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Thereis no U.S. coordinated effort to cure breast cancer. For DCIS mastectomy (or lumpectomy plus radiation) is recommended. Silverstein's
results suggest his technique should be adopted as the standard of care for <lcm DCIS tumors, but further study is needed.

Note:

DCIS - Lumpectomy with greater than 1 cm margins

Mortality due to cardiovascular disease in women over age 50 is 53%. Breast cancer mortality is 4%.
Lifetime risk of invasive cancer for all women is about 1 in 7 or 14%.

86 months (7.2 yrs) mean follow-up - prospective

5-yr actuarial rate. Closed early, exceeded recurrence trigger.

8 yr rate: 93 (of 469) had margins 1 cm or greater

. Total DCIS Invasive Total No.
Trial .
Recurrence Recurrence | Recurrence | Patients
Nottingham Group - No Radiation® 11%* 4%* 7%* 256
Wong, et.al. - Prospective No Radiation?® 12%** 9.2%** 3.7%** 158
Silverstein Retrospective - No Radiation® 2.15%*** NA NA 93
Silverstein Retrospective - Radiation® 2.50% NA NA

NA means not available

* 28 recurrences, of which 24 occured in the 46 patients who underwent reexcision. Suggests intial technique is not comparable to Siverstein's.
*  Estd. 5-yr rate No patient had positive axillary nodes at recurrence or subsequent metastatic disease.
*+x Mean follow-up time for unirradiated patients was shorter, and surgical technique included excision of skin and pectoralis fascia.

Pathology is specific to Silverstein's team and not standardized across U.S. Results are comparable to mastectomy.

DCIS - Lumpectomy with less than 1 cm margins

. Total DCIS Invasive | Total No. .
Trial . Tumor Size Recurrence
Recurrence Recurrence | Recurrence | Patients
Silverstein Retrospective - No Radiation 18.6% NA NA* 124 Immtolcm 23 of 124 recurred
Silverstein Retrospective - Radiation® 15.00% NA NA* 100 Immtolcm 15 of 100 recurred
Silverstein Retrospective - No Radiation® 33.3% NA NA* 39 Less than 1 mm 13 of 39 recurred
Silverstein Retrospective - Radiation® 28.8% NA NA* 73 Less than 1 mm 21 of 73 recurred
* Invasive recurrence tends to be around half of total recurrence.
NA means not available
NSABP Trial B-17 DCIS Total DCIS Invasive Totgl No.
Recurrence Recurrence | Recurrence | Patients
Lumpectomy Alone (various tumor sizes) 26% 13% 13% Rate at 8 years - margins unknown
Lumpectomy plus Radiation (various tumor sizes) 12% 8% 4% Rate at 8 years - margins unknown
. ] 4 Total DCIs Invasive [ Total No.
NSABP Trial B-17: DCIS Recurrence Recurrence | Recurrence | Patients
Lumpectomy Alone (various tumor sizes) 31.7% Rate at 12 years - margins unknown
Lumpectomy plus Radiation (various tumor sizes) 15.7% Rate at 12 years - margins unknown
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EORTC Trial 10853: DCIS by Histologic Total DCIS Invasive Distant Death Total No.
Type (differentiation)5 Recurrence Recurrence | Recurrence | Metastasis Patients
Lumpectomy Alone - Well 13% 4% 9% 1% 1% 147
Lumpectomy plus Radiation - Well 14% 9% 5% 0% 1% 137
Lumpectomy Alone - Intermediate 20% 14% 6% 1% 1% 99
Lumpectomy plus Radiation - Intermediate 18% 11% 7% 3% 1% 99
Lumpectomy Alone - Poor 28% 14% 13% 5% 4% 134
Lumpectomy plus Radiation - Poor 14% 8% 6% 5% 6% 159

Note: Median follow-up of 5.4 years

Other Notes:
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Margins not available

Margins not available

Margins not available

Margins not available

Margins not available - 18 had invasive recurrence
Margins not available - 9 had invasive recurrence

Studies have not yet identified a DCIS subgroup to adequately treat with excision alone, but "Silverstein" requires further study for <1 cm. tumors.
Studies suggest radiation reduces recurrence by 40-50%.
Retrospectively, on estrogen receptor positive tumors, Tamoxefin reduced recurrence by 60%.
AstraZeneca claims Anastrozole (Arimidex) lowers recurrence risk 18% compared to Tamoxefin and an absolute difference of 2.9% a the end of 4 yrs.
Surveillance, Epidemiology, and End Results data show 8-yr rate of invasive local recurrence after lumpectomy reduced from 6.2% to 2.7%.

No study of DCIS shows that adding radiation or Tamoxefin improves overall survival.

Stage 1 & 2 Cancers

NSABP Trial B-17: Stage | & 2 Recurrence in | Disease Free | - Overall —| Total No.
S same breast Survival Survival Patients
4 cm or less in diameter
Total Mastectomy 47%
Lumpectomy & No Radiation 39.2% 35.0% 46%
Lumpectomy with Radiation 14.3% 36.0% 46%
1,851

20 years after surgery
20 years after surgery
20 years after surgery

Note: All women had lymph node dissection: 62% negative; 26% one or more positive; 12% four or more positive

Milan Study Small Cancers Recurrence in | Died of Breast OVEI.’a” TO'@ No.
same breast Cancer Survival Patients
Less than or equal to 2 cm
Radical Mastectomy 2.30% 24.3% 41.2%
Lumpectomy plus Radiation 8.8% 26.1% 41.7%
701

20 years after surgery
20 years after surgery

Note: All women had lymph node dissection, women with positive lymph nodes also had chemotherapy (CMF).
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Other Important Disclosures

Copyright, User Agreement and other general information related to this report: Copyright 2009 Tavakoli Structured Finance, Inc (“TSF”). All rights reserved. This report is prepared for the use of Tavakoli Structured
Finance’s clients and may not be redistributed, retransmitted or disclosed, in whole or in part, or in any form or manner, without the express written consent of TSF. Receipt and review of this report constitutes your agreement
not to redistribute, retransmit, or disclose to others the contents, opinions, conclusion or information contained in this report. The information relied on for any opinions expressed were obtained from various sources and TSF
does not guarantee its accuracy.

This report provides general information only. Neither the information nor any opinion expressed constitutes an offer, or an invitation to make an offer to buy or sell any securities or other investment or any options,
futures, or derivatives related to securities or investments. It is not intended to provide personal investment advice and it does not take into account the specific investment objectives, financial situation and particular needs of
any specific person who may receive this report. Investors should seek financial advice regarding the appropriateness of investing in any securities, other investment or investment strategies discussed or recommended in this
report and should understand that statements regarding future prospects may not be realized. Investors should note that income from such securities or other investments, if any, may fluctuate and that price or value of such
securities and investments may rise or fall. Accordingly, investors may receive back less than originally invested. Past performance is not necessarily a guide to future performance.

Under no circumstances will TSF have any liability to any person or entity for (a) loss or damage in whole or in part caused by, resulting from, or relating to, any error (negligent or otherwise) or other circumstance or
contingency within or outside the control of TSF or any of its directors, officers, employees or agents in connection with the procurement, collection, compilation, analysis, interpretation, communication, publication or delivery
of any such information, or (b) any direct, indirect, special, consequential, compensatory or incidental damages whatsoever (including without limitation, lost profits), even if TSF is advised in advance of the possibility of such
damages, resulting from the use of or inability to use, any such information. The financial reporting analysis observations and other observations, if any, constituting part of the information contained herein are, and must be
construed solely as, statements of opinion and not statements of fact or recommendations to purchase, sell or hold any securities. No warranty, express or implied, as to the accuracy, timeliness, completeness, merchantability or
fitness for any particular purpose of any opinion or information is given or made by TSF in any form or manner whatsoever. Each opinion must be weighed solely as one factor in any investment decision made by or on behalf of
any user of the information contained herein, and each user must accordingly make its own study and evaluation of each security and of each issuer and guarantor of, and each provider of credit support for, each security that it

may consider purchasing, holding, or selling.
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