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Control %=
Departamento: LA PAZ Facilitador: MONICA JUANA MAMANI QUISPE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha delnicio: 1 deoct. de2018 Bloque: 2 Femenino 12 7 7 5

Municipio: El Alto Fecha Final: 15 de mar. de 2019 Parte: 1 Masculino 3 3 3 0

L ocalidad/Comunidad: ASOC. VILLA DOLORES, Total 15 10 10 5
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1 HUCHANI GERMAN 267981 [ 79 | M | sI AIMARA OTRO 12 18 18 10 | 58 14 18 18 14 64 14 15 18 14 | 61 12 14 18 14 58 12 14 18 14 | 58 60 | C
2 |ARIAS QUELALE DIONISIA 2382649 | 63 | F [ NO AIMARA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
3 [BELTRAN ANTONIA 494269 | 74 | F [ NO AIMARA AMA DE CASA | 12 18 16 10 | 56 12 18 18 10 58 14 18 18 10 | 60 14 14 18 10 56 14 18 16 10 | 58 58 | C
4 [CATACORA VDA VILLEGAS DIONICIA 333393 | 72 | F | NO AIMARA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
5 [COLQUE FLORES LORENZA 690228 | 66 | F [ NO AIMARA COMERCIANTE | 14 18 16 14 | 62 12 16 18 14 60 12 18 18 14 | 62 14 18 18 14 64 14 18 18 14 | 64 62 | C
6 [JIMENEZ DE LIMACHI LUCIA 369611 | 78 | F | NO AIMARA AMA DE CASA | 14 18 | 20 14 | 66 14 18 18 14 64 14 18 18 14 | 64 14 14 | 20 14 62 14 20 | 20 14 | 68 65 | C
7 [LmA CHOQUE ELEUTERIA 2525571 | 67 | F [ NO AIMARA AMA DE CASA | 12 15 18 10 | 55 14 18 16 10 58 14 18 15 10 | 57 14 18 18 10 60 14 16 18 10 | 58 58 | C
8 |MAMANI ISABEL 428073 | 79 | F [ NO AIMARA AMA DE CASA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
9 |MAMANI DE ALANOCA JOSEFA 2707962 | 68 | F [ NO AIMARA AMA DE CASA | 12 15 18 10 | 55 12 18 18 10 58 14 14 18 10 | 56 14 14 18 10 56 12 18 16 10 | 56 56 | C
10 | MAMANI MASIAS HUGO 2287322 | 65 | M [ NO AIMARA CHOFER 14 18 16 10 | 58 14 18 18 10 60 14 18 | 20 10 | 62 14 18 18 10 60 14 18 16 10 | 58 60 | C
11 |MITA DE VILLCA MERCEDES 427875 | 71 | F [ NO AIMARA AMADE CASA | 14 18 18 14 | 64 14 18 18 14 64 14 18 | 20 14 | 66 14 18 18 14 64 14 18 | 20 14 | 66 65 | C
12 | QUISPE CONDORI BRIGIDA 2509244 | 59 | F [ NO AIMARA AGRICULTOR | 14 18 18 10 | 60 14 18 16 10 58 14 14 16 10 | 54 14 18 16 10 58 14 16 18 10 | 58 58 | C
13 | QUISPE VDA DE MIXTO ELENA 148805 | 70 [ F | NO AIMARA COMERCIANTE | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
14 | SIRPA cusslI MAXIMO 2092647 | 78 | M | sI CASTELLANO AMA DE CASA | 12 19 | 20 14 | 65 12 15 19 10 56 14 19 19 14 | 66 12 18 19 14 63 13 19 | 20 14 | 66 63 | C
15 [ TARQUI DE QUIROGA GENARA 427733 | 73 | F | NO AIMARA AGRICULTOR 0 0 0 0 0 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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