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NOTA: 1.-El presente formulario no se acepiard con enmendaduras o tachones
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DECLARACION: B administvador de Iz compaiiln, deciara que se respoassbiliss per In verscidsd de Ju infermaciin proporclousds e of pressate
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FIRMA DEL REPRESENTANTE LEGAL
Noenbre: SAAVEDRA ROBLES LILEANA CAROLINA
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