
FORM CC-1535 MASTER 07/22 

CERTIFICATE OF EXTENSION OF 
LIMITATION OF RIGHT TO  
ENFORCE JUDGMENT LIEN 
Commonwealth of Virginia VA. CODE § 8.01-251 

VIRGINIA: The Circuit Court of the [  ] City  [  ] County of  ................................................................................................................... 

is the location of the following record referenced by this certificate: 

 ....................................................   ........................................................   ....................................................   ....................................................  
DATE JUDGMENT DOCKETED JUDGMENT LIEN BOOK BOOK PAGE INSTRUMENT NO. 

Name of Judgment Creditor(s) or Assignee(s)  .................................................................................................................................................. 

Address of Judgment Creditor(s) or Assignee(s)  ............................................................................................................................................. 

Phone number of Judgment Creditor(s) or Assignee(s) (if available)  ...................................................................................................

Name of Judgment Creditor(s) or Assignee(s)’ attorney or agent ………………………………………………………………………. 

Address of Creditor(s) or Assignee(s)’ attorney or agent …………………………………………………………………………………... 

Name of Debtor(s)  ............................................................................................................................................................................................................ 

I/we, the undersigned [  ]  judgment creditor(s) [  ] agent of judgment creditor(s)  
[  ] attorney for judgment creditor(s) do hereby certify that the aforementioned judgment lien be extended 10 years 
from the date on my/our endorsement upon this certificate. 

 _________________________________________________________________________  
SIGNATURE OF [  ] JUDGMENT CREDITOR(S) OR ASSIGNEE(S)

 [  ] AGENT OF JUDGMENT CREDITOR(S) OR ASSIGNEE(S)
 [  ] ATTORNEY FOR JUDGMENT CREDITOR(S) OR ASSIGNEE(S)

[  ] City  [  ] County of  ...........................................................  State/Commonwealth of  .........................................................................

Subscribed, sworn to and acknowledged before me this  ..................  day of  ................................................................... , 20  ..............

by  ............................................................................................................................................................................................................................................... 
NAME TITLE 

 ..................................................................................................................  _____________________________________________________________  
PRINTED NAME OF NOTARY PUBLIC SIGNATURE OF NOTARY PUBLIC 

(My commission expires  ........................................................................ ) 

Registration No.  .........................................................................................  
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