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NESTOR DANIEL CARRENO GONCALVES
______6 Grado

SONIA MARISELA GONCALVES ALFONZO 
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Tipo Cob:Transferencia: 0 Abono: 
Punto De Venta: 4174.09 
Bolivares: 
Nro.Doc: 15.947.443 
Caracas 2023-01-30
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