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Guia Nome N&o Paga | [J;t. Guia USQOs Atos Vir USO Coop. Total
312993 @g;%g&gg%‘;;’%g? )BEZERRA bl o B __._1 13;0;2{;2111 ‘ ‘ 210 | ] 04 RS 84,00
324189 » FAT MA FERRE RA DE PA VA (00379994059691830 ) 15/06/2020 34 04 R$ 13.60
o%ags . I)_EANDRO P RES CONT GU MARAES (00370000025766972 —— - T A RS 71 20
325501 ~ REG NALDO JERON MO DE PAULA (00370000027299654 ) o —— ,202(; o 178" ) T 04 ) RS }1‘20
329260 ER CK MART NS S LVA (00370000029819175 ) 24/06/2020 174 04 R$ 69,60
329269 K-ADU ZDRU KOHK ROHR (00370000022338538 ) B 24!06/2020__ ) 106 04 R$ 42,40
331638 7 l:AT MA FERRE RA DE PA VA (00379994059691830 ) o 30/06/2020 183 04 R$ 73,20
332801 LORENNA SOUZA PERRONE (00370000024694382 ) o 02/07/2020 228 04 R$ 91,20
335425 EESS’E;%UDG%&;’B%%SSE? )BEZERRA LAINEAS ) ) o7or2020 &1 04  R$24.40
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346898 KADU ZDRU KOHK ROHR (00370000022338538 ) B 28/07/2020 146 04 R$ 58,40
348298 ggaﬁ‘ggo%gg’aﬁ‘;%g? )BEZERRA e 30/07/2020 61 o 04 RS 24,40
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