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1 ACHATA REQUE JUAN  43 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 D

2 AROSQUETA CONDORI TERESA  36 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

3 CHAQUILLA TERAN SATURNINA  45 F SI QUECHUA AMA DE CASA 10 10 14 10 44 9 16 12 10 47 10 10 14 10 44 10 16 14 12 52 47 C

4 CHOQUE HUAYLLA DIONICIA  19 F SI QUECHUA AMA DE CASA 8 10 20 9 47 10 10 10 6 36 8 10 20 9 47 10 10 12 8 40 43 C

5 CHOQUE MEJIA SILVESTRE  38 M SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

6 CHOQUE MEJIA TEODORO  33 M SI QUECHUA AGRICULTOR 8 10 14 8 40 12 14 12 10 48 8 10 14 8 40 10 10 16 8 44 43 C

7 CHOQUE QUIROZ SANTUSA  32 F SI QUECHUA AMA DE CASA 8 10 18 6 42 10 18 0 10 38 8 10 18 6 42 10 12 15 6 43 41 C

8 CHOQUE QUIROZ VIRGINIA  19 F SI QUECHUA AMA DE CASA 12 15 0 10 37 10 19 0 10 39 12 15 0 10 37 10 12 18 6 46 40 C

9 CHOQUE QUISPE CRISTINA  34 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

10 CHOQUE QUISPE FRANCISCA  34 F SI QUECHUA AMA DE CASA 12 14 0 10 36 11 16 13 10 50 12 14 0 10 36 12 10 18 8 48 43 C

11 CHOQUE QUISPE LUCIA  29 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

12 CHOQUE QUISPE MARIA  27 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

13 CHOQUILLA CHOQUE ROMULO  40 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 D

14 CHOQUILLA TERAN DOMINGA  30 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

15 CONDORI RUIZ IGANCIA  39 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

16 FERNANDEZ QUIROZ FLORA  57 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

17 GUTIERREZ CHOQUE POLICARPIO  40 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 D

18 GUTIERREZ TERAN JULIA  19 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

19 HUAYLLA ORTU JUSTINA  50 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

20 LLAMPA ARANDO JUAN  33 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 D

21 LLAMPA AREVALO JULIAN  29 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 D

22 LOPEZ LORENZO JOSE  40 M SI QUECHUA AGRICULTOR 10 10 21 12 53 10 14 11 10 45 10 10 21 12 53 10 12 17 12 51 51 C

23 QUIROZ CHOQUILLA LUCIA  35 F SI QUECHUA AMA DE CASA 10 12 7 9 38 8 9 11 8 36 10 12 7 9 38 8 12 10 8 38 38 C

24 QUIROZ QUISPE TEODOCIA  40 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

25 QUIROZ VARGAS FERMIN  64 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 D

26 TERAN CONDORI FAUSTINA  45 F SI QUECHUA AMA DE CASA 10 15 20 12 57 10 10 12 11 43 10 15 20 12 57 12 15 17 12 56 53 C

27 TERAN CONDORI MARGARITA  34 F SI QUECHUA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

28 TERAN CONDORI MOISES  35 F SI QUECHUA AGRICULTOR 12 8 20 8 48 8 10 17 9 44 12 8 20 8 48 10 8 15 8 41 45 C

29 TERAN LAURA SANTIAGO  40 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 D
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30 TERAN LOPEZ ALEJANDRO  31 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 D

31 TERAN LOPEZ HONORATO  70 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 D

32 TERAN SACA JULIAN  41 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 D

33 VARGAS ORTIZ LORENZA  36 F SI QUECHUA AMA DE CASA 10 10 14 8 42 6 8 14 9 37 10 10 14 8 42 10 11 12 7 40 40 C

 
Quienes firmamos el presente documento, declaramos que los datos son verídicos y auténticos, de no serlo nos someteremos a las sanciones que establezca la ley. D/C/I/R: D=Desincorporado; C=En Clase; I=Incorporado;R=Reincorporado.
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