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NAME,C,29 COMPANY,C,29 ADDRESS1,C,29 ADDRESS2,C,29 OPTION,C,29 CITY,C,15
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STATE,C,2 ZIP,C,10 PHONE1,C,10 PHONE2,C,10 DATE1,D DATE2,D NOTES,N,8,0
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NOTECON,N,6,0 CATA,N,2,0 CATB,N,2,0 CATC,N,2,0 MARK,N,1,0 PFLAG,C,12 FORM,N,1,0
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