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REC_NUM,N,10,0 COMPANY_NA,C,45 ADDRESS1,C,20 ADDRESS2,C,15 CITY,C,30 STATE,C,15
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ZIP,C,10 BBSPHONE,C,19 FAXPHONE,C,19 BUSPHONE,C,19 TOLLFREE,C,13 VENDOR_TYP,C,20
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CON_LNAME,C,20 CON_FIRSTN,C,15 REMARKS,M
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