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SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA

|:| 800 SOUTH VICTORIA AVE. VENTURA, CA 93009
|:| 3855 — F ALAMO ST. SIMI VALLEY, CA 93063-2110

PLAINTIFF/PETITIONER
DEFENDANT/RESPONDENT

CLERK'S CERTIFICATE OF COSTS CASE NUMBER:

(CCP SECTION 685.090)

To the Sheriff or any Marshal or Constable of the County of:

A Writ of Execution in this case was issued on noting total post-judgment costs incurred of
$ . Per CCP Section 685.090, a subsequent Memorandum of Costs has been filed with this Court
adding $ of authorized costs to that already included in the Writ of Execution. The time allowed

for theJudgment Debtor to file a motion to tax has expired without a motion being filed.

In accordance with CCP Section 685.090, the Clerk of the Court hereby certifies that the additional costs are to be added
to the previously issued Writ of Execution, thereby revising the amounts reflected in the Writ of Execution as follows:

11. TotalJudgment ... 1
12. Costs afer judgment (per filed order or memo 5
CCP B685.090) ...vviiiiiiiiieee e
13. Subtotal (add lines11and 12) ............coeoieiiiininin, 3
4. CrEAIS «..vveeeceeeeeeee e 2
15.  Subtotal (subtract line 14 and 13) ........cocoovevovi.. 0
16. Interest after judgment (per filed affidavit
CCP 685.050) ...vviiiieieiiieeee e e
17. Fee forissuance of writ ...
18. Total (add lines 15,16, and 17) ..........ccccevveveninennns 0
19. Levying officer:
(a) Add daily interest from date of writ
(atthe legal rate on line 15) of ..........ccceieeini.
(b) Pay directly to courts costs included in line
11 and 17 (GC 6103.5, 68511.3; CCP 669.520(1))
K. Bieker, Executive Officer / Clerk
Date: By: , Deputy Clerk

Optional Form CLERK'S CERTIFICATE OF COSTS
VN175 (Rev. 05/21) (CCP SECTION 685.090)
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