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1 CALLE CALCINA SONIA  49 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

2 CANAZA ROCHA SANTOS  26 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

3 MIRANDA ROJAS ROSMERI  18 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

4 ORELLANA CRUZ JUAN CARLOS  34 M SI QUECHUA AGRICULTOR 6 14 18 8 46 9 16 16 8 49 6 14 18 8 46 8 12 16 12 48 47 C

5 PERALTA CONDORI EULOGIO  38 M SI QUECHUA AGRICULTOR 10 16 18 12 56 8 16 21 12 57 10 16 18 12 56 10 12 18 12 52 55 C

6 PERALTA ORELLANA FLORINDA  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

7 PERALTA ORELLANA REINALDO  22 M SI QUECHUA AGRICULTOR 8 8 15 12 43 8 15 20 12 55 8 8 15 12 43 10 8 15 10 43 46 C

8 PERALTA PEREZ VICTOR  27 M SI QUECHUA AGRICULTOR 9 16 16 10 51 8 16 15 10 49 9 16 16 10 51 8 14 16 10 48 50 C

9 PERALTA REQUE MARCELINO  17 F 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

10 PERALTA REQUE MAURICIA  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

11 PERALTA REQUE SANTOS  25 M SI QUECHUA AGRICULTOR 8 15 14 10 47 6 15 14 10 45 8 15 14 10 47 7 14 14 10 45 46 C

12 POMA MAMANI DEMECIO  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

13 QUIROZ NAVARRO MARGARITA  38 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

14 RAMIREZ SILVESTRE EUSEBIO  28 M SI QUECHUA AGRICULTOR 8 8 16 8 40 8 14 15 8 45 8 8 16 8 40 8 10 14 10 42 42 C

15 RAMIREZ SILVESTRE MARCOS  20 M SI QUECHUA AGRICULTOR 10 10 15 12 47 10 16 16 12 54 10 10 15 12 47 10 10 15 12 47 49 C

16 REQUE CANAZA FELIPE  26 M SI QUECHUA AGRICULTOR 12 10 16 12 50 10 16 16 12 54 12 10 16 12 50 10 12 16 12 50 51 C

17 REQUE FERNANDEZ ROMAN  34 M SI QUECHUA AGRICULTOR 10 15 15 12 52 10 14 18 12 54 10 15 15 12 52 10 10 15 12 47 51 C

18 REQUE MATEO DONATO  46 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

19 REQUE TOLA JULIAN  39 M SI QUECHUA AGRICULTOR 10 16 20 12 58 10 16 15 12 53 10 16 20 12 58 10 10 18 12 50 55 C

20 ZENTENO CHOQUE TEOFILO  49 F 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

 
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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