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Control = e
Departamento: SANTA CRUZ Facilitador: LUZMILA CRUZ FREUDENTHAL Inscritos Efectivos | Aprobados | Reprobados

Provincia: Andres |bafiez Fechadelnicio: 27 de nov. de 2017 Bloque: 2 Femenino 0 0 0 0

Municipio: SantaCruz delaSierra Fecha Final: 28 de may. de 2018 Parte: 1 Masculino 13 13 13 0

L ocalidad/Comunidad: CARCEL PALMASOLA PC4 EL Total 13 13 13 0
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1 |AGUILAR CHUVIRU MIGUEL 51 | M | NO [ CASTELLANO OTRO 12 18 | 17 | 14 | 61 12 | 18 | 15 | 14 | 59 12 18 [ 21 14 | 65 [ 12 | 18 | 16 | 14 | 60 12 18 | 21 14 | 65 62 | ¢
2 |AGUILERA TACEO MARCOS LEONCIO | 15516093| 40 [ M | NO | CASTELLANO OTRO 12 18 | 10 [ 10 [ 50 | 12 | 18 8 10 | 48 12 18 | 10 [ 10 [ 50 [ 12 | 18 8 10 | 48 12 18 | 12 [ 10 | 52 5 | c
3 |BAUTISTA MAMANI WILFREDO 7666346 [ 37 [ M | NO| CASTELLANO OTRO 14 15 [ 20 [ 14 | 63 | 14 | 15 | 21 14 | 64 14 50821 14 | 64 [ 14 | 15 | 16 | 14 | 59 14 15 [ 21 14 | 64 63 | C
4 |CHAVEZ VALDES ESTEVAN 5847488 [ 37 [ M | NO | CASTELLANO OTRO 14 18 | 16 [ 14 | 62 | 14 | 18 | 21 14 | e7 14 18 [ 21 14 | 67 [ 14 | 18 | 15 | 14 | &1 14 18 [ 21 14 | e7 65 | C
5 | CHOQUE TOLA CELESTINO 8290030 [ 36 [ M | NO| CASTELLANO OTRO 12 19 [ 21 14 | 66 [ 12 | 19 | 19 | 14 | 64 12 19 | 14 [ 14 | 59 | 12 | 19 | 16 [ 14 [ 61 12 19 [ 21 14 | 66 63 | C
6 | GONGORA CATIMA ISRRAEL 14437297| 25 | M | NO [ CASTELLANO OTRO 12 18 | 18 [ 10 | 58 | 12 | 18 | 15 [ 10 [ 55 [ 12 18 [ 19 [ 10 [ 59 [ 12 | 18 | 14 | 10 | 54 12 18 | 17 [ 10 | 57 57 | C
7 | JUSTINIANO CORIA DIEGO KINCINHO 6299100 | 30 | M [ NO| CASTELLANO OTRO 12 18 | 18 [ 10 [ 58 [ 12 | 18 | 18 | 10 | 58 12 18 [ 21 10 | 61 12 [ 18 | 15 | 10 | 55 | 12 18 | 21 10 | 61 59 | c
8 |MAMANI ASPETI LINO 8034102 [ 34 [ M | NO| CASTELLANO | COMERCIANTE | 12 16 | 17 6 51 12 | 16 | 13 6 47 12 16 | 20 6 54 | 12 [ 16 | 14 6 48 12 16 | 16 6 50 5 | c
9 [MAMANI MEJIA ANGEL 9743427 [ 24 [ M | NO| CASTELLANO OTRO 12 19 | 18 [ 14 [ 63 [ 12 | 19 | 14 | 14 | 59 12 19 [ 17 [ 14 [ 62 [ 12 | 19 | 13 | 14 | 58 12 19 | 15 [ 14 | 60 60 | c
10 | MELGAR CARIS BERNARDO 13727465| 47 | M | NO [ CASTELLANO OTRO 12 19 | 17 [ 14 | 62 | 12 | 19 | 16 [ 14 [ 61 12 19 [ 21 14 | 66 [ 12 | 19 | 15 | 14 | 60 12 19 [ 21 14 | 66 63 | C
11 |NOE MATARECO DAVID CARLOS 28 [ M | NO| CASTELLANO OTRO 12 19 | 19 [ 10 [ 60 [ 12 | 19 | 16 | 10 | 57 12 19 [ 21 10 [ 62 [ 12 | 19 | 12 | 10 | 53 12 19 | 17 | 10 | 58 58 | C
12 | SUAREZ YOHANY DANIEL 9623490 [ 34 [ M | NO| CASTELLANO | COMERCIANTE | 12 19 | 19 [ 10 [ 60 [ 12 | 19 | 18 | 10 | 59 12 19 | 20 [ 10 [ 61 12 [ 19 | 15 | 10 | 56 12 19 [ 21 10 | 62 60 | cC
13 | VELASQUES TERRAZAS RICHARD 22 [ M | NO| CASTELLANO OTRO 12 19 | 19 [ 10 [ 60 [ 12 | 19 | 18 | 10 | 59 12 19 | 20 [ 10 [ 61 12 [ 19 | 15 | 10 | 56 12 19 | 21 10 | 62 60 | C

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