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Control d
Departamento: SANTA CRUZ Facilitador: SANDRA CLAUDINA CRUZ ISNADO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Andres |bafiez Fecha delnicio: 3 dedic. de 2018 Bloque: 2 Femenino 0 0 0 0

Municipio: SantaCruz delaSierra Fecha Final: 4 dejun. de 2019 Parte: 1 Masculino 12 12 12 0

L ocalidad/Comunidad: CARCEL PALMASOLA PC4 EL Total 12 12 12 0
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1 |ANGLARILL CAUREY ARIEL 23 | M | NO| CASTELLANO OTRO 12 15 [ 17 [ 10 | 54 | 14 | 21 19 | 14 | 68 14 18 | 19 [ 14 [ 65 [ 13 | 13 | 20 | 14 | 60 14 | 20 [ 18 | 14 | 66 63 | C
2 [CHAMBI SARATE VACILIO 26 | M | NO| CASTELLANO OTRO 10 17 | 15 [ 10 | 52 | 10 | 10 | 15 [ 10 [ 45 [ 10 10 | 18 [ 10 [ 48 [ 10 | 16 | 18 | 10 | 54 12 14 | 19 [ 10 | 55 51 c
3 |CHAVEZ GUTIERREZ JUAN JESUS 3912865 [ 52 [ M | NO | CASTELLANO OTRO 12 | 20 | 19 | 14 | 65 | 14 | 16 [ 15 [ 14 [ 59 14 19 | 17 [ 14 | 64 | 13 | 21 19 | 14 | e7 14 | 20 [ 21 14 | 69 65 | C
4 [CHINCHA RIOS MIGUEL ANDRES 29 [ M | NO| CASTELLANO | COMERCIANTE [ 11 18 [ 19 [ 14 | 62 | 14 | 18 | 19 [ 14 [ 65 [ 14 19 [ 17 [ 14 | 64 | 10 | 21 21 14 | 66 14 | 21 21 10 | 66 65 | C
5 |CUPARI COYO JULIAN 14221000| 21 | M | NO [ CASTELLANO AGRICULTOR [ 13 [ 19 [ 17 | 10 | 59 | 10 | 18 [ 20 [ 10 | 58 10 18 | 19 [ 10 | 57 | 14 | 18 | 19 [ 10 [ 61 14 17 | 20 [ 10 [ 61 59 | c
6 |FLORES CAISINA FREDI 8719342 [ 42 [ M | NO| CASTELLANO OTRO 11 21 19 | 14 [ 65 | 14 | 15 | 19 | 14 | &2 14 [ 20 [ 19 | 14 | 67 | 14 | 20 | 18 [ 14 | 66 14 | 21 16 | 14 | 65 65 | C
7 |HINOJOSA CEPEDA MARIO 5871353 [ 36 [ M | NO| CASTELLANO CHOFER 12 18 | 16 [ 10 [ 56 [ 10 | 16 | 18 | 10 | 54 10 17 | 19 [ 10 [ 56 [ 14 | 16 | 19 | 10 | 59 14 18 | 19 [ 10 [ 61 57 | ¢
8 |PAREDES RAMOS FELIX 57 | M | NO| CASTELLANO OTRO 11 19 | 18 [ 14 [ 62 [ 14 | 16 | 16 | 14 | 60 14 18 | 16 [ 14 | 62 | 14 | 18 | 21 14 | e7 14 | 20 [ 16 [ 14 | 64 63 | C
9 |PAZ EGUEZ IGNACIO 5374986 [ 45 [ M | NO| CASTELLANO | COMERCIANTE | 12 17 | 19 | 14 [ 62 [ 14 | 14 | 18 | 14 | 60 14 14 | 16 [ 10 [ 54 [ 11 18 | 20 | 14 | 63 12 14 | 16 [ 10 | 52 58 | C
10 | ROSADO TORRICO SANTOS 3915426 [ 43 [ M | NO | CASTELLANO OTRO 11 21 19 | 14 [ 65 [ 14 | 21 18 | 14 | 67 14 14 [ 20 [ 14 | 62 | 13 | 18 | 20 | 14 [ 65 [ 14 [ 20 | 19 | 14 | &7 65 | C
11 | SANTUNI GARNICA MARIO 13209903| 29 | M | NO [ CASTELLANO OTRO 10 18 | 20 [ 10 [ 58 | 14 | 18 | 16 | 10 | 58 14 18 | 18 [ 10 | 60 | 14 | 21 18 | 10 | 63 14 18 | 16 | 10 | 58 59 | c
12 | SIMON VIDES ANGEL 9845364 [ 43 [ M | NO| CASTELLANO OTRO 11 21 18 | 14 [ 64 | 14 | 18 | 18 | 14 | 64 14 16 [ 19 [ 14 | 63 | 13 | 18 | 21 14 | 66 14 14 | 18 [ 14 | 60 63 | C

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