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= Account Number  EGEGcGcG_—_—

.: -_ 1,_1 DN A PATERNITY isz: If:;TfRNITY TESTING CENTER
/| TESTING CENTERS Acct Ref 2:

o i
= Acct Ref 3:
919 CHAMBERS BLVD. SUITE B BARDSTOWN, KY 40004 (502) 716-7074 BARDSTOWN, KY 40004

Relationship Report

Case#: CO0U-021850
Relationship Party Race Date Collected
Child PETTREY, EMILY R 563-1112-0 06/01/2015
Alleged Father ECKSTROM, BRAD 563-1113-0  Caucasian 06/01/2015
DNA Analysis
-] D3S1358 D75820 vWA FGA D851179 D21S11 D18S51 D53818 D138317 D16S539

(84 11, 18 10,12 16, 18 24, 25 12,13 28,31.2 12,15 11,12 12,13 9, 13

AF 15, 18 12 16, 17 21,24 13 30,31.2 12,17 12,13 12 9, 12

Pl 1.68 3.29 1.17 1.82 1.54 2.66 1.70 0.69 1.76 2.07
DNA Analysis

THO1 TPOX CSF1PO Penta D F13A01 F13B LPL Penta E FESFPS Penta C

c 7.9 8 11 10, 12 9,10 6,7 6,8 11 10, 12 10, 11 11,12

AF 9,93 11 10, 11 9,12 6,7 6,9 11 12 11,12 11

Pl 1.70 1.2 0.96 1.26 1.54 2.79 3.64 1.59 1.18
Conclusion:
Combined Paternity Index: 24,006 to 1 Probability of Paternity: 99.9958% (Prior Probability = 0.5)

The alleged father, BRAD ECKSTROM, cannot be excluded as the biological father of the child, EMILY R. PETTREY, since they share
genetic markers. Using the above systems, the probability of paternity is 99.9958%, as compared to an untested, unrelated man of the
Caucasian population.

L, the undersigned Director, upon being duly sworn on oath, do depose and state that I read the foregoing report on the analysis of
specimens from the above named individuals, signed by myself, and under penalties for perjury it is my belief that the facts and results
therein are tr

}-4,(;9—

Karl-Hans Wurzinger, Ph.D., Director

State of North Carolina
County of Alamance

L, J%SSE&A i HARTMAN , certify that Karl-Hans Wurzinger, Ph.D. personally came before me this day and
acknowledged that he (or she) is an employee of Laboratory Corporation of America Holdings, a corporation, and that as an employee
being authorized to do so, executed the foregoing on behalf of the corporation.

Subscribed and sworn to [or affirmed] before me this % I I I gf 9 4 ;)9 3’5 at Burlington, NC.
-y

Notary Public

*Testing performed at, and signer is an employee of, Laboratory CotpGFation of America. Laboratory Corporation of America is accredited by the AABB
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CLIENT AUTHORIZATION

PRIVATE TESTING CENTER
PATERNITY ACCOUNT  ***TPA***
919 CHAMBERS BLVD. STE B
BARDSTOWN, KY 40004

(502) 716-7074

LabCorp Acct # 16803475

PEIVATE TESTING CENT

COU-021850
aborator, INNIITIANNN S crice

QT
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Appointment Date: 06/01/2015
Appointment Time: 11:45AM
Scheduling Number: 16397310
List all Parties
M Mother Not Testing
C

C Emily Peftriey

AF Brad Eckstrom

ALL AREAS SHADED BLUE MUST BE COMPLETED!!

Specimen #

2N

| First Name: Not Testing

Last Nare: Not Testing | MI:
: @ LAAD q Date of Birth: _ t SSN:
Ethmjcityt  [JCaucasian  [Black  [JPuerto Ricen [(IMexican Ametican [ JAmetican Tudian (Tribe)
/ »
Q‘:) ( io] ‘I o []Asian (Specify Country) JOther (Specify) [ Mix (Specify race and %)

Blood Transfugion in the past 90 days: [1¥es / [INo

Have you ever bed a bone marfow/stern ¢¢ll tranaplant (circle one): CI¥es / [INe

¥__L__B__C_ | Mother’s D # & Type:
Specimen # : ECHT;I;'D 1
g ) Last Name: Petiriey First Name: Emily MI R
iﬁmﬁw‘\}\\ﬁwﬁwﬁ Date of Bixth:05/22/2015 Sex: FEMALE SSN:
1 A AL ; -
ot 3| qu O1E ) Blood Transfusion in the past 90 days(check one):l:[Yas!pﬁo Have you ever had a bone magrow/stem cell transplant (check one}:DYesl;Wz
| H—-B Ve [CnasmrsTye FME Vari{.:e.:z% ol okt Birhl '
LI =
Specimen # ~ HIIAD
Last Name: First Name: MI:
Date of Birth: Sex: SSN:
Blood Traysfusion in the past 90 days(check one):1Yes/[INo Have you ever had a bone marrow/stem cell wansplant (check one):[1Yes/LINo
¥_L__B_C__ Child’s ID # & Type:
wrecem® AVLRGED FATHER'

e

Last Name: Eckstrom

First Name: Brad

Date of Birth: 04/04/1976

[ I

Ethnicity: @mmeasian [ |Black  []Puerto Rican [IMexican American [JAmerican Indian (Tribe)
ClAsian (Specify Country) [ 1Other (Specify) [CIMix (Specify race and %)

Blood Transfusion in the past 90 days(check one):[1Yes/ )@ Have you ever had a bone marraw/stem cell transplant (check onc):DYas(w
Father’s ID # & Type 3
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Eﬂm\ﬁ%ﬁkﬁwQ 1hed ka%Q%g U//Wﬁ

I SUDMIT IYSEN 101 Salp Qi Ty T PRSIy UVaIuauon.
Print Mather's Name: \!\N\KMJ \g)\cu\f/ P C -}ﬂﬂe"j‘,
Mother's Signature

or Slgnature of Guardian
if Mother Is a Minor.
I submit this child(s) for

CHILD#1 .1—(

Print Child(ren)'s Name:

Signature of Guardlan /
Or Child Over 18: i
CHILD #2

Print Child(ras)'s Mame:
Signature of Guardian
Or Child Over 18; Date:

o
o
]
G
R
—
T

MOTHER'S THUMBPRINT “CHILD #1 THUMBPRINT CHILD #2 THUMBPRINT ALLEGED FATHER'S THUMBERINT
Child’s nm{mdwhﬂmx\ Child's name

ADDRESS WHERE SPECIMEN(S) WERE COLLECTED: SPEC-IMEN COLLECTOR: ﬂjfv el e Fr}&

LabCorp — 141 Thomas Johnson Dr. Ste 100 Fredrick MD
21702

Phone: 301-695-5278 SIGNATURE(S):

DATE:

| HEREBY CERTIFY THAT | PACKAGED AND SEALED THE BOX. NO TAMPERING WITH THE SPECIME
AEFIRM, UNDER FENALTIES OF PERJURY, THAT THE FOREGOING REPRESENTATION IS TRUE.

NAME OF PERSON PACKAGING SPECIMENS. (‘ V],Q rise F rVC« SIGNATURE % E i'\ =~ DATE; i

R
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- Laboratory Corporation of America —

AFFIDAVIT OF RECEIPT OF GENETIC SPECIMENS

I, LAURA LRAGAN being duly sworn, depose and say as follows:

1 [ama conﬁpetent person 18 years of age or older and am a resident of the State of North Carolina. [ am nota

party to the action or an attorney for any party.

2 . Onthe /Z day June 2015 Ireceived the genetic specimens of the following individual(s):

Lol A7
s 5 LS50

3 The box and/or Chain of Custody bag was sealed and there was no evidence that the package had been
opened or tampered with.
o _
= L/ S )

Accessioning Dypmrﬁnent}eehnician

THE STATE OF NORTH CAROLINA )
) ss

COUNTY OF ALAMANCE )
I, WILLIAM EARL LIGHT , a notary public for Alamance County, North Carolina, certify that LAURA

L.RAGAN personally came before me this day and acknowledged that he (or she) is an employee of Laboratory Corporation of

America Holdings, a corporation, and that as an employee being ized to do so, executed the foregoing on behalf of the
corporation.

Subscribed and sworn to [or affirmed] before me this

WILLIAM EARL LIGHT
NOTARY PUBLIC
ALAMANCE COUNTY, NC
My Commission Expires 4-8-2020

JUN 0




