To prevent other people from seeing what you entered on your form, please press the Clear |
This Form button at the end of this form when finished.

NAME, ADDRESS, AND TELEPHONE NUMBER OF ATTORNEY OR PARTY WITHOUT ATTORNEY: STATE BAR NUMBER Reserved for Clerk’s File Stamp
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES
COURTHOUSE ADDRESS:
PLAINTIFF:
DEFENDANT:
CASE NUMBER:
WRIT OF EXECUTION — ATTACHMENT 20
Line Number/ltem Debtor #1 Debtor #2
11.  Total Judgment $ $
12.  Costs after judgment (per filed order or memo pursuant to
Code of Civil Procedure section 685.090) $ $
13.  Subtotal (add 11 and 12) $ $
14.  Credits $ $
15.  Subtotal (subtract 14 from 13) $ $
16. Interest after judgment (per filed affidavit pursuant to Code
of Civil Procedure section 685.050) $ $

17.  Fee for issuance of writ $ $
18. TOTAL (add 15, 16, and 17) $ $
19. Levying officer: (a) Add daily interest from date of writ

(at the legal rate on line 15) $ $

(b) Pay directly to court costs included

in lines 11 and 17 (Gov. Code,

§§ 6103.5, 68511.3; Code Civ. Proc., $ $

§ 699.520, subd. (i)

Print This Form
Writ issued on: DAVID W. SLAYTON, Executive Officer/Clerk of Court
Dated
By
Deputy Clerk

Clear This Form

WRIT OF EXECUTION-ATTACHMENT 20
LASC LACIV 101 Rev. 01/23

For Optional Use

Code Civ. Proc., § 699.520

To protect your privacy, please press the Clear This Form button after you have printed this form.
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