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Feeha de inicio del Contrato
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234534
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VALOR INICIAL DEL
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VALOR TOTAL DEL
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PAGOS REALIZADOS

LDO DEL
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$ 46130064

5461364 S 36240432 5316270068
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INFORMACION DEL PAGO DE SEGURIDAD SOCIAL
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%2 Y JULS ;\N@/"S{:\.L('} UERO PINTO
3;13,%59353 1

s - 2023



EVALUA

——
vt

b2 s

LA

Mg

5

s

s @

£ HU

B ARG

T R

g

P




« SATVIOL
5 5 WHES | i i i
m 5 B =
4 & H m m
@ 8 4¥53
& i m @ W @ 1 ¢ m &
i #B2
H B 5 £ I i 1
L ) 5 ] E ] i
GBI B RS
’ oy A o sepanodey " R om , ) ’ ‘. by
aaBieg v YT G B SORME INHA SRACPENSIERUDY OH wsopensitnspy oty SOPEY 0N sefieg e o) apaothy R0 0Es BACW HRIT spady DR
) WWELSISONS MO STTYA0L SANDEHVEYS SITVI0L
FORTHEY "ON i2Beg v oy, agandy LI A LAl eI apoidy sores LN BHPLTP 457 obwon

SYrYD SFTVIOL

e
GpsS 2 OIS SORA

aEpLiog e IR E OPES

apEpgie oN

HORA mcﬁuwmwé.& o | epojeByan

O OBA w SO0 s Aprep HROEINY | B

i

DU oK m Begw gahIM

@
‘ O NoNEd SEAOL
GOELL i & @ 2 ¢ 5
BREERIGT E DRIy BN A SRR “ON
Dl PO ORA
sopefpgy oy | seBed P RISL | WIOH SORA esoy suig PRSI HONEor sapepveituse; 2dft i s SetB 0BBos
QIS BFWIOL .

SYWILSISHNS HOd S3IVL0L

-
# s
i . . . TREURDNG BNV INOEY HOIGYINESHNG

WYY Y TYIOL samoiNEE Dok aBiagD FHAWON ey wwHod

N ; anwE

g 3 FYINYI | lopwsanngl | vTIRIe A SEWOBIIVING .
s SO FIIED CHINN | OOV YHORS Gate ; L DOYE OOVHINOKE

- ] m o » vayTIey -
GYTRNYD — . i %%%m%m bttt s [ h SRR NOIDDEHG BN LHOUY FHENON feett i Ol
YT ¥ B0 5010 , RINVINOAY T30 R0IVE

S31¥0dY 30 NOIDVAINDITOLNY 30 VAVYOILNI VTNV Id




{on i | i @ o w iy | RN ] ES 3 i e sy
£ 1y
R | A | aRt | wnas | eemkbgt o " 490 b ) 3 IR , " Cap %1 oty oy & ] N.Mw wiF
e 98 b B e s 4 ey oS RS B 08 Bl B Rl B O 6 S OH | SaS S et | oy | oo ¥ Lapmesnan] g ot | B % o t41] 5 m [ soaquon & LEBaRiy
£ Sping E m fEs
sawnsEvIYd w STIHCH SODSBE s e SRS MR RO
CEINYZILOD MOd 3T
¥ LLeE i Gy
i TGOS § NS
WDV ¥ 0 SMOINES DOOISEE | SIS DooREI IR FEYOND OBIEOs .wwmw o w»ﬂ%m@ éwwm%»mm
i : WYENYIE | lONwSINVIol | vTTHNY I % %Mmuw%w i
Py S —— DRERON Oy WHDT ralh SOPd ONVHEINDKR B B g AT €y il
- .
- @4«%@%&% < - DEEEO ONGAEIEL MOV BLNYIROSY BUEGNON NN il
IR R b st o BINVINOMY TH0 SGLYS ,

[ —

S31UO0dV 30 NOIDVYAINDINOLNY 30 VAVHOILNI VTNV Id

ooe




H SEWAOL
WMES i 1 i i
1 3 WA
: ¢ L ! i |
] 3 $WE3 S
4 o i i @ ! @ i ¢
80t
i [ ! 4 | o i o { ¢
B prigess i L wmAs
. waogs A Au sepEndey y . e . - N e
iR v R T I01 S0 SIS ISR SRIODELSIIREDY ON 2sopessILpy odiy SOPEHRY O abeg w iog ity RIOVE STIEA a0y SR sy JOA
YWRLBISAS HO4 53TVI0L SATIRE SHTHOL
x
BOPRIEY TN ..Wrzmﬁ ey | BOOGY RIOW AOEA | mop seig | swody oA 2 BIGHON 400 oBipes
- SVPYD SATVLOL
FIREE SEBT % H O M»ﬂ& FOREA m
seBrg v mm, apusy = OPRG B0 DB DN WIsHRg W wioyg sopen | e e} iy oBipen
4 & i
. ass ugyIRTHOD ) 1 i Eod | ey ) oBipen
smlug @ RisL m arop s | waop sowa W ROESAG | ool snndw 1 - g dwoty 9 Gy apnty SHIFHON EE R ]
il ek RSN ST 0L
4 < 8 o i i o 5
UEHORIEOT HOPRR IR N Ay UPRRELIOHTY TR
: Dty L P IORA
sopeHyy g | aBeg viial | BHORIORA | s SR P EIUROE sanemouiEsy EOIIY Dy T 4 ai i sapERON | Ban sBpen
i YIS STIVEDE o
SYWILSISENS HOd 83104
K e i 7
s TYSHOT FINGLHOEY HOWW NSt
Ol TOTOE s - vty o DINDNY V30 osa0n il v R e
Y . . - GRS
“ ¢ WYY Id | ORvSIGE | R NG Id A SFTEISIVAYS
el ] ORIHDN | OO VHOS ol - . e OV DUVHINORE B
- s vayiooRy
GYGNYD . . . bbdicahoed QIO ONOHIIBL NOsIE LNV LNOSY BRENON CHIHON it
TG YISOV e T RinviEody 130 S04vE ,

SILNOLY 30 NOIDVAINDITOLNY 30 VAVHOILNI VTIINYId

whua Hiosuadwos




F G & S
. i i e =Y : R epamanns | RERERICE  sepady | o s whadubude e L oumdg
3 2 . Eigifie bk
, : o | L
e 490 L AWM SoTIE | ares MEANG SVEIACN HODN NS . SO HORIHIGANE
FINYZUOD HOd 37
5 % o
o cridt £ O WESALNE IEVINOLY ROV LRESIES
WYDES ¥ WAL | STORNSS DUCRIIE | GRS DOTNES ORHUINGN { QVERD QR Sanon IV g«ﬁm&u
& FYINY I | RpWESRYRE D rVineie e
P Tl owadmi | DY wHOR Gt DUMANOYS o
TYTNYD i - 3 b . . —
bl - N kit e ONCITEL MOLOESEG FINYIROSY SUGNOR CREFRON ol
FIHAY I ¥ 6 504 FENVANGLY TG 80V )

S31MO0dY 3d NOIDYUINDITOLNY 30 VAVHDILNI VTNV

ooe

i ipsuaduwon




NOMBRE DEL COMERCIO
NIT DEL COMERCIO

CODIE0 DEL SERVICID

YVALON DE LA TRANBACCION

VALDR DEL HPUESTO

HEFERENCIA DE PAGO

FECHA DE LA SOLICITUD
REFERENCIA 1

REFERENCIA 7

REFERENCIA 3

CORIGO DE LA TRANSACCION (CUS)
CICLO DE LA TRANSACCION
DESCRIPCION DEL PAGD

CUENTS QRIBEN
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