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Bearer's signature / Firma del titular

Este passaporte deve ser assinado pelo fitular,
salvo em caso de incapacidade.

Ce passeport doit éte signé par ke ttukaie,
sauf en cas dincapaditée

This pessport must be sgned,
except where the bearer is unable to do so.
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NOME / GIVEN NAMES

GABRIELA
NACIONALIDADE / NATIONALITY
BRASILEIRO(A)

DATA DO NASCIMENTO / DATE OF BIRTH IDENTIDADE Né/ PERSONAL No, 2~
28 JULIJUL 1998

SEXO/SEX INATURALIDADE / PLACE OF BIRTH - -

\E ; BELO.
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’l'( JULIJUL 2018 : SR/DPFMG

VALIDO ATE  DATE OF EXPRY

10 JULIJUL 2028
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