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FIRSTNAME,CLASTNAME,COMPANY,C,30 AUXADDR,C,2ADDRESS,C,2CITY,C,8 ST,C,4 CATEGO
TEST TEST VIDEO 2 TEST
TEST # 4 TEST TEST



Sheet1

Page 2

ENTERDCOMMENT,C,IDNOP,TAPELGTH,C,RATING,C,4 TAPENSTAR,C,25 COSTAR,C,25
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