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1 CERON MAMANI AGUSTINA  1 F SI QUECHUA AMA DE 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 0 0 0 0 0 D

2 LUNA SANCHEZ FELISA 5543174 37 F SI QUECHUA AMA DE CASA 12 12 15 10 49 12 15 15 10 52 12 12 12 10 46 12 12 14 10 48 12 13 14 10 49 12 12 14 10 48 49 C

3 MAMANCAYO QUISPE LURDES  1 F SI QUECHUA AMA DE 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 0 0 0 0 0 D

4 QUISPE ALVIS FRANCISCA 5130462 42 F SI QUECHUA AMA DE CASA 10 12 10 10 42 12 10 11 10 43 12 15 15 10 52 10 10 12 10 42 10 12 12 10 44 12 10 12 10 44 45 C

5 SUYO LAIME ALEJANDRA 5541983 37 F SI QUECHUA AMA DE CASA 10 12 11 10 43 10 10 11 10 41 12 12 10 10 44 10 12 10 10 42 10 10 10 10 40 10 10 12 10 42 42 C

6 TAQUICHIRI JAIMES JULIANA  1 F SI QUECHUA AMA DE 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 0 0 0 0 0 D

7 UNDEFINED!H19 UNDEFINED!P19 UNDEFINED!C19  1 M SI QUECHUA undefined!
BH19 10 15 20 10 55 12 15 20 10 57 12 15 20 14 61 12 15 15 10 52 12 15 15 10 52 12 15 20 10 57 56 C

8 UNDEFINED!H20 UNDEFINED!P20 UNDEFINED!C20  1 M VACIO IO VACIO|VACIO 12 15 20 10 57 10 12 12 6 40 10 12 10 6 38 13 12 10 6 41 12 12 12 6 42 10 12 10 6 38 43 C

9 UNDEFINED!H21 UNDEFINED!P21 UNDEFINED!C21  1 M SI QUECHUA undefined!
BH21 12 15 15 10 52 10 10 10 10 40 12 10 12 10 44 10 12 12 6 40 10 12 10 6 38 10 10 10 10 40 42 C

10 UNDEFINED!H22 UNDEFINED!P22 UNDEFINED!C22  1 M SI QUECHUA undefined!
BH22 12 12 12 10 46 12 12 12 10 46 10 15 12 10 47 12 12 12 10 46 12 12 12 10 46 12 15 12 10 49 47 C

11 UNDEFINED!H23  UNDEFINED!C23  1 M SI QUECHUA AMA DE 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 0 0 0 0 0 D

12 UNDEFINED!H24  UNDEFINED!C24  1 F SI QUECHUA AMA DE 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 0 0 0 0 0 D

13 UNDEFINED!H25 UNDEFINED!P25 UNDEFINED!C25  1 M SI QUECHUA undefined!
BH25 10 10 10 10 40 12 12 10 10 44 12 13 15 10 50 10 12 12 10 44 10 10 10 10 40 12 12 10 10 44 44 C

14 UNDEFINED!H26 UNDEFINED!P26 UNDEFINED!C26  1 M SI QUECHUA undefined!
BH26 12 12 12 10 46 12 12 15 10 49 12 12 12 10 46 10 12 12 10 44 12 12 12 10 46 12 12 15 10 49 47 C

15 UNDEFINED!H27 UNDEFINED!P27 UNDEFINED!C27  1 M SI QUECHUA undefined!
BH27 12 15 15 10 52 12 20 17 14 63 12 15 18 14 59 12 14 19 14 59 13 13 14 14 54 12 12 15 14 53 57 C

 
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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Facilitador/a Supervisor/a Departamental Municipal Distrital


