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faoRARY LICENSE 
/ ~,OF~ Minnesota Department of Public Safety 1111u1m1111111111111 

Driver', License/ID #: 
VS72-247-S13-714 Drive'. ,nd Vohio!, Sm,i,es Division _ 

445 Mmnesota Street, Suite 175, Saint Paul, Mmnesota 55101 
... Phone: 651-297-3298 TTY: 651-282-6555 

lEMPoRARY CREDENTIAL EXPIRATION 
02'16/2023 

"~°"~ drive mn i:ov 

APPLICANT INFORMATION 
APPLICATION DATE 10/19/2022 

APPLICATION NAME PETERSON, BRIENNE REY 

CREDENTIAL INFORMATION 
Name PETERSON, 

DL/ID Number 

Residence Address 

Card Mailed To 

Station Location 

Credential Type 

Card Type 

Endorsements 

Restrictions 

License Indicators 

BRIENNEREY 

V572-247-513-714 

23181 DAHLIA ST NW SAINT 
FRANCIS MN 55070-8751 

23181 DAHLIA ST NW SAINT 
FRANCIS MN 55070-8751 

154HamLake 

Standard ID 

DLC!ass D 
None 

Corrective Lenses 

None 

Date of Birth 

Height 

Eye Color 

Sex 

Weight 
Organ Donor 
Veteran 
Designation 

THIS DOCUMENT IS FOR THE TYPE OF CARD 
INDICATED UNTIL THE EXPIRATION DATE 

LISTED ABOVE. 
This document is void if the applicant is not in compliance with 
all restrictions indicated on the record. 

THIS IS NOT A ST AND-ALONE IDENTIFICATION 
DOCUMENT 

VALID FOR DRMNG PRIVILEGES IF THE 
RECORD INDICATES 

DA Ti! OF BIRTH 
04/29/I989 

04/29/1989 

5ft 8in 

Brown 

Female 

160 lbs. 
No 
No 

CONTACT US 
Visit drive.mo.gov to: 

Check the status of your driving privileges 
Schedule a road test 

Driver's License Questions 
License Status, available 24n 
DYS Locations 
Motor Vehicle Questions 
TDD/TYY 

651-297-3298 
651-284-1234 
651-297-2126 
651-297-2126 
651-282-6555 

_,_..,--- • -.· .,:- .•· : -·-:: 
,,-crfr""kJ' 4~ .. (' 'M' · <ft.. snr" ' DRIVER'S .,' ·' . (· . · : ~~•"MINN e ¥' > '!¥ ucENsE·... .• •. . /_ 
, ~ , \ W•!l.:... ·· oor'liOR FE~ " t'ioENTIFl~Ti, ./" · 

o-.; PETERSON . ·:.· · ,: ' ' ! BRANDON RICHA .t '.-. s·,:t ' •:· 
823181 DAHLIA-ST Wf,'.n-,:- · • , ;·: 

SAINT FRANCIS, MN ~ 70:&7511 : . • : · ,~ .. 
-.. ~ V572-247~13~714 4alSS 04/0&i2022 . 
>1008 Q4/29/~989 f;"' . '• 4bEXP 04/211/20~6 
9 ·cl.ASS 0 .- • 9• END NONE } ' 

For additional information about organ, eye or tissue donation, please visit ~:~;=:r~:_._~~- a·_- - -
15SEX F , • 17\MlT 1IO I, .\a,_ .. 

\ \,.\ 10HGT 5'~ 1 1aEVESBRO - ·_ ):: 

I. ~
11

••''/~ 5_100~ 3!212' '-·"4L20JA9, · .. ·. 
i;.. ·~ c,. -~ ~~~~~: :?.4-~ ·•lt .. . ,s :... . 



Social Security Administration 
Important Information 

BRIENNE REY PETERSON 
23181 DAHLIA ST NW 
SAINT FRANCIS, MN 55070-8751 

Social Security Administration 
SOCIAL SECURITY 
TWIN CITIES CARD CTR STE 2 
1811 CHICAGO AVE 
MIN~E~OLIS, MN 55404-1998 
Date:October 18, 2022 

167 

This is a receipt to show that you applied for a Social Security card on October 18, 2022. You 
should have your card in about 2 weeks1 Any document(s) you have submitted are being 
returned to you with this receipt. J 

If you do not receive your Social Security card within 2 weeks, please let us know. You may call, 
write or visit the Minneapolis Card Center. If you choose to visit the office, please bring this 
receipt with you. To protect your privacy, we will not disclose a social security number over the 
telephone. 

The Social Security Administration is required by law to limit replacement Social Security cards to 
three per year and ten per lifetime. Do not carry your Social Security card with you. Keep it in a 
safe location, not in your wallet. 

Need More Help? 
1. Visit www.ssa.gov for fast, simple and secure online service. 
2. Call us at 1-800-772-1213, weekdays from 8:00 am to 7:00 pm. If you are deaf or hard of 
hearing, call TTY 1-800-325-0778. Please mention this letter when you call. 
3. You may also call your local office at 888-847-0392] 

SOCIAL SECURITY 
TWIN CITIES CARD CTR STE 2 
1811 CHICAGO AVE 
MINNEAPOLIS, MN 55404-1998 

How are we doing? Go to www.ssa.gov/feedback to tell us. 

Field Office Manager 

1 of 2 



" STA'I~E o•, MINNESOTA 
~ :· cERTIFICATION OF VITAL RECORD ·' ., 
.,,,.,,,.,,,,,.,,,v,,"!:'!~?.,,v,,?,,,Vn_~~~1,,v.{1,.f1{i~~f!,/!~1{ll!.!7-"'l~':.!ill1l,i/l'il!~?lfvflti.~i:.""iift~i'l~°vll{N?:~·~i"'lri_1;'!i,~~v;v~~ii{!~-- --~-· :(~('! 

CERTIFICATE OF BIRTH 

STATE FILE NUMBER 1989-MN-020584 

'FULL NAME 

DATE.OF BIRTH 

/SEX 
PLACE OF BIRTH 

PARENT 
NAME PRIOR TO 
FIRST MARRIAGE 

PARENT 

/ 

BRIENNE REY PETERSON 

APRIL 29, 1989 

FEMALE 

COON RAPIDS 
I 

~NOKA 

\ 

MINNESOTA 

CHARLENE ELIZABETH PETERSON 
I " • 

J 

/ 

/ 

THIS IS A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE,..OF VITAL RECORDS. 

I 

MR&C Certificate ID 
14191552 

lllmlll lllillll lllll lllll lllll lllll 111111 
S22-003021202 

I I 

\ 
FILED: MAY 04, 1989 

Molly Mulcahy Crawford 
STATE REGISTRAR 

ISSUED: SEPTEMBER 15, 2022 MINNESOTA DEPT OF HEALTH 

THIS CERTIFICATE IS VALID ONLY WHEN PRINTED ON OFFICIAL WATERMARKED 
SECURITY PAPER WITH A SECURITY THREAD AND STATE SEAL OF MINNESOTA. 



State of Minnesota 

Fed inDilllict C<lwt 
Stat•ofM"......,u 

August 16, 2022 

I Cmmfy 1111okt 
In the Matter of: 

i3co1adtM 
Fust 

Ric \t\c,,.vJ 
Middle 

Pf:tefs:M 
Last 

Judicial District: 
Court File Nwnber: 
Case Type: 

Order Granting Name Change 
And Other Relief 

For a change of name to: 

~de,t'\'<\-f- Q '!2-: y 

(Min. Sbt. § 259.10, § 144.218, ud § 144.2181) 

First Middle 

The above entitled matter came on fur hearing before the undersigned Judge on 

Date 
August 16, 2022 upon the Applkation for a Name Change and Other Relief. Upon the 

testimony and files, THE COURT FINDS the following: 

1. The application is made in good faith without intent to defraud or mislead. 

2. The applicant(s) bas/have lived in the State of Minnesota for at least six months preceding the filing 

of the application, and now live at l,'?,18 I :Da.bUti. st ,Joli,µ SI" fr~11,1f ((I~ 
Street City/Town State 

in f\"'o '<- '6.- County. 

SSC>:J:O 
Zip 

3. Name ofapplicantund dale ofbirth: ]l[AA. ®JI (<_~ c.A.McJ e~soa 4 /z.q I {'T 8'7 

4. Nameofspouseanddatcofbirth: kq~ t't:1.0\l;" C feter.SW) rz./.t...ro} IC( 8~ 
This application O does BJ does not include spouse. 

5. Name(s) of minor clilldren and date(s) of birth: ______________ _ 

This application does not include minor children listed above. 
This application includes the following minor children listed above: _______ _ 

NAM107 Stale ENG RwOll/14 W,tW.11'11"1mlJ1ta.oc,vlfbnns Page 1 of3 



6. This applicant requests: , 
'51 To~ hWher name changed to £> r I iV\ e R ~1 Qt,--\ey s Q 0 
Gl To have hislbcr name changed on birth records created or maintained by the Minuesot.a 

Depertment of Health to B -r u-- <i\L R:<::J () e~ :so/\ 

ul To have his/her sex. changed on birth records created or maintained by the Minnesota 

Department of Health to f'~"°"'<l-e. 
II To have the Minnesota Department of Health issue and rcgist.cr a n:placcment birth RlCOld. Applicant 

fur1her requests lhc prior birth record be kept confidential and the replacement birth record not to 

include any ~fcrmcc to Applicant's ril funner name funner sex. 
have the name ofhislher spouse changed to ______________ _ 

To have the name(s) ofhislha- child (ren) changed to ____________ _ 

7. The applicant (and included spouse or child (ren)) 
Ii Has not been convictlCd of a fi:lony in any state. 
D Has been convicted of a felony as follows: _______________ _ 

AND Proper notice has been given to the prosecuting authority and Minnesota Attorney General 
AND D No objection has been filed. 

'8. Legal description of lands in the State ofMinnesora upon which the following have a claim, interest. or 
lien: (Provide the legal description and attach additional pages if necessary.) 

'119 Applicant See attachment 

Child(ren) _______________________ _ 

9. Other: ___________________________ _ 

ne application is granted and rr IS ORDERED tlaat: 

The legal name of the Applicant shall be Be i ti(\'{\{. Ke.-") Pw ('.:5" 0 0 

The legal name of the spouse shall be __________________ _ 
NAM107 State ENG Rev0&'14 - .mna,uns.govlfofms Page2 gf3 



The legal names of the minor child (ren) shall be _______________ _ 

Iii The Minnesota Department of Health shall change the name on the birth record from ____ _ 
{)('{)Ly\kA_ €:~chi....,.£ Pe.~"0. to S d e.-v\V\'(_ ~ 1 fe.J:.6-.so./\ 

!ZS The Minnesota Dq,artmcnt of Health shall change the sex on the birth record from 1'\.\c)..\.e to 

m The M"mnesota Department ofHealth shall issue and register a replacement birth record for the Applicant. 
The prior birth record shall be confidential pmsuant to Minn. Stat. §, 13.02, subdivision 3, and shall not be 
disclosed except pursuant to court order. 

m The replacement birth record shall not include any reference to the Appllcant~s 

Ill former name 

DI fonner sex 

and 

0 shall reflect the Applicant' s current legal name of _______________ _ 

shall reflect the sex designation of ________ _ 

All penoas having a criminal history who have beea granted a name change by flab 
eo11rt haft a duty to report that aame dnutge to the Bwraa of Criminal App1 eheasioa 
within ten (10) days of tlais order. 

_________________________ _ 

Dated: ---------

Mueller, Kevin 
j/' / / / (Anoka Judge) 

1'- /Vt,./ 2022.08.16 
20:43:20 -05'00' 

Judge of District Court 
STATE OP MINNESOTA. COUNTY OF ANOKA 

Catified IO be I lr\le and a>mct copy of the 
ori&inal on file and of ICCOII! in my office. 

Minn.Stat.§259.HB By;~ ~~$ . 
DU1Y TO REPORT NAME CHANGE - j ~ Aw;istraror~/, 

If you have a criminal history and have changed your name, you have a duty to report ~nam {loge to B"/.2.Z:/~ 
the Bureau of Criminal Apprehension located at 1430 East Maryland Avenue, St Paul, MN 55106, (651)793-
2400, within ten (10) days of this order. Failure to do so is a gross misdemeanor punishable by up to one 
(l) year in prison and/or a line of$3000. 

NAM107 State ENG Rel/08/14 'IMW.mncou'1a.gcwJforms Page3of3 



ANOKA COUNTY MINNESOTA 
No.: 2214418.001 ABSTRACT 

10/22/2020 01 :51 PM 
F...rTaxes in the Amount of: $1,D24.SO 
P-la J. LABianc 
Anoka County Property Records and Taxation 
Property Tax Administrator and 
Racont«fRetlstrar of Titles 
Deputy: Jmwuhbu -- _., ___ _ -----eCnl:11an71 

(Top 3 IDcbes reserved ror recordlnc data) 
MfnHIOOI Uniform COIIVeyuciDI Blob 

Form 10.1.1 (2016) 
WARRAN'J'YDEED 
lndlvldaal(a) to lndlvid{;, O 

eCRV number: \ \ 0 7 \ 
DREDTAXDUF.:S G\7 ':).SO 

FOR VALUABLE CONSIDERATION, J"8b A. Panzer and A,hley R. Panzer, married to eacb other ("Gnntor"), 

hereby CDDVey1 and wmran1a to Bnndoa Petenoa ud Krlm Peterson ("Gnntee"), as 

(O«t-1)>_ ...,.J _g«enanss in common, (1/.,,,,.11,a -~ 1,-,Jobo,,o,_,<hJl,r., bo%11dt«J,,dorboth l,ous,-dedao,( 
~joint ~ts, 1A11......,_.i,.....i.,01/w-,/O-.,-bl,--.) 

ieal property in Anob County, Minni:sota, legally dc:saibcd IIS follows: 

Su Erl,/b;t ",t " ..wadted Henlo and M,,de a Part Hereof. 

a.«k MTe if afl or part of the dacn~ real proputy u /legulered (]'om=) 0 
together with all hereditaments and appurta,ances belonging thereto, subject to the following cxa:ptimis: 

Papi afl 

M lnneaobl Title 
File #MT-2009-1584-WZ 



I 
..... 2of3 

g,ki applicabl« bar 
Ill The Seller certifies lbat the Seller doea ODt know of any well, on 

the described property, 
0 A well diaclosure catificale ICCOlllpallies this document or bas 

beea clectrooiCllly filed. (If electronically filed, insert woe 
number: o;;;-:-:-:::-~--~~~..,....,.....,...,.-,---··> 0 I an familiar widl tho property dacribcd in lbia imlrument 111d 
I catify 1hat the &lltllS and number ofwelh an the dcla1'bed real 
property have oot cbaoged IUlCC the last previoualy filed well 
dillcloBure catificalc. 

STA11! OF MINNESOTA, COUN'IY OF RAMSEY 

This imtrummt WIS acbowledged before me Ill ..e, "°'day of_...!,C'Gt..-!=-----'' 20_5,by Aahk:y R. }'mm:, maaicd 
to Jacob A. Panzer. 

SipanofllllCldaloffloer 

,J fr:3--FI~~J::,Lc 
Tlde-1 

My Coonimcn P.,q,inll: I/ .:!!,1 i-1 
STAlE OF MINNF.SOTA, COUNTY OF RAMSBY 

This iulrmncnt was aclaiowledged before me~ af___;C::.C.=::.:>.d-=------'' 20_!91,y Jacob A. Pam:er, m.uried to 
Amley R. l'lm2cr. 

T'dlelllllRanlc 

My Commillion Expires:~ 2.D 

THIS INSTRUMENT WAS DRAFTED BY: 
Watcrmad< Title At,enC'/ 
100 Vi1bge Center Drive 
Suite 245 
North Ow, MN 5S127 
File No. 7493 I 

• 

TANYA LEE 
' NOTARY PU8UC i 

W'INESOTA I 
llrCClllllllllaa~Jll.31,2021 

TAX STATEMENT'S FOR THE RBAL PROPERTY DESCRIBED IN 
nus INSTRUMENT SHOULD BE SENT TO: 
Bnmdoll ~aocl Kriala Pell:lnl 
23181 Dahlia Street NW 
SL Francis, MN 55070 



EXHIBIT "A" 
LEGAL DF.SCRIP'IlON 

Lot 7, Bloclt I, Turtle Run 2ndAddition, Anoka County, Mmneaota. 

Page 3 of3 
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