
_______ _ _ _ _ _____ _ _

___FACTURA
___11337

_____FACTURA
_____11337

JOSE GREGORIO DAVILA SALAS
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WENDY JOHANNA SALAS OMANA 
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EXENTO 265.13 __EXENTO __265.13
273.08 273.08

Tipo Cob:Transferencia: 0 Abono: 
Punto De Venta: 0 
Bolivares: 
Nro.Doc: 15.820.325 
Caracas 2022-04-08
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