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SOBRENOME / SURNA ME
DE OLIVEIRA VIANA
NOME / GIVEN NAMES
LORENZO GABRIEL
NACIONALIDADE / NATIONALITY,
BRASILEIRO(A) , %
DATA DO NASCIMENTO / DATE OF BIRTH  CPF! PERSONAL NUMBER"
14 DEZ/DEC 2022 26301583-08
SEXO / SEX NATURALIDADE / PLACE OF BIRTH
M ORTALEZNCE
FILIACAO / FILIATION COR LR N
LEO FILIPE MOTAVIANA o
ANTONIA 1ZIDIO DE OLNEIRA o+
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. DATA DE ExPeolc,Ao | DATE OF ISSUE AUTORIDADE J AUTHORITY
15 JAN/JAN 2025 - SR/PFICE
. VAUDO ATE /| DATE OF EXPlR*r ORI
14 JANJAN 2028
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