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LAST,C,14 FIRST,C,16 STREET1,C,30 INCOME,C,6 PHON1,C,17 CTY_CODE,C,15 CITY,C,20
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STATE,C,2 ZIP1,C,5 BIRTH,C,4 SEX,C,1 CAR_ROUTE,C,30 SAL,C,10
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