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o] RC 1074829798 | ESUS ANTONIO CARDENAS MANCHOLA s [ 1 Ao nlnlalalzizialal lalainlalal eyl 2
| RC 1074536582 [zHARICK YATZIRI CASTANEDA PENALOZA 4 | 8 nlak alnlalnlalaladal lalalalalalielo
u| RC 1087838702 |WENDY ZAIRETH CABEZAS MATURANA 5|3 flaln AlAlAIRIATTAlA! |alalnaldhs |
12| _RC 1074829675  |MAUREN MICHELL CADENA ESTRADA s | 4 alq Alaln(alalala AAAlIG O
n| RC 1079360913 ImiA ALEJANDRA GARCIA MORENO 4 | 0 n AR AAIZITITIn] [Alnlaiala) 1312
4l _RC 1300001495  |EYLETH TATIANA GUERREROQ HERNANDEZ 4 | M I alalnlalaldalal lalalalalal sl o
1| RC 1109848925 | JOSEPH ELIF TIQUE IBARRA 4 | M pln plalAlAlAlnlaia] IalAlnlninl16] ©
1| RC 1080444348  (WILIANGELIS JISABEL IBARRA COLINA 5 | 2 n mﬁ AlplaalalAlnlal lalalalalal 16l o
7] _RC 1074829997 _ |BRANDON DANIEL LARA BONILLA 510 nln nialainninlalal 1ala|alalalis] O
18| RC 1011259899 {EILYN SALOME GUTIERREZ MARIN 4 | 10 anla alnlnlnlamlalal lalaialadl 1S 1
| _RC [1014531010  [Dreiney 100N Herlined QSping nlalAnl |Aalaalnlq |o
2| RC
, OTAL 1<3:4K
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FAMILIAR Pablica
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o I HHEEEHHHEHHHEEHEHHEHEEHRE ¢ | 2 \
off RC 1073725946  |EDWIN ANDRES PORRAS MONTEALEGRE | 5 | 2 a alalalAAlaAal |adnRlala 14! O
RC 1023420028 | JAYDEN ALEXANDER ALFONSO PRIETO 4 | 10 G AAlan! |Aalaalal 1610
® RC 1242690653  |VALERIN JOHAINYS ACOSTA YEGRES 4| 6 2) AqlnlAAAIAIAl 1AHAARIA 16|10
u RC 1073726143  |pANNA MILENA AGUJA OTAVO 4 | 1 n anlalglalainl 1AddAAA 14 ©
os| RC 1073726657 |RAYLI : JOHANA PARRA GAMBOA 4 | M hhla blalalelala Aaalala 1,10
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o] RC 6932571 EDUIMAR ALEJANDRA GARCIA RODRIGUEZ 4 | 8 an Al BIAIAIAAL alAlATIZI M |2
w| RC | . 1073727260 | HON ALEXANDER ARIAS ORDUZ 3 9 nh 3 nlalalplnlalg falnlal 1610 i
w| RC |/ 1010850005 |A1isoN SARAHY CARMONA ZAPATA 4| 7 nhia Al b lAAABIA s Al 1610
0| RC 1074832230  iuis MAICK CUBILLOS RODRIGUEZ 4|5 A 1 Anlale|qalalal 16lAAlAT] 1511
1] _RC 1025567393  [EMILY GABRIELA MAPE RODRIGUEZ 4 |5 nlp alainlalplalplal [AsRlA A 16| O
12| RC 1073726020  [ADRIAN DAVID AGUJA VIVAS 5 | 0 2120 alalallAlA lal lalelAala] 1610 (/?
1| RC 1107991613 |MARIANGEL OSPITIA RAYO 4| 6 h 2 PIRIATIAA |nlAlalalA 15| |
ul RC 1056788816 |EVA SANDRID PAYARES ZAPATA 4 |8 1715} Riah rIAARIA |AAAIAIT] S| | !
| RC | 1074831161  [jan STIVEN JOYA SATOBA 4| 8 o alzlddalald Lalrlclelol 03 / g
15| RC 1025567520  |MELISSA ALARCON ESCARRAGA 4| 8 ab l alalalslAalnlA 1alalalaal 1610
17l_RC 1074535429 | pANIEL FELIPE NUREZ AGUJA 5 | 6 7 lolalalALlzldd |clzlzlelz] 8 14
18] RC 1074536654 |piLAN ALEXANDER PESTANAS RIVAS 4 | 7 Aln b 5 Alnlal lalnlalalal 1610
18| RC 1084068668 | THIAGO ANDRES GOMEZ CASTRELLON 5|3 7 b llalAAlPIA lalalalalal 16 1O
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NOMBRES DEL USUARIO/ USUARIA APELLIDOS DEL USUARIO / USUARIA e L LA TN AT MENSUAL
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3 TIPODOC.|  NUMERO DOCUMENTO PRIMERA | SEGUNDA | TERCERA CUARTA QUINTA  JIRA §
2 PRIMER NOMBRE SEGUNDO NOMBRE PRIMER APELLIDO SEGUNDO APELLIDO - g § 4 & E § :J-Z u
] alalg|B z|E18(e(E]=|E s 2 1 5| 3
A HH B BHERHERHREEREERERRE 2 | 2
0| RC 1073726253  |EMMANUEL DAVID MENDOZA ACOSTA 4 | 8 1] AR Alnininjalplalal 1AAIRIAIR 16 [O
w| RC 1077977842 |ELIAN SANTIAGO SALDANA NINO 4 | 6 R A A RIAAIRIAIRIAIRL [alARIA]L6 1O
©| RC 1074536306 |OSMARIELYS _ |VALENTINA MAYORCA REYES 5 | 2 A (AR AAIARIAIAIAIAL [RRIDR(NIG[O
u| RC 1074830563 | MARIANA PINZON SEPULVEDA 4 |9 Al p AR [aInIIAIpl AN IS ] )
s _RC 1074830014  |SARAH ISABELLA RODRIGUEZ SANCHEZ 5 | 0 NEG AATITT I ETeIld 5]
| 1023421619 |MYLAN VALENTIN PALOMINO CAUSIL 3 | 1 Alala AlAAR|aIAIAA] AARIAIAILG (O
o| RC 1242690088  |ANDRES MAURICIO OCHOA OVALLE 5 | 3 A[AlA AIRARIATIAIA [NATRIARLIS )
| RC 1025157683 | JHOSTIN MATIAS SINISTIERRA GARCIA 4 | 10 Rlala AlAIAIAIRICIAR] JRIAIAIARNIS] )
% RC 1074829397  |iAN ALEXANDER SUAREZ CAVADIA 5 | 4 Alala fr(ARA[A[AIAL] InlalaalRi6 O
1] _RC 1027543424  |ANGEL NORBEY TOLIS OTAVO 4 | 10 i aa Rlr[rInlRI A AR [AIARAIAIIG| O
1] RC 1242190743 [JELYN SOFIA MENDOZA ORTEGA 5 | 2 P AlA A lAlAla] 3z alnlninliz iy
1] RC 1013698104  |HELIETH ARIANNA PEREA MATURANA 4 | 3 R AA ad (o ALY (VY I LY [ YN GV TR T
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u| PPT 6912108 ENMANUEL JOSE RODRIGUEZ BARRIO 5| 2 An|A Alainialali|nal InlaRiaR] 16l O
15| _RC 1034792435 | ammy VALERIA RODRIGUEZ SUAREZ s | 3 plala rlnlainlalalnlal lalaldlalalielo
1| RC 1074536128 [AsHLY MICHAEL SAAVEDRA BARRETO 5|3 plalA fraalalanaln] Blap a6 [O
1| RC 1023421026  |HELLEN VALENTINA CASTRO SOACHE 4 | 4 R[AlA Alalalalajalein] fnlajalan ] 160
18| RC 1074831040  I1aNIA MICHEL RUIZ SANTANA 4| 5 Ala| A AlaaiAInR AR JAINALARLI6] O
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