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Provincia: Esteban Arze Fechadelnicio: 6 defeb. de 2017 Bloque: 1 Femenino 6 6 6 0

Municipio: Anzaldo Fecha Final: 9 dejun. de 2017 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: QUEBRADA HONDA Total 8 8 8 0
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1 FERRUFINO ANTEZANA INES 13426505| 58 F S| | QUECHUA [AMADE CASA| 14 14 21 14 63 10 16 16 14 56 14 19 21 14 68 13 18 21 14 66 63 o]
2 GARCIA ANTEZANA SOFIA 5923018 | 64 F SI | QUECHUA [AMADE CASA| 14 18 21 14 67 14 21 16 14 65 12 20 21 14 67 14 18 20 14 66 66 o]
3 GARCIA BUTRON PILAR 6455873 | 62 F S| | QUECHUA [AMADE CASA| 14 16 21 14 65 12 18 16 14 60 13 20 21 14 68 14 19 21 14 68 65 o]
4 HERBAS SEJAS JUSTO 7971495 | 48 M S| | QUECHUA [AGRICULTOR| 12 16 20 14 62 14 18 16 14 62 11 19 21 14 65 14 16 17 14 61 63 o]
5 PINEDO HERBAS LIBORIO 9376240 | 41 M SI | QUECHUA [AGRICULTOR| 13 19 21 14 67 12 18 16 14 60 13 20 21 14 68 14 19 20 14 67 66 o]
6 PINTO SEJAS LIBORIA 57 F S| | QUECHUA [AMADE CASA| 14 18 21 14 67 14 14 16 14 58 14 20 21 14 69 14 18 21 14 67 65 o]
7 REYES RODRIGUEZ APOLONIA 12681327| 37 F S| | QUECHUA [AMADE CASA| 14 14 20 14 62 13 19 16 14 62 12 18 21 14 65 14 19 20 14 67 64 o]
8 REYES RODRIGUEZ CONSTANCIA 9364263 | 48 F S| | QUECHUA [AMADE CASA| 12 18 20 14 64 12 18 16 14 60 12 18 21 14 65 13 18 17 14 62 63 o]
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