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Provincia: Arque Fechadelnicio: 2 defeb. de 2014 Bloque: 1 Femenino 3 3 3 0

Municipio: Arque Fecha Final: 2 dejun. de 2014 Parte: 1 Masculino 5 5 5 0

L ocalidad/Comunidad: HUARISGALLO Total 8 8 8 0
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1 AGUILAR ANAVI SILICA FELICIDAD | 7975020 [ 54 F S| | QUECHUA [AMADE CASA| 12 16 18 14 60 12 18 15 14 59 12 15 18 14 59 12 18 18 14 62 60 o]
2 CALLATA GUTIERREZ SANTIAGO 5273308 | 38 M SI | QUECHUA [AGRICULTOR| 14 15 13 14 56 14 15 13 14 56 14 15 13 14 56 14 14 15 14 57 56 o]
3 MAMANI FLORES PASCUAL 5937132 | 37 M S| | QUECHUA [AGRICULTOR| 10 13 13 14 50 10 15 13 14 52 10 18 14 14 56 14 15 15 14 58 54 o]
4 MAMANI JACHATA TEODOCIO 7975030 | 32 M S| | QUECHUA [AGRICULTOR| 13 13 13 14 53 12 15 15 14 56 12 18 15 14 59 12 12 15 14 53 55 o]
5 MOYA ALANES FERNANDA 7878518 | 39 F S| | QUECHUA [AMADECASA| 10 15 13 14 52 12 14 15 14 55 13 19 18 14 64 14 15 15 14 58 57 o]
6 VIA DE MOYA JUANA 8757572 | 58 F S| | QUECHUA [AMADE CASA| 12 14 12 14 52 12 18 13 14 57 14 18 18 14 64 14 15 15 14 58 58 o]
7 VIA LOPEZ TIBORCIO 6401612 | 34 M S| | QUECHUA [AGRICULTOR| 12 18 21 14 65 13 19 15 14 61 14 18 20 14 66 12 18 15 14 59 63 o]
8 VIA SIPE PEDRO 8757521 | 38 M S| | QUECHUA [AGRICULTOR| 14 15 7 14 50 14 13 11 14 52 14 10 16 14 54 20 14 15 14 63 55 o]
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