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Periodo Clave Tipo 7 Faene _ pago
‘enston Salud Pago Planilla Planilla Lihite Pago | %! 631,500
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do. Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Pias 1BC /Aporte Codigo |Dias BC e 500
600
\filiado 600 00 600 9,700 1,997,600
997,60 $249,700 1,997,600 $12,000
sntro de Trabajo: PRINCIPAL ( 1 Afiliados) $1,997,600 $319,700 $1,997, ) s T12,000 51,997,600
0 $249,700 22
dad: BOGOTA Depto: BOGOTA D.E. ( 1 Afiliados) $1,997,600 $313,000 S 2ao700] | 24| 30 $1,997,600 s12.000| 1425 30 $1,997,600
$1,997,600 249, 7 %
Jnh _483:“5 _mm:; MARIA 230301 _ 30 51,997,600 $319,700| EPSO17| 30 = 1,997,600 $12,000 $1,997,600
49, 1997,
= $1,997,600 $319,700 $1,997,600 2
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