
A:OO16A:OA:PO16A:OA:RA:QA:P

1 Jaqueline Gleice de Sena Peixoto 531606-4 101 x --- x x x --- DEFERIDO ---

2 Samuel Sampaio Berreto Junior 528889-0 101 --- x x x x --- DEFERIDO ---

1 Antonio Duvanilson Andrade Barreto 527966-8 101 --- x x x x --- DEFERIDO
Auxílio ledor e transcritor, prova 

ampliada e sala acessível.

1 Silvério Correia dos Santos 533665-7 101 x --- x --- x --- INDEFERIDO ---

1 Hildete Rosa Batista de Souza 534501-0 101 --- x x x x --- DEFERIDO ---
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