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1 AGREDA HEREDIA NELSON  15 M S UECHUA AGRICULTOR 7 11 16 14 48 8 10 15 10 43 10 9 21 14 54 8 6 30 14 58 51 C

2 ESPINOZA LUNA ALBERTO 8815272 23 M S UECHUA AGRICULTOR 9 10 12 12 43 6 16 3 14 39 9 13 14 11 47 8 6 30 11 55 46 C

3 ESPINOZA LUNA PEDRO 3726365 43 M S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

4 ESPINOZA YICO BENIGNO 3566139 53 M S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

5 ESTRADA HEREDIA SABINO 6445707 27 M S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

6 GARCIA MAMANI MARTIN 4463081 37 M NO QUECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

7 HEREDIA ESPINOZA WILLAN  16 M S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

8 LUNA QUINTEROS NELSON  19 M S UECHUA AGRICULTOR 10 8 18 12 48 9 16 9 10 44 10 10 14 12 46 10 7 30 12 59 49 C

9 MAMANI JALDIN OSCAR  20 M S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

10 MAMANI RODRIGUEZ NICOLAS 7980280 32 M S UECHUA AGRICULTOR 9 10 15 14 48 10 14 9 10 43 8 12 21 14 55 11 8 20 14 53 50 C

11 MAMANI RODRIGUEZ ZACARIAS 5159919 35 M S UECHUA AGRICULTOR 10 9 16 10 45 9 11 9 11 40 9 14 21 10 54 8 6 20 10 44 46 C

12 MARCA  ZENON 6537394 20 M S UECHUA AGRICULTOR 7 14 19 8 48 10 12 9 8 39 8 12 14 8 42 10 9 20 8 47 44 C

13 MARTINEZ HEREDIA GROVER  16 M S UECHUA AGRICULTOR 8 13 19 14 54 6 10 12 12 40 10 10 14 14 48 11 10 20 14 55 49 C

14 QUISPE MAMANI ROBERTO  16 M S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

15 RUIZ ESPINOZA FERNANDO  15 M S UECHUA AGRICULTOR 7 12 15 8 42 10 12 9 12 43 10 15 14 8 47 11 9 30 8 58 48 C

16 SARABIA AGREDA MARIO  33 M S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

17 SOLIZ ESPINOZA MARCELINO 7980387 23 M S UECHUA AGRICULTOR 8 11 16 10 45 8 15 9 10 42 8 11 21 10 50 8 10 20 10 48 46 C

18 VARGAS SOLIZ APOLINAR  40 M S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

19 VIDAL VARGAS JUAN 9328988 19 M F UECHUA AMA DE CASA 10 9 15 12 46 10 13 9 14 46 9 12 14 12 47 10 8 20 12 50 47 C

20 YUJRA LIMA ADDA NANCY 6955719 20 F S UECHUA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

 
Quienes firmamos el presente documento, declaramos que los datos son verídicos y auténticos, de no serlo nos someteremos a las sanciones que establezca la ley. D/C/I/R: D=Desincorporado; C=En Clase; I=Incorporado;R=Reincorporado.
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