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No. | identificacién Nombres Codigo |Dias IBC Aporte Codigo |Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo {Dias 1BC © Aporte Dias IBC " Aporte
1 CC §12560004 ZAGARRA ESCORCIA [25-14 30 $8,000,000 $1,360,000 EPSOQS| 30 $8,000,000 $1,000,000. o sof... ‘ $0 14-11] 30 58,000,000 $194,900] 0 $o
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AFP (ADMINISTRADORAS: 1} 1 $1,360,000 50 0 $1,360,000
COLPENSIONES 25-14 900,336,004 7 1 $1,360,000 $0 $0 $1,360,000 .
ARL (ADMINISTRADORAS: 1) 1 $194,900 $0 $0 $194,900
ARL SURA i 14-11 890,903,790 5 1 $194,900 50 ’ .50 $194,900
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$1,000,000 $0 S50 $1,000,000
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