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OMB APPROVAL 
OMB Number: 3235-0706 
Expires:  August 31, 2021UNITED STATES   Estimated average burden

SECURITIES AND EXCHANGE COMMISSION hours per response . . . . . 50.87 
Washington, D.C. 20549 

FORM FOR SUBMISSION OF ELECTRONIC EXHIBITS FOR 

ASSET-BACKED SECURITIES 

Commission File Number of the issuing entity: _______________________ 

Central Index Key Number of the issuing entity: ______________________ 

(Exact name of issuing entity as specified in its charter) 

Commission File Number of the depositor: ___________________________ 

Central Index Key Number of the depositor: _________________________ 

(Exact name of depositor as specified in its charter) 

Central Index Key Number of sponsor (if applicable): ________________________ 

(Exact name of sponsor as specified in its charter) 

(Name and telephone number, including area code, of the person to contact in connection with this filing) 

INFORMATION TO BE INCLUDED WITH THIS FORM 

Item 1. File an Asset Data File in accordance with Exhibit 601(b)(102) (17 CFR 229.601(b)(102)). 

Item 2. File an Asset Related Document in accordance with Exhibit 601(b)(103) (17 CFR 229.601(b)(103)). 

Potential persons who are to respond to the collection of information containedSEC 2910 (11-14) in this form are not required to respond unless the form displays a currently valid 
OMB control number. 



 

 
              

               

 

SIGNATURES 

The depositor has duly caused this Form to be signed on its behalf by the undersigned hereunto duly authorized. 

________________________ 
(Depositor) 

Date: ______________ ________________________ 
(Signature)* 

[OR] 

_________________________ 
(Issuing Entity) 

Date: _______________ By: ______________________ 
(Servicer)* 

__________________________ 
(Signature)* 

*Print name and title of the signing officer under his signature.
Instruction. The report on this Form must be signed by the depositor. In the alternative, if the form is being filed
to satisfy the disclosure requirements of Form 10-D (17 CFR 249.312) this Form may be signed on behalf of the
issuing entity by a duly authorized representative of the servicer.




