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Control d
Departamento: SANTA CRUZ Facilitador: JUANY MARY ROBLESKOVAC Inscritos Efectivos | Aprobados | Reprobados

Provincia: Cordillera Fecha deInicio: 30 de ago. de 2013 Bloque: 2 Femenino 9 9 9 0

Municipio: Gutiérrez Fecha Final: 11 de mar. de 2014 Parte: 1 Masculino 3 3 3 0

L ocalidad/Comunidad: GUTIERREZ Total 12 12 12 0
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1 |BORESAY PAZ BERTHA 12601985 45 | F | NO GUARANI AMADECASA | 14 | 19 | 19 | 10 | 62 [ 14 | 20 | 20 | 10 | 64 | 14 | 21 21 10 | 66 | 14 | 20 | 21 10 | 65 | 14 | 18 [ 20 | 10 | e2 64 | C
2 |BORESAY PAZ HORTENCIA 11315414 26 | F | SI GUARANI AMADE CASA | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 70 | C
3 |LIMON ARRENDONDO MARTHA JESSICA 21| F | NO GUARANI AMADECASA | 14 | 21 21 10 | 66 [ 14 | 19 [ 20 | 10 | 63 | 14 [ 21 21 10 | 66 | 14 | 21 | 21 10 | 66 | 14 | 21 21 10 | 66 65 | C
4 |MAGUTA NOGALES ISABEL 9600063 [ 56 | F | sI GUARANI AMADE CASA | 14 | 21 21 14 | 70 | 14 | 21 | 21 14 | 70 | 14 | 21 21 14 | 70 | 14 | 21 | 21 14 | 70 | 14 | 21 21 14 | 70 70 | C
5 |MAMANI PAREDES GUILLERMINA 5347961 | 43 | F | NO GUARANI COMERCIANTE | 14 | 21 21 10 | 66 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 69 | C
6 | OSINAGA GARCIA FELIPE 2823437 | 57 | M [ NO GUARANI CARPINTERO | 14 | 21 21 14 | 70 | 14 | 21 | 21 14 | 70 | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 70 | C
7 |PAZ CACHARI ELISA 12532960| 61 | F | SI GUARANI AMADECASA | 13 [ 19 | 20 | 10 | 62 [ 14 | 19 | 19 | 10 | 62 | 14 | 21 0 | 14 | 59 | 14 | 19 | 20 | 10 | 63 | 14 | 20 [ 19 | 10 | &3 62 | C
8 |ROBLES PINTO MARLIN 5394669 | 42 | F | NO GUARANI AMADE CASA | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 | 14 | 21 | 21 14 | 70 | 14 | 21 21 14 | 70 70 | C
9 [ROJAS MAGUTA YAQUELIN 12601659| 31 | F | NO GUARANI AMADECASA | 13 [ 19 | 20 | 10 | 62 | 14 | 19 [ 20 [ 10 | 63 | 14 | 21 21 10 | 66 [ 14 | 19 | 21 10 | 64 | 14 | 18 | 21 10 | 63 64 | c
10 [ROJAS MANGUTA LEONEL 12477482| 25 | M | NO GUARANI OTRO 14 | 17 | 20 | 10 | 61 14 | 18 | 20 | 10 [ 62 | 14 | 21 21 10 | 66 | 14 | 20 | 21 10 | 65 | 14 | 17 [ 20 | 10 | &1 63 | C
11 |ROJAS MORON INOSENCIO 12386479| 29 | M | NO GUARANI AGRICULTOR | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 70 | C
12 [ SANCHEZ AVILA SILVIA 7715496 | 30 | F | NO GUARANI AMADECASA | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 21 14 | 70 70 | C

Quienes firmamos e presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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