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Carver County, MN

State of Minnesota . District Court
County Judicial District: et ,
Court File Number: [(): PR -]b-9
CM & -‘L-’( . Case Type: Lo bccli—c.
In the Matter of the Estate of: '

\

. WRITTEN STATEMENT OF CLAIM
N L\Esf?!\
(Full Name) Decedent FLED

TETY I
CIVIv &

) SS

county of C ecye )

1. My name is: M L;@Qq_ \ 3"\-& and I

have a valid claim against this estate.

My address and telephone number are: L—J q (&) m q (‘H{, ‘ﬁ ?/S 6 Kz '\J af—l 1105
1S I-9209

™

3. The Estate is or will Eecome indebted to me in the amo t of $ f) S h cmc.

5. The claim arose [ prior to the death of the Decedent on or about ,

or after the death of the Decedent, on or about (Q/ é Z 4 <9 .
6. The claim is unsecured, or :

O secured b):: /\) L u@, P [ h f&-e,

_f
7. The clainyﬁs% not based on a contract which makes a provision for interest.
The claim was or will be due and payable on
9. If the claim is contingent or unliquidated, the nature of the uncertainty is as follows:

o

10. Under penalties for perjury, I declare that I have read this document and I know or
believe its representations are true and complete.

onst: o] 1(e/ e ). btz
mer_ Moy P (Dbl

Name:
RECE‘VED Street Address: 9 9 @) M t’i{‘ﬂ.e, Z/T
JUN 10 2016 City'state/zip: I N 11209
COURT ADMINISTRATION E-mail address: __ /1« LJ A .'St:’.(:(’@ c.,{c\/ur(} - (o

ET?-9707
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Exhibit A
REQUEST FOR PARENTAGE INFORMATION

Special Administrator Bremer Trust requests that you provide answets to the following questions
and requests for information by affidavit signed under oath.

1. Whatis your full name? _ N o<
Nicole Yearrice [Ohile
2. What is your birth date?
’3 . C‘\'/ . @
-
3. Where wer;})u born?
Yh k,\/c,\' - —P-QTV\V\
4 P ease provide a certified copy of your bixth certificate.
\ f\Q,\ . '
5. What are the full names of your biological Rarents? ,
e e M. LJK;}J\,O/“{-&—-WM un K neen
W.

6. Were your biological parents married when you were born? (If yes, answer the subparts

below.)
a. When were your parents married?
O
b. erf Were your parents married?

ND

¢. What was your biological mother’s maiden name?

d. Please provide a certified copy of your parents’ marriage certificate or other proof
of marriage. M t -

e. Were your parents divorced? If so, please provide the date of the divorce and a
certified copy of the divorce decree or other proof of divorce.
N (A

7. Were your biological parents married after you were born? (If yes, answer the subparts

below.) N / A

a. When were yoyr parents married?

Wi

b. Where wete you ‘&arcnts married?
i

was ological mother’s maiden name?

NN

d. Did the man who married your biological mother acknowledge his paternity of
you in writing filed with a state registrar of vital records? N D

€. Was the man who married your biological mother named as your father on your
birth record with his consent? N B :

CORE/3009435.0002/125966753.1 003
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f. Was the man who married your biological mother obligated to support you under
a written voluntary promise or by court order? N} 1)

Please provide a certified copy of your parents’ marriage certificate or other proof
of marriage. N‘Q

h. We;e your parents divorced? If so, please provide the date of the divorce and a
certified copy of the divorce decree or other proof of divorce. N l A Nt marrced

aq

8. If your parents were not married when you were born, had they 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?
b. Where did the attempted marriage take place?
c. Please provide proof of the attempted mariage.

d. Ifthe invalid marriage was terminated by death, annulment, declaration of
invalidity, dissolution or divorce, please provide the date of the termination and
any proof of such termination. N ()4, ey e d

9. If your parents did not marry or attempt to marry, did any man receive you into his home
and (;penly hold you out as his biological child? Ifyes, please name the man and provide
details and other gvidence (e.g. swomn statements, photographs, documents) to support
your answer, M D T os NS 0;4:36’3:91 Powged o Cj\tcwgc J/L o ‘j—
;ef 1o DocaskST & Jean R eyrcy
10.T yoursérents did not marry or attempt to marry, did any man and your biological
mother acknowledge the man’s patemity of you in a writing signed by both of them
under Minn. Stat. § 257.34 (copy attached) and filed with the state registrar of vital
records? If yes, please provide a certified copy of such writing. | §D

11. If your parents did not marry or attempt to matry, did any man and your biological

mother execute a recognition of parentage of you pursnant to Minn. Stat. § 257.75 (copy
attached)? If yes, please provide a certified copy of such recognition of parentage. A

12. 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. N’t} '

13. Was your biological mother married to any man other than your biological father when
you were bom or within 280 days before your birth? m
2

CORE/3009435.0002/125966753.1 004
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PL. S woen \D\—"’CCCL&C‘«J\.*' |
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14. Doe_s a judgment or order exist determining a parent and child relationship between you
and one or more parents? If so, please provide details and a certified copy of such

judgment or order. VDY

15. Detail the actions taken by you to confirm that the responses to the above requests are
true and accurate, u& 25

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

) Wesy raSsed I\“Q&?@‘W LLL%@(\(\DCQS’)
17126 S Dol Unlicogr T Llinocs (0611
\O%g%erqag&ﬁw_%am |

: | (
' 5\\:3 '\ohﬁab\a&ﬁ Nl o Wena ML L\Slﬁ'\k

| §\e Lot N
¢ 1 LJ Sul C/Q\ \‘\\(3\ e C D: \‘Q/\c{., |
‘\“"6 Aty —_ _&E‘L‘ &{C&&&’& ?ﬁ\ o
QAR T o—dt
Doy © ) o

i et
‘{Z\Bc);z,( \\ﬂz,\&cm m%ghwvc/wlw 7

Os et s - Sdrm DNA
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HIPAA Compliant Authorization for Release of Medical Inforrnation
and Confidential HIV* Related Information

This form aulhori_zes reiegse of medieat information including HIV-reloted inlormation. You ihay choose {o ralease just your nan-HIY medil infoimalion, just
your Hl\{~related Information, or bolh. Your information may be protecled from disclasure by federal privacy law and siale law. ConfidentistHV-related
|nforrn'a[|on is any information indicaling thata person has had an HiV-relaled lesl, or has HIv infeetion, HiV-refated fliness or AIDS, ar aryinforma tion thaf
could indicate a person has been polentially exposed (o HV. '

Under New York State Law, HiV-related information ¢
be releas_ed_to the (olloving; haalth praviders earing lo . insurers lo permf payment; persans
involved in foster care or adoplion; official cofrectional, prabalion-and parols stall; emergency or health care slalf who-are accideatally exp&sed to your biood,
ar by speeial courl order, Under Slate faw, anyone who fllegally discloses HiV-ralated inforralion may be punished by a fine-of up lo $5,000and a jail lonm of
up lo one year, However, same fe-disclosures of medical andfor HiV-related informatlon are not protected under federal lawr. For more infemation about HIV
confidentiatity, call (he New Yark Stale Department of Heallh LY Confidentiality Hotline at 1-800-962-5065; for more information tegarding lederal privacy
proteetion, calt the Office for Clvil Righls at 1-800-358-101g,

By checking the boxes below and signing (his form, medical information and/or Hiv-
‘three (or additional sheels if neeessary) of the form, (o¢ the reasan(s) fisted, Upoa y
musl provide you with a copy of this farm.

—

related information can be given lo the paople listed onpage /o and
our request, Iha facility or provider disclosing yaur medical infanmiation

- S e e *_mzmmtmg—.zn:&mﬁ—
| consent to disclosure of (please cheek all that apply):

D My HiV-related infonmation
D . Bath (non-HIV medieat and HiV-relatod informalion) .
ﬂ My non-HIV medical informalian ** _E

i

ROy e

Infora

Name and address af {acilityfprovider disclosing HIV-related andfor medical infarmation:

Name of person whase infarmalion witt be rel i

Name and agdress of person signing this form (ifo_lller {han above): '

Relationship la person whose information will be releasad:,

Describe information o be relzased: lnformalion on Teason(s) for referral lo the oragram, demaoraphics. assessmenls, diagnoses, latorlary
lests, medications. care lans, apooiniment-keeoing. praoram sewvices reeelved, earollment status and reason for end of ies.
Reason for release of infon-naliop: Coordination of Care belween roviders on HIV care {eami when lhe team involves mare than ons asen ,

e LT e W%___m%
Time Period guring Wpich Release of Informalion is Authorized :

A
Frcm:él/ 02 / [ (‘4/ To; OR%NH case closure out of this program [‘checkifappliceblu)
{t . . ) ’
e e

adaf's date:fnm/ddiyyyy) (1-3 yoars follawing today's date: mfn dyyyvy)

e = o

Bisclostres Tarmmor e revoreg once made. Additional exceplions te ihe riohl to revoke conseat, il afy:
The right to use the information already shared {lor example

cannot be revolced avon if you are no lonaar oaicloaling in the proaram. Revoking canseat requires nolice in writina {0 the Care Coardhater
{or Medical Ligison).and Primary Care Providar within (his Care Coordinalion prograrn.

all} nces. il any, ol falling to consent to disclosure uoon treatment
Nole: Federal privacy e ulalions may resriet some conseauences):

If a Care Coardination pregram is catrled oul by bao or more agencies viocking toqether under one cenlract, failure fo consent (o the shaing of
HIV-related infarmation and qeneral medical informalion belween fhe primary care and Care Coordination providers wit
the Care Coordinalion programy, Howeves, failing lo conseat andlor revokin:

lrealment al this facili i i

Coordination. throuah anoitior agency or neivork. This form is only necessary il vou wanl to lake oar in the Care Coordinalion.oroarami this
facility,

ey

aymenl, enroliment, or efigibilily for benefis

- T Twa— ey
lease sign belaw only if you wish lo autherize all facilities/providers listed on pages 1, 2 (and 3 and 4, ifused) of this form lo share inemation

among and bebviedn themselves for the ptrepose of o Viding nfedical care and services. .
VAT Sl (o /g [ [(
Signalture i . - (J g Date {_¢ 1/ Var
e 7= = oS

A T L =STEL S T ==

* Human Immunodeficioney Virus fhal causes AIDS

" If releasing oty nou-HIV related medical information, you may use (his forin or anothor HIPAA-compliant generat medical relase fonm,
. Please Cormplete [nfarmation dn Page 2 andfor Pages Jand 4,

e e e e
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HIPAA Gompliant Authorization for Release of Medicalinformation
and Gonfidential HIV* Related Information

B AT

AT

SR

Gomplete information for each separate facility/,
Information vill be shared. A “separate” facili}

Gare physician. Attach alditional sheats as no

provlder_within a Care Coordinalion.nelwork wilh which genzral medical andiocHV-refated
¥ or provider is one based al an organization ather than the organization of the enralling pelmary
cessary, It Is recomnmended that blank lines be crossed out priot to signing.

o
i

s
A S

P ST T )
Mame and address of alf

.

) : ! fgcili(ies/pro iders w:lhl\.;:'hich general medical‘;‘ndlor HIV-refated rrlma ion will be shared, .General r::x—ﬁc;l;r‘lglo?a?\;if

relaled inlormalion wilf be shared by your pritmary care providers with fhe following Cara Coordinatian neberork facililiss/provideys 25 netassary,

1) Name ' et s
Address:

Cily/Borough: —_— Slale: Zip Coda

TASASIA Ny S I TR . SRS I Ak 2 " TR
2)  Mame: Agency:

Address:

Cily/Borough: State: Zip Code:

Phonese( - .

3}  Mame: - Agency: - '

Addross:

Cily/Borougly:; ~ Slater Zip Gode:

Phone #: ( )] -

4 Na;n::.m - Agency: .

Address:

City/Barough: Slaje: Zip Coda:

Phonet:(___ _ ) —_— . ' '

5)  Name: . - - I'_.-‘/-\'éen.cy: }
Addrass;

Cily/Borougl: Slate; Zip Code:
Plione #: ( )] ‘-

3 % AT B L e SR

6] Name: Agency:

Address:

Cily/Buiougiy: - . — = — L Zip Code:

XS ORI

The law prolecls you from HIV-relaled discrimination in housing, employment, heallh cace and other servicas. For mare information, cakithe New York
Stale Division of Human Righls Gliice of AIDS Discriminalion Issues at 1-800-523:2437 or (212) 480-2522 or the New York Cily Gommission on
Human Righis af (212) 305:7500. These agencies ara responsible for pratecling your rights,

My questions aboul Whls fann have baen answiered, | know that L do nol have lo allow ralease ol my medical andlar HIV-celaled infamafon, and thal
I cany change my mind al any time and ravoke my autharizatian by vailing (o the facifity/provider obtairing this ratease, | au(hor_(ze the facility/ )
provider(s) noleﬁn page one to release medical andfar HIV-relaled infarmation of the person named on page one lo the faciliies/prodieds) fisted,

Qe

Signatura
|(Subject ofinfarmatian or fegally zulhorized representalive)

Dale,

il legat representative, indicate refalienship lo subject:

Print Name

T T rome

ClienUPatient Number__
B R T T Ty e oy
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HIPAA Compliant Authorization for Refease of MedicalInformation
and Confidentiat HIV* Related Information

IR BN R

Complete informativn for each non
Altach additional sheets as necess

3t TR

«Care Coordination facilityfperson to be given general medical information andfor HIV-
ary. tt is recommended that blank lines he crossed out prior to signing.

RN R R R

‘Mamc and addréss af facifit

yl;;érso:;'h ?o iJe giv‘éﬁ"é‘éncral éZZfEaTa‘Ed?&r E‘N-re(aled Information. . i
-_—
Reason for release, ir olfier than slaled on page 1:
[finformation to be disclosed to fhis facility/person is timited, please specily:
: L 5 AV S IR S RN G e R I SIS S L
Name and address of facilityfpersoni to be given general medical andfor HIV-relaled information,

Reason for ralease, if ather than staled on page 1:

iWinformatian to be disclosed lo this facility/parson is limited, plaase specify:

TR

The faw protecls you from Hiv-rela led discrimination in housing, employment,-healih care and olher services. Fot more in(oin!ation,ce'{lh_e New York
State Division of Human Righls Oflice of AIDS Discriminalion (ssues al 1-800-523-2437 or (212) 480-2522 or the New York City Comission an
Human Righis at (212) 306-7500. These agencies arc fespansible for prolecting your righls.

My questions-abouthi 3

TknGw thal T30 ol have lo allow release of my medicat andfor HlV-rela(ec{ in(ormzliqq, and [hat
| can change my mind al any lime and revoke my aulhorizalion by valling to the facility/pravider oblaining this release, | aulhqr}ge |heﬁ.c|(|lyl _
provider(s) noled on page one (o release medical andfor HiV-relaled information of he person named on page one lo the (adililies/pimider(s) lisled.

Signalure ‘\J(\ t \1\3\\‘?&» :

Date_\( A
(Subject of information of legally aulharized representative)

( legal representative, indicale relalionship lo sobject: p) g_} ‘?\\j
il
. Y N I} \,\ Y
Print Name, Q,%l_l_g_, ; . Q R ‘l‘Q"
Client/Paliznt Nomiber X_\'\\ C.;.—)\ ;‘ C; G Z_
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HIPAA Compliant Authorization for Release of Medical liformation
and Confidential Hiv* Related ifermation

Coordinalion facitit
i5 tecommended ¢

TR SRS (R, e

Complete information for-each non-Care
Attach additional sheets s necessary, it

yiparson to ba given general medlical informalion andlor H(
hat blank lines be crossed out prior to signing,

V-relaledinformation,

i p——
Name and addres:

SRS

AR AT E

! T O KA R S .
o be given general medical andfor HiV-related infarmalion.

Reason for release, if other than staled on page 1:

[t Information to be disclosed lo fhis facility/parson is limiled, please specify:

Pl

T
Mame and ad

-

AR

T . S —_—
dress of facilily/person to ba given general medical andfor H-re

SEERLLNSET

i3 7
lated infotmation.

Reason for release, If other than stated on page 1;

li information 1o be disclosed o this facility/pecson is limiled, please spaclly:

Reason for release, if olher than stated on page 1;

If information lo be disclosed to this facility/person is timiled, please specify:

If any/all of this gage is cofnpleled, please sign below: H .
Signature__‘&!}) [ ( /\ﬁi‘Hﬁf Dale LLZ t—ii ’ “f
ClientPatient umber X4 G 174 2 ‘
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State of Minnesota District Court
County Judicial District: |
, Court File Number: |0 PR - {{¢ -J(
C,C& C\/e . Case Type: (Dt Obade
In the Matter of the Estate of: A
"Q - ) ‘D\ \ i WRITTEN STATEMENT OF CLAIM
CAnNCp R CTIA (I\&’«KSUYI ,
(Full Name) N Decedent
STATE OF MINNESOTA )
\ ) SS
COUNTY OF C_cxf‘ VA )

1. My name is: M £ C\)G\L ?CA('FLQL_- mvk and [
have a valid claim against this estate.
2. My address and teleghone number are: i‘l’ & W IS H{, NLZ S 6K a-\
W oo '7!@’7'763"709’
The Estate is or will become indebted to me il the amountof § N/ 4
4. The nature of the claimis: € £4¢. b |7« (’) o D] Je,k /JJiQ DNQ'
Ce\ et onshNe e et ’D(Aecr\r%x N A IANGNPRE
- DN A X0 G ng D 3= S o RPN e B T hewd . AhA
'—’I’b nns f Jlone <) (Lr’)cl refealys /Mﬁiém b-(‘ﬁ»—zju/\h&_a—éév\l
5. The claim arose 0 ﬁ:?nor to the death of theDecedent on or about" ) d'u_ac, s,.g{:(
or \;Eﬁ'after the death of the Decedent on or about / A / 7 / / Q
6. The claim is U unsecured, or -/
Msecured by: Q C s (—? \,\)\'\éﬁl_
1A
The claim O isﬁ(is not based on a contract which makes a provision for interest.
The claim was or will be due and payable on ~ N [ A-
If the claim is contingent or unliquidated, the nature 6f the uncertainty is as follows:

LN (\-67\-u‘vv---an e Fi\cb%w\s,x\\o a VN (aug

W

%0 =

o

10. Under penalties for perjury, I declare that I have read this document and I know or

believe its representations are true and complete.

Dated:(Q (\ C\ i | \¢ {Q \})\'\‘ §—L

Signature

Name: (\) CX g /DCC\C\UZ_ W k«

Street Address: ﬂ/C\O MW{’E—QQ’Z’”
City/State/Zip: @) K f\)“:( [ l "L.OS-

E-mail address: 7 V2L hy N}LQ“S‘YCO ‘-'IC’(,[f\ TO-(a—

PRO402 State ENG Rev 7/15 www.mncourts.gov/forms Page 1 of 1
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ACKNOWLEDGEMENT BY INDIVIDUAL
STATE OF NEW YORK ) '

. SS.:
COUNTY OF st/
On thig 9= day of _ Y, , 20/ 6 _, before me personally came
Aicole Ylstea o ~to me known and known to me to be the persan described in and who

executed the foregoing instrument and he/she acknowl /p/e)/%}e/she executed the same.
DANIEL L, EVANS

M " ~NGTARY PUBLIC, State of New York
tCule Ve N \«\f Ndtary Public No. 02EV146272

M : \/‘B\f\ \AHLJ CQ, . Quajﬁled in Nassau County ;

ACKNOWLEDGEMENT BY UNINCORPORATED ASSQCIATION
STATE OF NEWYORK )
SS.
COUNTY OF )

On this day of ,20____, before me personally came
, fo me known and known fo me to be the person described in and who
executed the above instrument, who, being duly sworn by me, did for himselffherself 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 ) '

SS.:
COUNTY OF )
On this day of ,in the year 20__, before me personally
came , fo me known, who, being by me duly sworn did depose and say that
he/she resides in ; that he/she 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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612.335.1657 DIRECT FAX

david.crosby@stinson.com

STINSON
LEONARD
STREET

June 16, 2016

Via Email

Nicole P. White

490 Myrtle Avenue, #2]
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. § 524.2-103(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).!
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. /d.; Minn. Stat.

§ 524.1.201(22) and (23); see also In re Estate of Jotham, 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, a Minnesota court adjudicated that they were
Decedent’s parents.

150 South Fifth Street, Suite 2300 - Minneapolis, MN 55402
www.stinsonleonard.com 612.335.1500 MAIN + 612.335.1657 FAX
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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

rosbﬁ

DRC:mp

126806808.1




