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Departamento: LA PAZ Facilitador: EUSEVIO CHOQUE PARI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Los Andes Fechadelnicio: 2 demay. de 2011 Bloque: 1 Femenino 9 9 9 0

Municipio: Pucarani Fecha Final: 14 de nov. de 2011 Parte: 2 Masculino 2 2 2 0

L ocalidad/Comunidad: PUCARANI Total 11 11 11 0
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1 |CHAVEZ SALAS MARIA 4951204 | 31 F Sl AIMARA COMERCIANTIH| 14 18 20 11 63 14 15 11 11 51 13 14 17 12 56 12 19 21 14 66 13 10 19 13 55 14 13 21 13 61 59 (o}
2 | GAVINCHA FLORES GERARDO 412565 | 62 | M | SI AIMARA AGRICULTOR 9 10 11 10 40 10 11 5 10 36 8 9 12 7 36 9 8 12 9 38 9 11 11 7 38 10 8 1 8 37 38 C
3 |HUALLPA CASTANETA BERNARDINA 41 F Sl AIMARA AMA DE CASA| 13 1M 16 12 52 10 12 11 8 41 10 11 14 10 45 12 10 15 12 49 9 12 15 12 48 11 9 21 13 54 48 (o}
4 |LAURA SINANI CARMIN ROSALIA 9241019 | 31 F Sl AIMARA COMERCIANTI| 12 15 20 14 61 10 11 12 14 47 12 13 16 10 51 12 11 18 14 55 10 15 18 14 57 11 13 14 13 51 54 C
5 | SANGALLI CASTANETA MARCESA 6839264 | 47 | F Sl AIMARA AMA DE CASA| 10 9 13 10 42 10 11 6 9 36 10 12 16 47 12 8 15 10 45 11 13 13 10 47 11 10 15 12 48 44 (o}
6 | SANGALLI SINANI NICOLAS 41 M | SI AIMARA CHOFER 9 10 9 9 37 11 10 6 9 36 1 13 14 8 46 10 8 13 9 40 12 9 11 8 40 9 10 13 8 40 40 C
7 | SINANI TICONA PAULA 41 F Sl AIMARA AMA DE CASA| 10 11 7 8 36 11 10 6 9 36 8 9 13 9 39 10 12 15 8 45 10 8 11 7 36 10 8 15 9 42 39 (o}
8 | TICONA APAZA ROSA 41 F Sl AIMARA AMA DE CASA| 11 10 21 10 52 12 10 7 1 40 13 13 14 10 50 14 1 15 10 50 9 10 19 10 48 11 10 21 9 51 49 C
9 | TICONA CHAVEZ MARIA PAULA 8337191 | 37 | F Sl AIMARA COMERCIANTI| 13 10 19 10 52 10 11 14 10 45 1 12 13 9 45 12 9 19 11 51 11 10 17 10 48 11 10 17 1 49 48 C
10 | TICONA LAURA ARMINDA 41 F Sl AIMARA COMERCIANTI| 12 12 18 11 53 11 13 7 10 41 12 13 15 10 50 13 10 15 8 46 13 8 13 10 44 14 11 19 9 53 48 (o}
11 | TICONA SINANI CARMEN 41 F Sl AIMARA AMA DE CASA| 13 11 20 13 57 13 14 10 14 51 14 14 18 12 58 12 14 14 13 53 14 10 19 12 55 10 13 13 14 50 54 C
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