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Pardodo - Clave Tipo Fecha PRago |
Pensién Salud Pago Planiia Planifta Limite Pago Hanco Dfas Mara Valor |
202410 12523728 474904553 i 24 2024/10/28 | BANCO 0F GCCIDENTE 3 S402,200]
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] $1,300,000
Cluctai: SAN ANDRES Depto; SAN ANDRES { 1 Afifiados) 44,360,000 $708,000 $1,300,000 s boo|| 50 S0 $1,300,000 31,700 $0
1 ”nn _§§§ uggézm _Nm.: _ 30 1,300,000 s208,000]  epsom] 30 $1,209,000 $162{500 e g 1421 %0 9,100,000 531,700 [ 50
Totat Afillados{ 1) . $1,300,000 $208,000 $4,300,000 $1562,500 ) . 0 .Nﬁapgo T Mwwa K .._mhmu.
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Pertodo Clave Fipo Fecha Pago

Penston Salud Pago Planilla Planilla timite Pago Banco Dias Mora Valor

202410 202410 12523728 9474904553 ] 2024714721 2024/10/28 | BANCO DE OCCIDENTE [ 00
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AFP Ag;*z_wﬁxbc.ow,hm" 1 } 1 $208,000 50 50
COLPENSIONES 2514 900,336,004 7 1 $208,000 50 $0
)mr.nbuz_z_mgcwﬁ" 1) 1 $31,700 S0 50
POSITIVA COMPANIA DE SEGUROS ‘ 14-23 860,011,153 6 1 $31,700 50 . $0
EPS5 (ADMINISTRADORAS: 1) 1 $162,500 50 se

NUEVA E.P.S. £P5037 900,156,264 2 1 $162,500 $0 50
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