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Departamento: LA PAZ Facilitador: IGNACIO CRUZ BLANCO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Gualberto Villarroe Fecha delnicio: 1 deago. de2017 Bloque: 2 Femenino 8 6 6 2

Municipio: San Pedro de Curahuara Fecha Final: 1 defeb. de 2018 Parte: 1 Masculino 3 3 3 0

L ocalidad/Comunidad: VILLA VISTA Total 11 9 9 2
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vidual vidual vidual vidual vidual

1 |CANAVIRI ALELUYA ALBERTINA 3162287 [ 53 [ F | sI AIMARA AMADECASA | 13 | 16 | 18 | 10 | 57 | 13 | 16 | 18 | 10 | 57 13 [ 18 [ 19 | 10 | 60 | 13 | 17 | 17 [ 10 | 57 13 16 | 18 [ 10 | 57 58 | C
2 |CUMARA COLQUE PILAR BRIGITA 6189310 | 36 | F | sI AIMARA AMA DE CASA | 13 16 [ 16 [ 10 | 55| 14| 16 | 16 | 10 | 56 13 [ 17 [ 17| 10| 57 | 13| 17 | 18 [ 10 | 58 13 18 | 18 [ 10 | 59 57 | ¢
3 |GONZALO MARCA SABINA 4996075 | 39 | F | sI AIMARA AMADECASA | 13 | 17 | 17 | 10 | 57 | 14 | 17 | 17 | 10 | 58 13 [ 18 [ 18 | 10 | 59 | 13 | 16 [ 18 [ 10 [ 57 13 16 | 17 | 10 | 56 57 | ¢
4 |HUARACHI HERRERA GUMERCINDA 2496451 | 61 | F | sI AIMARA AMADECASA | 13 [ 17 | 18 [ 10 | 58 | 13 | 18 [ 18 [ 10 [ 59 13 [ 17 [ 19 | 10 | 59 | 13 | 16 [ 18 [ 10 [ 57 13 16 | 17 [ 10 | 56 58 | C
5 |HUARACHI MAMANI GELBERTINA 6804531 | 43 | 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
6 |HUARACHI TERRAZAS FERNANDA 6258377 | 53 | F | sI AIMARA AMADECASA [ © 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 |MOLLO ALFONZO JUANA 7414244 [ 65 [ F | sI AIMARA AMADE CASA | 13 17 | 17 | 10 [ 57 [ 14 | 16 | 16 | 10 | 56 13 [ 18 [ 18 | 10 | 59 | 12 | 16 [ 18 [ 10 | 56 13 16 | 18 [ 10 | 57 57 | ¢
8 |RODRIGUEZ AYCA MARCOS 7394278 [ 73 [ M | sI AIMARA AGRICULTOR [ 13 [ 17 [ 18 | 10 | 58 | 13 | 17 [ 18 [ 10 [ 58 14 18 | 18 [ 10 [ 60 [ 13 | 17 | 18 | 10 | 58 12 18 | 18 [ 10 | 58 58 | C
9 |RODRIGUEZ HUARACHI SABINO 2008399 | 63 | M | sI AIMARA AGRICULTOR [ 13 [ 16 | 16 | 14 | 59 | 13 | 16 | 16 [ 10 [ 55 [ 12 16 | 17 | 14 [ 59 [ 13 | 15 | 17 | 14 | 50 12 16 | 18 [ 10 | 56 58 | C
10 | RODRIGUEZ TERRAZAS BASILIO 2197285 | 61 | M | sI AIMARA AGRICULTOR [ 13 | 17 [ 18 | 10 | 58 | 13 | 16 [ 17 [ 10 | 56 13 [ 18 [ 18 | 10 | 59 | 13 | 17 | 18 [ 10 | 58 13 18 | 18 [ 10 | 59 58 | C
11 | TERRAZAS DE RODRIGUEZ JUANA 2197661 | 82 | F | sI AIMARA AMADECASA | 13 [ 16 | 18 | 10 | 57 | 13 | 17 | 17 [ 10 | 57 14 18 | 18 [ 10 [ 60 | 13 | 16 | 18 | 10 | 57 13 17 | 19 | 10 | 59 58 | C

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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