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COMFENALCO VALLE DELAGENTE 1407 01 CALI VALLE DEE CAUCA 85,540,000
COMFENALCO VALLE DELAGENTE 12102 01 CARTAGO VALLE DEL CAUCA 25,800,000
COMFENALCO VALLE DELAGENTE 2531 ot BUENAVENTURA VALLE DEL CAUCA 12,922,000
COMFENALCO VALLE DELAGENTE 20448 03 call VALLE DEL CAUCA 23,714,000| <
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13. Forma de Pago de ingresos operacionales el valor debe ser 148,376,000
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FIDUCOLDEX FONTUR RECAUDOS Nit. 900649119-2 17. Total Pagado (i veor deve ser 374,000
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