o lm}bc;ﬂihlm.nmﬂ%bm\,iﬁg_\m\'
2% 3 ~ Assinatura do titular / Signature d_” titulaire
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REPUIRLIC A FEDERATIVA DO BRASH
TIPO / TYPE PAJS EMISSOR / ISSUING COUNTRY
PASSAPORTE P BRA GEB08446
PASSPORT CABRAL GOULART

NOME | GIVEN NAMES
LAYSA MARIANA

NACIONALIDADE / NATIONAUTY

BRASILEIRO(A) PR il

DATA DO NASCIMENTO / DATE OF BIRTH

14 FEVIFEB 2001

SEXO / SEX NATURALIDADE / PLACE OF BIRTH

F BELO HORIZONTE/MG

FUAGAO / FILIATION
ANA AMELIA DE ARAUJO CABRAL

EDGARD ALVES CABRAL

PASSAPORTE N° / PASSPCR

DATA DE EXPEDICAQ / DATE OF ISSUE AUTORIDADE / AUTHORITY

28 JUN/JUN 2022 . SR/DPF/MG

VALIDO ATE / DATE OF EXPIRY

27 JUN/JUN 2032

P<BRACABRAL<GOULART<<LAYSA<MARIANA<LLLLLLLLKLK
GE608446<4BRA0DT102144F3206272<<<<<<<<KLKLLKKKLO0




