
and one or more parents? If so, please provide details and a certified copy of such 
judgment or order. Wt) 

15. Detail the actions taken by you to confirm that the responses to the above requests are 
true and accurate. V‘zg 

16. If yog gontend additional infonnation is needed or should be considered by the Special 
Adnnmstmtor to support your claim to be an heir, please provide such information. 

‘3; wwb mm mauxflwwswgmw: 
773% S Emmi (Maw: LUOOCS (you? 
\owwerqwsflsam - 

A WSMBLIOBMZ mambo Nam m. LAM-pk 

bbfh C/k‘gwbga n W U 0W) 
‘ ‘BNR 

7T 1,d (cl \1\<L cg, c, bm§w2kc W 

h) 

CORE/3009435.(MOI/1259667531 

005



10-PR-16-46 Filed in First Judicial District Court
7/20/2016 3:03:38 PM

Carver County, MN

10'PR'16'46 
Filed in First Judicial District Court 

7/20/2016 3:03:38 PM 
Carver County, MN 

0442270-1970 

03-19-1970 
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NIFO'PE PMRICE 

' '3 f: \ , 

1, {fiucyeuv .
, 

l I i 4 {\M ’- 
V ,fls EM ‘3‘ 
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“WWWVOKW ones made. Addilionalexce lions la lhe riohlturevoke consent ifa‘ : 

HIPAA Compfiant Authorization for Release of Medicaflnformation 
and Confidenil’ai HIV‘ Related Information 

.‘1. . 

"‘r- 
-- 

Tins torm aulhorlges relegse of medical information Including unnamed informaliom You may cheese to releaseiusl yaur nan-HIV nvedicalinfarmalfan. Iusl 
your HIV-related qormakqn, qt both. Yaw informalion may be proteclcd from disdasure by federal privacy law and slate law. ConfidenfialHN-relaled 
Inform'alcon Is any Inrogmauon Indicating {hat a person has had an HIV-relaled lesl, or has HIV infecll'on, HIV—related illness or AIDS nran/I'nfonnalion lhai 
could undlcale a person has been polenlially exposed to HIV. V ' 
Under New York Slate Law. HIV-relaled information (2 
Fe releafieqm the lollowtng: ha‘allh providers can‘pg {or you or your exposed child: hcaflh olficials when required by law: insurers la pemfl gayment: persons 
Involved 

m. roster care or adopllon; official correctional, probalipn and parole slaff; emergency or health care slah’ who are accidenlally exposed to your blood. 
nr by SPECIE‘ court order. Under SIate law anyone who illegally discloses HIV rel 

‘ ‘ 
fine of up In ssmand a iail Ian-n al ' raw. For more inbmalion abuu! HIV 

far more information rzgardlnglederal pcivacy 

m... _-——m_H 
l consent to disclosure of (pl 

D My HIV-related inlormah'on 

D 
‘ 

Both (non«HlV medical and HIV-related inlwmalion) fl My non~HlV medical infarmalian “: . fi'élfl-E‘F 7.52%“ in the box below musl be completed, Please make sum to cross out all unused flcl Name and address aflacililylpravider disclosing HIV~relaled and/nrmcdical information: 

Name or person whose infurrnalian wilt he mleasad: 
Name and address 0! persan signing lhl‘s farm (ifnlller [hen above): 

Ralaliunshlp [u palsan whose infomxalion will be released; 

Desclibe information [a be released: Infarmalfon an reasons} for referral [u the orugramldamagraphics, assassmenls diagnoses lzbmlarv W. cam glans aguuinlmenl-kaeoino. gmmam services received en nllmanl status and reason for of m ramssrvkes. Reasan for release or informaliapz Coardinalion afCare bah/egg gravidcrs an HIV care (earn when the learn involves more lhan one mug. H- mm%___%m Time Period guring Wyich Release of Informalia n is AuLhotized: 

Pram: [01 l 1 (1" To: 0%mmcase closure nutorlhis program[checkifapplicablnj ‘fuda ': dare: (1-3 years follawizlg today's date: ,._. 

to determine the ualll onhe services luv'ded cannolbe revoked even if cu are no tanner oarficlualin inlhe to ram. Revokin consent re Hires noline in wrilinn (o lha Care Cmtd‘nator [or Medical Llaison) and Pn’mam Care Providerwilhln lhis Care Coordination 2109mm. 

Descri lion of lhe consmusnces. (I an o! fallin lo consenl to disclosure uoan [real an! (Nola: Federal Qrivacy (eguialions may reslrfel some canseuuencas): 
"a Care Coardinalinn m ram is carried out n- two or man: a endes workin in ether under one conlracl failure lo cansenl lo {he shainauf HIV-related inlormah'on and eneral medical information belwue lha on'marv care and Care Coordinalion raviders will van! annulment in “13 Care Conrdinalinn prmram Howe a.- failin lo consent and/or tavukin 'aur consent will no afrecl our access or ular medkalmuor lrealmenl al lhls facili and ou ma slill receive alhcrsetvices at lha aoencies Ilsled in lhis release. You ma even still receivn Cate Coordination. through anollmr agent: or neiwork. This form is on necesiag ifvog vranl la lake can in {he care Coordinalion oromamin IN; facilfly. 

us;— 

a men! enrollment otel‘l ibih'l for henems 

_v:. mac" 2 .um— mm mm Please sign beluw o_nly ir you wish (0 authorize all facilil'aslproviders lisied on pages IA 2 (and 3 and 4. ifused) Df [hjs form [9 share inlmafion among and he re n (\hemselves for (gagpose or p( v' 'ng edicalcara and seNices, 
Signature 1 ‘ ‘ ‘ . . - {J 2‘- Dale{<z/CI//(r) W Jmug-mqéfiw ' Human Immunocfnficfency Virus Ilml causes AIDS " Ifreleasr'ny onlynuwH/Vrelatnrl (Medical information, younmy use (his form or another HIPAAvcamplianr genera! medicalmfeasc fonn. 

_ Pleas:- Cornplele Information on Page 2 andlor Pagesland 4.
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HIPAA Compliant Authorization for Release of Medicailnformation 
and Confidential HIV" Related ln f0 rmation 

12 
Cuvnplelg lnfonhnkiou for each separale facility! Information Vliil be shared. A "separate" facilit can: physician. .4m additional sheets a 

provider witlun a Care Coordinalfanfnelwori:with which general merlr’cai and/urHlV—relaled y or provider is one based at an organization other lhan the organization of (he enrolling prrmary s nocessary, It [5 recommended mat blank lines he crossed outpr‘lorto signing. 

2-1:: {ass or all facfllheslpmvnders with which general related in(armalion will be shared by ynur primary 

1) 

Address: 

City/Borough: 

news mmmfi a!“ .4 NM , “ cdlca and/or HIV-raided unformaliunwill be shared. General merficaland/nr HIV- carn providers with [he following Care Conrdinalian network facih 1“ [providers ssnawssary. 4211-4». .mw:$ 
-__ 

_ in”... _ w. .. .. . 

Agency: 

Stale: Zip Code: 

2) Name: 
Aggncy: 

Address: 

City/Borough: 
State: Zip Code:M 

Phone 1:: ( ) » 

v:- : ' 3- ._:—v -v~ "'1: -'-- . -. - 

3) Name: 

Address: 

City/Borough: 

Phone #: ( ) 

Agenéy: 

' 
Slale: Zip Code: 

‘Agency:
I 

Cillamugh: 
Slate: Zip Code: N 

.
. 

Phone #1 ( ) »
. 

5) Name: ‘ 

Agency: 
Address: 

Cily/auruugh: 

,Phune #: ( ) 

=;'JF~\)3'-‘:.:UR7)N—Wim 

b) Name: 

Address: 

Slam: Zip Code: 

mmhwmsm 
Agency: 

- Cillquqh1” ' " ‘ " ""Si'atb. 4p LodE: 
Phone {r ( ) 
sxmwfia 

My questions aboul lhls ran“ havu been answered. I know lh
‘ t can change my mind al any lime and ravoke my aulharizafion by writing to Ihe facihly/pmvidzr o 

.. _ , . WI
. 

providar(s) ntn page one In release medical and/or HIV-relaied infarmalinn of lhe person named on page one 10 [he facllllleS’plo'ldel(s hsled. 

al [do not have to allow telease u! my medical and/Dr HlV—reialeci infunuaian. and lhal 
btainlng (his release. [ authorize thafan'li 

\ mm 
'(subject ofinfarmaliun or legally aulhorizad represcmaliva) 

Signature 
Dale 

H legal (epmsenlative. indicate relalionship lo subject: mam 
Print Name 

:Wm 4.1.7;mm
i\ HA ‘ D 

C(ienUPalienlNumherfiX' \4' Cl 7 7 0% i g 7"— fi_,
. 

a-“ #{flml w = . .mmlvwr—"w W‘smm mu: 

mm. mm, 

@— 4“:s
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HIPAA Compliant Authorization for Release of Medical Information 
and Confidential HIV" Relatedlnformation 

TEfiEIPJE‘lE‘l 

ion andlor HIV-relaledhr’armatfon. 

Reason for release. it olherlhan stated on page 1: 

[finlormalion la be disclosed to [his facility/person is (imiled. please specily: 

w: .yw. v.5, u . ,. 
I 

.vr 
Name and address or (ac 

. rug-5' .. . W. Emlrc ‘ -' ' 
_ s". [lily/person to be given general 'medica and/or I’m/«elated information. 

Reason for (atease, “other Ihan staled on page 1: 

If informaliun to be disclosed to lhis facilflylperson is limited, please specifi/z 

fila‘yfiffikfl fifikfl‘fifi’fl‘xii‘i’i $537": 
The law prolecls you from HlV—relalcd discriminalion in housing. cmploymenL-heallh care and olhet services. For more in(onnalion,cml1e Ncotk Slate Division 01 Human Righls Oflici: afAlDS Discriminafion lss ues al 1-800~523-2437 or (212) 480-2522 or the New Yo Human Rights al (212) 306»7500. These agencies are respunsible for nmlecting your righls. 

H 
' 

-. l Ndofififiél—l do not have lo allow release afmy medical and/or H1V~relaled informfian, and [hal 
I can change my mind at anytime and revoke my aulhon‘zalion by wrlling to [he facility/provider oblaining this release. I authorize lhehcifilyl provideds) noled on page one lo (elease medical a f\ nd/cr HIV-related informalion ol the person named on page one lo [he (acililicsllxmideds) listed. 
Signature k} ‘ Dkk‘ 

Dale (Subject of information or legally aulhnn‘zed representative) 

Illegal representative. Indicate relationship to submcl: ‘9‘ x ’9 ' 
I “Q 

PrinlName [K \\( ML ‘ 0%e 
CliemlPalienl Number X\4\qj 7 C; bl 

[k Cily Cnm'ssion an
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HIPAA Compliant Authorization for Release of Medicallnformation 
and Confidential HIV" RelatcdlnfOrmaEion 

0.4:: : Com wlete informalion for each nurrCare Cl oordinalio Attach additional sheets as ncce n facililw‘person to be given general medical lnfnrmalion and/or HIV-re[a(edfniormatian. ssaty. IL is recomme nded that blank lines he crossed out pdor to Signing. Um “ . 

m . , Name and address 0! facility/person lo be given genem rn-dl 
or 
cal and/or HIV-related infarmalion,NH 

Reason for reiease. if alher man slated on page 1:R 
[l‘lnfotmalion to be disclosed to [his facilily/person is Illniled. please specify; 

375;; -. M...‘ 
Name and addresfls afracililylperson to be given 3 

_ .4” and-75'" * 13:51.13 Jr; 2.. 
ml medical andlor HI‘I—relaled infarmalinn. 

Reason for release. "other lhan slated on page 1: 

If informallon 10 be disclosed lo [his facififllpmson is limiled, piease specfly: 

Reason for release‘ ifolhel than slated on page 1: 

"information In be disclosed (a [his facility/person is limiled, phase specffy: 

If any/all of lhis we is complete plea esign below: 

CL/ / SignatureLJ '\ (A 
Dale 

1 

5‘5 “53 cuenuPauentNumber_>_CA. q ”17 0‘ ( ,, Z.
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State of Minnesota District Court 
County Judicial District: 

. Court File Number: l O . 
‘ 

Q . l J ' 

CQ C“ \/e,( . Case Type: '0 (“Ob (344/ 
In the Matter of the Estate of: ‘4 

Q 
\ R \ * 

‘ 
WRIT’TEN STATEMENT OF CLAIM m mm mm kakm , 

(Full Name) \3 Decedent 

STATE OF MINNESOTA ) 
. ) SS 

COUNTY OF Com" 55% ) 

1. 

9’ 

My name is: N \ be KL ?c§vm< 5.; mix-L and I 
have a valid claim against this estate. 

LPG \ .— w M». fHflflU-L—Z 5 65% {021?\ 
My address and telephone number are: \I‘) fig ~716-Wi7'9709 or 
The Estate is or will become indebted to me 16 the amount of 11; N 

K fig . 

The nature ofthe claim is: €3-i—cbffgl/i Low» 10.74341 A412 "DIR/’14— 
CP/\ RXAW MM A—QJT'Jx’? (\u (DPAQCAAM - \SMUA’Q ~ LA—nLfi £443 - 

min UN R x—Q/QTE he .‘Qx 3"— SW“ Misc kd-ac ': hmgfi .b iénm; Jv/ W419i, Aim—I I’k/zeflséim b473,“ M4 
5. 

6. 

7. 

8. 

9. 

The claim arose D-Brio'r to the death of thebecedent on or about? , 
. dLqM 

or c'afier the'death of the Decedent, on or about . 

The claim is D unsecured, or
. 

Msecured by: N i( Jug {Qv LJ\'\\<\—'L 
1 /1 

The claim 1] isfifis not based on a contract which makes a provision for interest. 
The claim was or will be due and payable on N'/ fir 
If the claim is contingent or unliquidated, the nature 8f the uncertainty is as follows: ”T“; BNO”? (X‘f‘A-q‘w—l—an L. («\CA’lmlP d— MK) (:ug 

10 UncLer nenalties for Deriurv. I declare that I have read this document and I know or 
believe its representations are true and complete. 

DatedzCO 
(\ 

C\ 
[‘ 

“Q &- Ugh“ M 
Signature 

Name: 
V\_ i I \ v 

kc‘cg. ' ? 

Street Address: SLCxO MM£¢K 
City/State/Zip: (P) K N"! l ( [2/05. 
E-mail address: A " W h “$157570 (“IQ/('1 5’0 {M 

PRO402 Stale ENG Rev 7/15 www.mncourts.govlforms Page 1 of 1
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ACKNOWLEDGEMENT BY INDIVIDUAL 
STA TE OF NEW YORK ) 

. 38.: 
COUNTY OF wym‘ 

On this q ’ day of My“ 20 j C before me personally came 
11cm]; his? w a. LE1.to me known and know to me to be the person described' In and who 

executed the foregoing instrument and he/she acknowl 
‘ 

v lshe executed the same. 

M R) LT - 
7 

' 

TAR‘lgfigfié LQtEYANfSN
Y ‘ (“bi i k ‘ Q3- N 

I 

ry ublio N0402EIVE1§1§2072 
W M 

M 3 \,\§\{\ \AQ; (100‘ I kid n Qualified in Ngssat: Count! . ; 
ACKNOWLEDGEMENT BY UNINCORPORATED ASSOCIATION 

STA TE OF NEW YORK ) 
SS.: 

COUNTY OF ) 

On this day of .20 before me personally came 
.to me known and known to me to be the person described' m and who 

executed the above instrument who, being duly sworn by me did for himself/herself depose and say that he/she IS 

a member of the firm of and that he/she executed the foregoing instrument' In the firm 
name of .and that he/she had authority to sign same and he/she did duly acknowledge to 
me that he/she executed the same as the act and deed of said firm of ,for the uses 
and purposes mentioned therein.

‘ 

Notary Public 

ACKNOWLEDGEMENT BY CORPORATION 
STATE OF NEW YORK ) 

88.: 
COUNTY OF ) 

On this day of . in the year 20_, before me personally 
came . to me known, who, belng by me duly sworn did depose and say that 
he/she resides in ;that helshe is the 

of the . the corporation described in and 
which executed the above instrument; that he/she knows the seal of said corporation; that the seal affixed to said 
instrument is such a corporate seal, that it was so affixed by the order of the Board of Directors of said corporation, 
and that he/she signed his/her name thereto by like order. 

Notary Public
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David R. Crfigyver County, MN 

612335.1627 DIRECT 

612.335.1657 DIRECT FAX 

david‘crosby@stinson.com 
ST | N S O N 

L E0 N A R D 
STR EET 

June 16, 2016 

Via Email 
Nicole P. White 
490 Myrtle Avenue, #2J 

Brooklyn, NJ 11205 

Re: Affidavit of Nicole P. White 

Dear Ms. White: 

Thank you for submitting the Affidavit of Nicole P. White. 

With respect to the Protocol adopted by the Court, the Special Administrator’s goal is to apply existing 
Minnesota law equally to all persons claiming to potentially be an heir of Prince Rogers Nelson (the 
“Decedent”). Such relevant law includes the Minnesota Probate Code (Minn. Stat. Ch. 524), the 

Minnesota Parentage Act (Minn. Stat. §§ 257.01 through 257.75) and Minnesota common law. 

Under Minnesota law, if it is determined that Decedent is not the father of any living children (or their 
descendants), then Decedent’s siblings and half-siblings (and descendants of any deceased siblings and 

half-siblings) may be determined to be heirs, in the event no Will is found. Minn. Stat. § 5242-1 03 (3). 
To be a sibling or half-sibling, a person must share at least one genetic parent with Decedent. Id. 

Because they were married when Decedent was born, Mattie Della (Shaw) (“Mattie”) and John Lewis 
Nelson (“John”) are presumed to be Decedent’s genetic parents. Minn. Stat. § 257.55, subd. 1(a).1 

Only a very limited group of persons have standing to challenge that presumption, and, in any event, 

the time to make such a challenge passed long ago. Minn. Stat. § 257.57, subd. 1(b). As such, there is 

an irrebuttable presumption that John and Mattie are Decedent’s genetic parents. Id.; Minn. Stat. 

§ 524.1.201(22) and (23); see also In re Estate ofJotham, 722 N.W.2d 447, 455-56 (2006). Thus, to 
potentially qualify as an heir of Decedent as a sibling or half-sibling, the claimant must be a 

descendant of either Mattie or John (or both). 

‘ Further, as part of Mattie and John’s divorce, :1 Minnesota court adjudicated that they were 

Decedent’s parents. 
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The materials you provided under oath do not provide any bases that you are a child, sibling or a half- 

sibling of the Decedent. Consequently, it is the Special Administrator’s determination that the 

evidence you have presented is insufficient to warrant genetic testing. 

Very truly yours, 

STINSON LEONARD STREET LLP 

rosbfl 
DRC2mp 

126806808.1


