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PART I: CLAIMANT IDENTIFICATION

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

Deutsche Mortgage Pass-Through
Certificates Securities Litigation

Civil Action No. 2:08-cv-03178-LDW-ARL
PROOF OF CLAIM AND RELEASE

Please Type or Print in the Boxes Below
Do NOT use Red Ink, Pencil, or Staples

Must Be Postmarked
No Later Than
August 10, 2012

DEUTSCHE

Last Name M.I. First Name

Last Name (Co-Beneficial Owner) First Name (Co-Beneficial Owner)

O IRA OJoint Tenancy O Employee O Individual O Other

Company Name (Beneficial Owner - If Claimant is not an Individual) or Custodian Name if an IRA (specify)
Trustee/Asset Manager/Nominee/Record Owner’s Name (If Different from Beneficial Owner Listed Above)
Account#/Fund# (Not Necessary for Individual Filers)

Social Security Number Taxpayer Identification Number

Telephone Number (Work)

or

Telephone Number (Home)

Email Address

MAILING INFORMATION

Address

Address

e rrrr PP PP PP PP
City State Zip Code

Foreign Province Foreign Postal Code Foreign Country Name/Abbreviation
For Claims O amw Ose Orm Oor For Claims
Processing o cB Omr O ™me ORre / / Processing
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. PART Il. SCHEDULE OF TRANSACTIONS IN DEUTSCHE MORTGAGE PASS-THROUGH CERTIFICATES .

A. Purchases or acquisitions of Deutsche Certificates (May 1, 2006 — May 30, 2007, inclusive):

PURCHASES .
Total Purchase Price
(Excluding Commissions,

. Trade Date(s) Taxes and Fees) Proof of

: (List Chronologically) Please round off to Purchase
Security Type MM DD YY Face Value the nearest whole dollar Enclosed?

1 / / $ Qv

ON

2. Oy

/ / $ ol

3. Ov

/ / $ ol

(©)%

4. / / $ On

IMPORTANT: If any purchase listed covered a “short sale”, please mark Yes: O Yes
B. Sales of Deutsche Certificates (May 1, 2006 — January 25, 2012, inclusive):

SALES Total Sales Price
(Excluding Commissions,

* Trade Date(s) Taxes and Fees) Proof of

Security Type (List Chronologically) Please round off to Sales

yiyp MM DD YY Face Value the nearest whole dollar ~ Enclosed?

Y

1. O
/ / $ ON
2 T s Qv
ON
: T 1 s Qv
ON
4 / / $ 8L

C. Number of Deutsche Unsold Certificates held at the Measurement Date (January 25, 2012):

*
Security Type Face Value

*FOR DEUTSCHE SECURITY TYPES
REFER TO PAGE 5

If you require additional space, attach extra schedules in the same format as above. Sign and print your name on each additional page.

YOU MUST READ AND SIGN THE RELEASE ON PAGE 6. FAILURE TO SIGN THE RELEASE

MAY RESULT IN ADELAY IN PROCESSING OR THE REJECTION OF YOUR CLAIM.
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DEUTSCHE SECURITY MORTGAGE LOAN TRUSTS

TABLE A
2006-ARS5 2006-AB4
TRANCHE CUsSIP SEC TYPE TRANCHE CUsIP SEC TYPE

1. | DBALT 2006-AR5 IA1 25150NAA2 | AD1 24. | DBALT 2006-AB4 A1A | 251513AQ0 B24
2. | DBALT 2006-AR5 IA2 25150NABO | A02 25. | DBALT 2006-AB4 A1B1 | 251513AR8 B25
3. | DBALT 2006-AR5 IA3 25150NAC8 | A03 26. | DBALT 2006-AB4 A1B2 | 251513AS6 B26
4. | DBALT 2006-ARS5 I1A4 25150NAD6 | A0O4 27. |DBALT 2006-AB4 A1C | 251513AT4 B27
5. | DBALT 2006-AR5 IM1 25150NAE4 | A05 28. | DBALT 2006-AB4 A2 251513AU1 B28
6. | DBALT 2006-AR5 IM2 25150NAF1 A06 29. | DBALT 2006-AB4 A3 251513AV9 B29
7. | DBALT 2006-AR5 IM3 25150NAGY9 | A07 30. | DBALT 2006-AB4 A3A1 |251513AW7 | B30
8. | DBALT 2006-AR5 IM4 25150NAH7 | AO8 31. | DBALT 2006-AB4 A3A2 |251513AX5 B31
9. | DBALT 2006-AR5 IM5 25150NAJ3 A09 32. | DBALT 2006-AB4 A4A | 251513AY3 B32
10. | DBALT 2006-AR5 IM6 25150NAKO | A10 33. | DBALT 2006-AB4 A4B | 251513AZ0 B33
11. | DBALT 2006-AR5 IM7 25150NAL8 A1 34. | DBALT 2006-AB4 A4C | 251513BA4 B34
12. | DBALT 2006-AR5 IM8 25150NAM6 | A12 35. | DBALT 2006-AB4 A5 251513BB2 B35
13. | DBALT 2006-AR5 IM9 25150NAN4 | A13 36. | DBALT 2006-AB4 AGA1 |251513BCO B36
14. | DBALT 2006-AR5 IM10 [ 25150NAP9 | A14 37. | DBALT 2006-AB4 A6A2 |251513BD8 B37
15. | DBALT 2006-AR5 I11TA | 25150NAT1 A15 38. | DBALT 2006-AB4 A7 251513BE6 B38
16. | DBALT 2006-ARS 1IM 25150NAZ7 | A16 39. | DBALT 2006-AB4 M1 251513AA5 B39
17. | DBALT 2006-AR5 11B1 25150NBA1 A17 40. | DBALT 2006-AB4 M2 251513AB3 B40
18. | DBALT 2006-AR5 11B2 | 25150NBB9 | A18 41. | DBALT 2006-AB4 M3 251513AC1 B41
19. | DBALT 2006-AR5 IIPO | 25150NAW4 [ A19 42. | DBALT 2006-AB4 M4 251513AD9 B42
20. | DBALT 2006-AR5 11X2 | 25150NAY0 | A20 43. | DBALT 2006-AB4 M5 251513AE7 B43
21. | DBALT 2006-AR5 112A | 25150NAU8 | A21 44. | DBALT 2006-AB4 M6 251513AF4 B44
22. | DBALT 2006-AR5 11X1 25150NAX2 |[A22 45. | DBALT 2006-AB4 M7 251513AG2 B45
23. | DBALT 2006-AR5 II3A | 25150NAV6 | A23 46. | DBALT 2006-AB4 M8 251513AH0 B46

47. | DBALT 2006-AB4 M9 251513AJ6 B47

48. | DBALT 2006-AB4 M10 | 251513AK3 B48

49. | DBALT 2006-AB4 M11 251513AL1 B49

50. | DBALT 2006-AB4 M12 [ 251513AM9 | B50

51. | DBALT 2006-AB4 M13 | 251513AN7 B51

52. | DBALT 2006-AB4 M14 | 251513AP2 B52
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. V. SUBMISSION TO JURISDICTION OF COURT AND ACKNOWLEDGMENTS .

I (We) submit this Proof of Claim and Release form under the terms of the Stipulation of Settlement, dated as of March 15, 2012
(“Stipulation”), described in the Notice. | (We) also submit to the jurisdiction of the United States District Court for the Eastern District
of New York with respect to my (our? claim as a Settlement Class Member (as defined in the Notice) and for purposes of enforcing
the release set forth herein. | (We) further acknowledge that | am ﬁwe are) bound by and subject to the terms of any judgment that
may be entered in the Litigation. | (We) agree to furnish additional information to Lead Counsel to support this claim if required to
do so. | (We) have not submitted any other claim covering the same purchases of the Certificates during the Relevant Time Period
and know of no other Person having done so on my (our) behalf.

VI. RELEASE
1. 1 (We) hereby acknowledge full and complete satisfaction of, and do hereby fully, finally and forever settle, release, relinquish,

dismiss, and discharge all of the Released Claims, including Unknown Claims (as described in the accompanying Notice), against
each and all of the Released Parties, with prejudice and on the merits.

2. This release shall be of no force or effect unless and until the Court approves the Stipulation and it becomes effective on
the Effective Date.

3. | (We) hereby acknowledge that upon the Effective Date | am (we are) forever barred and enjoined from commencing,
institutin?, or continuing to prosecute any action or proceeding in any court of law or equity, arbitration tribunal, administrative forum,
or other forum of any kind, asserting against any of the Released Parties, and each of them, any of the Released Claims.

4. | (We)hereby warrant and represent that | (we) have not assigned or transferred or purported to assign or transfer, voluntarily
or involuntarily, any matter released pursuant to this release or any other part or portion thereof.

5. | (We) hereby warrant and represent that | (we) have included all requested information about all of my (our) transactions in
the Certificates, as well as the number of Certificates held by me (us) as of January 25, 2012.

6. | (We) hereby warrant and represent that | am (we are) not excluded from the Settlement Class, as defined in the Notice.
7. The number(s) shown on this form is (are) the correct SSN/TIN(s).

8. | (We) certify that | am (we are) NOT subject to backup withholding under the provisions of Section 3406 (a)(1)(C) of the
Internal Revenue Code because: (a) | am (we are) exempt from backup withholding; or gb) I (we) have not been notified by the
Internal Revenue Service that | am (we are) subject to backup withholding as a result of a failure to report all interest or dividends;
or (c) the Internal Revenue Service has notified me (us) that | am (we are) no longer subject to backup withholding.

(NOTE: If you have been notified by the Internal Revenue Service that you are subject to backup withholding, you must cross
out Item 8 above.)
| (WE) DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES OF AMERICA
THAT ALL OF THE FOREGOING INFORMATION SUPPLIED ON THIS PROOF OF CLAIM AND RELEASE FORM BY THE
UNDERSIGNED IS TRUE AND CORRECT.

Executed this day of in
(Month/Year) (City/State/Country)
(Sign your name here) (Sign your name here)
(Type or print your name here) (Type or print your name here)
(Capacity of person(s) signing, e.g., (Capacity of person(s) signing, e.g.,
Beneficial Purchaser, Executor or Administrator) Beneficial Purchaser, Executor or Administrator)

ACCURATE CLAIMS PROCESSING TAKES A SIGNIFICANT AMOUNT OF TIME.
THANK YOU FOR YOUR PATIENCE.

Reminder Checklist:

1. Please sign the above release and declaration. 5. If you desire an acknowledgment of receipt of your
claim form please send it Certified Mail, Return

2. Remember to attach copies of supporting documentation, if .
Receipt Requested.

available.
6. If you move, please send the Claims Administrator your

3. Do not send originals of certificates or other documents.
new address.

4. Keep a copy of your claim form and all supporting
documentation for your records.
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