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Nome / Name
ALICE ALVES BATISTA

Nome Social / Social Name

Registro Geral - CPF / Personal Number Sexo / Sex

154.975.459-98 F

Data de Nascimento / Date of Birth Nacionalidade / Nacionality
19/03/2020 BRA

Naturalidade / Place of Birth Validade / Exg
LAGUNA/SC 19/12/20

N3o assinou nesse ato
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J10000265589

 Filiagao / Filiation

e gy v p— S 0 e c— - ——
— - e - e R, T - 25 - —
- dmam b s - s o — — [ -
=L - i o
———— - o T —— —
it ol e i el R i

7
’f ‘

%
i

i
f
Al

Ve e

/
84

N Bl o m o ow

(F Y

i

/

MARILIDIA DE MOURA ALVES
CARLOS ALBERTO BATISTA JUNIOR
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Orgao Expedidor / Card Issuer

POLICIA CIENTIFICA DE SANTA CATARINA
(PCISC) SR

Local / Place of Issue
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LAGUNA/SC 21205
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Assinatura do Expedidor 1 Card Issuer Signature
Andressa Boer Fronza
Perita-Garal
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ESTADO DE SANTA CATARINA

SECRETARIA DE ESTADO DA SEGURANCA PUBLICA
INSTITUTO GERAL DE PERICIAS

I - INSTITUTO DE IDENTIFICAGAQ

JOAQUIM ALVES BATISTA

FILIACAO :
CARLOS ALBERTO BATISTA JUNIOR
MARILIDIA DE MOURA ALVES
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