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_BI IGTF 3%:__Bs_________. IGTF 3%: _ Bs
-----------------------------------------------------------------------
______ TOTAL A PAGAR + IGTF :____________5435.28
------------------------------------------------------------------------
Tipo Cob:Transferencia: 5434.5 Abono: 
Punto De Venta: 0 Moneda Extranjera: 
Euro: _ Dolar: _Bolivares: 
Nro.Doc: 408154013
Caracas 2024-02-07
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