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Provincia: Tapacari Fecha delnicio: 2 defeb. de 2016 Bloque: 1 Eemenino 4 4 4 0

Municipio: Tapacari Fecha Final: 30 dejun. de 2016 Parte: 1 Masculino 4 4 4 0

L ocalidad/Comunidad: VISCACHANI Total 8 8 8 0
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1 CHOQUE MAMANI DE COLQUE CRISTINA 9336416 | 28 F Sl AIMARA [AMA DE CASA| 10 20 18 10 58 10 18 13 10 51 10 18 15 10 53 12 20 21 10 63 56 c
2 COLQUE MACHACA SANTOS 5937178 | 35 M Ell AIMARA | AGRICULTOR| 10 15 16 6 47 12 15 16 10 53 12 17 21 10 60 12 18 15 10 55 54 o]
3 CONDORI ALCAZAR HILARIA 898882 | 62 F Sl AIMARA |AMADE CASA| 8 14 1 10 43 14 12 13 10 49 10 12 14 10 46 10 12 21 10 53 48 c
4 MAMANI ALDABA LEONCIO 6439660 | 38 M SI | QUECHUA [AGRICULTOR| 10 18 19 10 57 10 14 13 10 47 1 18 15 14 58 12 20 14 14 60 56 c
5 MAMANI CALLEJAS CARLOS 898930 | 67 M sl AIMARA | AGRICULTOR| 12 20 11 14 57 14 21 13 10 58 14 21 21 14 70 14 21 18 14 67 63 c
6 MAMANI VELASQUEZ SERAFINA 6620491 | 31 F SI | QUECHUA [AMADE CASA| 8 12 14 6 40 8 12 13 6 39 10 14 21 6 51 10 12 14 10 46 44 c
7 PADILLA ILLANES DE YUCRA NATIVIDAD 5575126 | 43 F S| | QUECHUA [AMADECASA| 10 18 19 10 57 10 15 13 10 48 8 12 10 11 41 13 12 21 10 56 51 o]
8 YUCRA VILLCA PRUDENCIO 6620238 | 55 M Sl AIMARA [ AGRICULTOR| 11 18 14 10 53 12 18 13 10 53 12 16 21 10 59 13 18 21 14 66 58 c
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