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Control d
Departamento: CHUQUISACA Facilitador: DIONICIO ARATEA RODAS Inscritos Efectivos | Aprobados | Reprobados

Provincia: Tomina Fecha delnicio: 5 deene. de 2015 Bloque: 2 Femenino 7 7 7 0

Municipio: Padilla Fecha Final: 6 dejul. de 2015 Parte: 1 Masculino 5 2 2 3

L ocalidad/Comunidad: U.E BERNARDINO CESPEDES- Total 12 9 9 3
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1 [BARJA CESPEDES MARINA 7524742 | 51 | F | sI QUECHUA AMADECASA | 10 [ 11 16 | 10 | 47 | 10 | 15 | 16 [ 10 | 51 11 15 | 16 | 10 | 52 | 14 | 19 | 16 6 55 [ 14 | 12 [ 17 | 10 | 53 52 | C
2 |CACERES FLORES PEDRO 7493862 [ 42 [ M | sI QUECHUA 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 |CACERES SILVA FILOMENA 7578024 | 61 | F | sI QUECHUA AMADECASA | 10 | 12 | 15 | 10 | 47 [ 10 | 12 | 14 | 10 | 46 | 12 | 14 | 15 [ 10 | 51 10 | 14 [ 10 | 10 | 44 | 12 [ 14 | 12 | 10 | 48 47 | C
4 | CARDENAS MARQUEZ CRISTINA 7493732 [ 33 | F | sI QUECHUA AMADECASA | 12 | 18 | 16 | 10 | 56 | 12 | 19 [ 16 | 10 | 57 | 14 | 17 | 17 | 10 | 58 | 14 | 20 [ 16 | 10 [ 60 | 14 | 19 | 20 | 10 | 63 59 | C
5 |LIMON SILES AUGUSTO 10326239 25 | M | SI QUECHUA 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
6 |LOPEZ MERUVIA MAXIMO 7524743 | 54 | M | sI QUECHUA AGRICULTOR | 10 | 11 17 | 10 | 48 | 10 [ 14 | 15 | 10 | 49 [ 12 | 17 | 15 6 50 [ 14 | 18 | 14 6 52 [ 14 | 16 | 15 6 51 5 | C
7 |ORTIZ SANDOVAL SALUSTIANO 66 [ M | sI QUECHUA AGRICULTOR | 12 | 17 | 16 | 14 | 59 | 12 | 17 [ 20 | 10 | 59 | 14 | 13 | 17 | 14 | 58 | 14 | 21 17 | 14 | 66 | 14 [ 20 | 19 | 14 | 67 62 | C
8 |PADILLA BARRIGA EDGAR 10354981 42 | M | SI QUECHUA 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
9 [PADILLA GARCIA DELICIA 10373506| 23 | F | SI QUECHUA AMADECASA [ 10 [ 12 | 19 | 10 | 51 12 | 15| 20 | 10 | 57 | 12 | 10 | 17 | 10 | 49 [ 14 | 21 17 | 10 | 62 | 14 | 21 19 | 10 | 64 57 | ¢
10 [ PADILLA MALDONADO IRIS LEIDY 7493675 | 26 | F | sI QUECHUA AMADECASA | 14 | 19 | 19 [ 10 | 62 [ 12 | 18 | 16 | 10 [ 56 | 14 | 18 | 19 [ 10 | 61 14 | 18 [ 15 | 10 [ 57 | 14 [ 20 | 20 | 10 | 64 60 | C
11 [ SARADAN BRAVO MARINA 10411063| 26 | F | SI QUECHUA AMADECASA | 12 [ 17 | 15 [ 10 | 54 | 12 | 18 | 15 [ 10 | 55 | 14 | 16 | 15 | 10 | 55 | 14 [ 21 14 | 10 | 59 | 14 | 17 | 17 | 10 | 58 5 | C
12 [soLiz LIMON SILVIA 7579898 | 38 | F | sI QUECHUA AMADECASA | 12 | 15 | 18 | 10 | 55 | 12 | 16 | 18 | 10 | 56 | 14 | 12 | 18 | 10 | 54 [ 14 | 21 16 | 10 | 61 14 | 19 | 21 10 | 64 58 | 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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