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COCINA N/A N/A N/A N/A N/A N/A N/A
BANO [ [ 9 9 [ 9 c X
SALA COMEDOR N/A N/A N/A N/A N/A N/A N/A
SALONES C N/A C C C C C X
AREA ADMINISTRATIVA N/A N/A N/A N/A N/A N/A N/A
EXTERIORES N/A N/A N/A N/A N/A N/A N/A
CUARTO
ALMACENAMIENTO DE N/A N/A N/A N/A N/A N/A N/A
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RESPONSABLE DE
VERIFICACION SEBASTIAN QUESADA MURCIA

Nombre: NEYI CRUZ FLOREZ
Cedula: 1.007.186.247




