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STREET ADDRESS:
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ATTORNEY FOR (name):
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NOTICE OF RENEWAL OF JUDGMENT

TO JUDGMENT DEBTOR (name):

1. This renewal extends the period of enforceability of the judgment until
a. [__] 10 years from the date the application for renewal was filed.
b. [__] 5 years from the date the application for renewal was filed.

(The judgment creditor should check 1b if the judgment is a money judgment; is not based on tortious or fraudulent conduct or
for unpaid wages, damages, or penalties owed to an employee; and, as of the date of the application of renewal, the
judgment:

¢ has an unsatisfied principal amount under $50,000 and relates to a claim for personal debt; or

¢ has an unsatisfied principal amount under $200,000 and relates to a claim for medical expenses.)

(Code Civ. Proc., §§ 683.110-683.120.)
2. If you object to this renewal, you may make a motion to vacate or modify the renewal with the court.
3. You must make this motion within 60 days after service of this notice on you.

4. A copy of the Application for and Renewal of Judgment is attached (Cal. Rules of Court, rule 3.1900).

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF JUDGMENT CREDITOR OR ATTORNEY)
See Code of Civil Procedure section 683.160 for information on method of service
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