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Departamento: ORURO Facilitador: ELMER ZOLA CONDORI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Litoral Fechadelnicio: 2 defeb. de 2015 Bloque: 2 Femenino 7 6 6 1

Municipio: Huachacala Fecha Final: 29 dejun. de 2015 Parte: 1 Masculino 5 4 4 1

L ocalidad/Comunidad: HUACHACALLA Total 12 10 10 2
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vidual vidual vidual vidual vidual

1 | CACERES FLORES ELVIRA 3521507 [ 2 [ F | sI AIMARA AMADE CASA | 9 11 0 6 26 | 11 10) | 6 38 | 14 | 14 | 16 6 5 | 11 12 [ 1 6 40 9 11 11 6 37 38 [ C
2 |CACERES FLORES MAURA 3519350 [ 50 [ F | sI AIMARA AMA DE CASA | 10 9 0 10 [ 29 [ 10 | 11 12 6 39 | 13 | 18 | 17 | 10 | 58 [ 13 | 12 | 12 6 43 | 13 | 14 | 13 6 46 43 | C
3 | CANAVIRI FLORES PACIFICO 3106420 [ 2 [ M | sI AIMARA AVICULTOR 9 10 [ 11 6 36 | 14 [ 10 [ 13 2 39 | 11 15016 6 48 | 11 10 | 16 2 39 | 12 9 13 2 36 40 | C
4 | CONDORI CHOQUE ELVIRA 2781073 | 2 | F | sI AIMARA AMADECASA | 9 10 | 12 6 37 | 12 9 9 6 36 | 13 | 16 | 17 2 48 | 10 9 10 [ 10 | 39 | 10 | 13 | 10 6 39 40 | C
5 |FLORES CACERES BRIGIDA 4045366 | 2 | F | sI AIMARA AMADE CASA | 9 10 [ 13 [ 10| 42| 12| 11 12 | 10 | 45 | 12 | 18 | 18 | 10 | 58 8 12 | 14 | 10 | 44 9 12 | 14 [ 10 | 45 47 | C
6 |FLORES MOLLO PABLO 5777179 [ 2 [ M | sI AIMARA COMERCIANTE | 9 11 10 6 36 | 11 14 | 16 6 47 | 12 | 16 | 17 6 51 10 9 14 6 39 | 11 9 13 6 39 42 | C
7 |FLORES QUISPE LUCIO 524004 [ 2 [ M | sI AIMARA CHOFER 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
8 [LAYME CANAVIRI FREDDY 4045365 | 2 | M | sI AIMARA OTRO 13 | 13 [ 20 | 10 [ 56 | 13 | 14 | 18 [ 10 [ 55 [ 13 | 17 | 21 10 [ 61 13 [ 17 | 19 | 10 | 59 | 13 | 17 | 19 | 10 | 59 58 | C
9 [LAYME MAMANI JUANINA DELIA 4040076 | 2 | F | siI AIMARA AMA DE CASA | 10 9 14 6 39 | 11 10 [ 20 | 10 | 51 13 | 15 | 16 6 50 | 12 [ 14 [ 10 [ 10 | 46 | 12 | 14 | 13 | 10 | 49 47 | C
10 | QUISPE HUANCA BENEDICTA 2738754 | 2 | F | sI 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
11 | RODRIGUEZ CAPUMA WILBERTO 3515779 [ 2 [ M | s AIMARA CHOFER 9 10 | 15 6 4 | 12 [ 15 | 18 6 51 12 | 19 | 20 6 57 | 13 [ 10 | 10 6 39 | 11 9 10 6 36 45 | C
12 |VIZA CAPUMA MELVY DEBBY 3544334 [ 2 [ F | s AIMARA AMADE CASA | 9 10 | 15 6 40 | 12 [ 13 | 16 6 a7 | 13 | 17 | 19 6 55 | 10 [ 13 [ 11 6 40 | 10 [ 12 [ 1 6 39 4 | 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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