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LAST_NAME,C,30 FIRST_NAME,C,30 MID_NAME,C,20 ORG,C,40 ADDRESS,C,50 CITY,C,20
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STATE,C,20 ZIP,C,20 WORK_PHONE,C,20 HOME_PHONE,C,20 JOB_TITLE,C,50
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COMMENTS,C,250 ADDRESS2,C,75 L2,C,70 L3,C,70 L4,C,70 L5,C,70 KW,C,50 COMPANY,C,60
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