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Departamento: LA PAZ Facilitador: EDWIN LUISCALLE MAMANI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Gualberto Villarroe Fechadelnicio: 13 de abr. de 2012 Bloque: 2 Femenino 8 6 6 2

Municipio: Chacarilla Fecha Final: 31 dejul. de 2012 Parte: 1 Masculino 3 2 2 1

L ocalidad/Comunidad: SAN JUAN PACOLLO Total 11 8 8 3
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vidual vidual vidual vidual vidual

1 [BERRIOS HIDALGO ELENA 6140574 | 49 | F | s AIMARA AMADE CASA | 9 12 | 16 | 10 | 47 9 15 | 15 | 10 | 49 | 10 | 15 | 16 | 10 | 51 10 | 13 | 15 | 10 | 48 9 11 14 | 10 | 44 48 | C
2 |BLANCO APAZA ALBERTO 2324688 | 56 | M | sI AIMARA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
3 |BLANCO APAZA JOSE 430872 | 60 | M | s AIMARA AGRICULTOR | 10 [ 12 | 18 | 10 | 50 8 12 | 16 6 42 | 12 | 11 20 [ 10 | 53 | 11 9 15 | 10 | 45 9 12 | 13 | 10 | 44 47 | C
4 |BLANCO VASQUEZ CLAUDINA 50 | F | sl AIMARA AMA DE CASA | 9 12 | 16 | 10 | 47 9 15 | 15 | 10 | 49 | 10 | 15 | 16 | 10 [ 51 10 | 13 | 15 | 10 | 48 9 11 14 | 10 | 44 48 | C
5 |FLORES MOLLO ELENA 2198339 | 51 | F | s AIMARA AMADE CASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
6 | MAMANI BLANCO MARTHA 25| F | sl AIMARA AMA DE CASA | 9 11 12 | 10 | 42 | 10 [ 16 | 14 | 10 | 50 [ 10 | 15 | 16 6 47 8 14 | 16 6 44 8 10 | 19 | 10 | 47 46 | C
7 |MOYA FLORES WILFREDO 9174010 [ 43 | M | sI AIMARA AGRICULTOR 9 1 1 10 | 41 9 15 | 16 [ 10 | 50 9 15 | 18 | 10 | 52 8 11 17 | 10 | 46 9 15 | 16 | 10 | 50 48 | C
8 |MUGA MAMANI SANTUSA 2421908 | 57 | F | s AIMARA AMA DE CASA | 9 11 12 | 10 | 42 8 11 12 | 10 [ #1 10 | 13 [ 20 | 10 [ 53 | 10 | 12 | 15 | 10 | 47 8 10 | 15 | 10 | 43 45 | C
9 |VASQUEZ JUSTINA 5984389 [ 34 [ F | sl AIMARA AMADECASA [ 12 [ 12 | 13 6 43 7 13 | 16 | 10 | 46 | 11 13 | 20 [ 10 | 54 8 13 [ 10 | 10 | 41 8 13 | 14 [ 10 | 45 46 | C
10 [ VASQUEZ TANCARA LUCIA 2198369 | 50 | F | s AIMARA AMADE CASA | 8 13 | 14 6 41 10 | 13 | 13 6 42 9 11 17 | 10 | 47 | 10 | 13 | 17 6 46 9 10 | 13 | 10 | 42 4 | C
11 | VASQUEZ TANCARA TORIBIA IGNACIA 2198371 | 60 | F | s AIMARA AMADECASA [ © 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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