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NAME,C,28 ADDRESS,C,28 CITY,C,16 STATEZIP,C,9 JAN,N,FEB,N,MAR,NAPR,NMAY,NJUN,N,JUL,N,
A DEMO 1111 MAIN STREET ANY CITY MO 65804 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TESTNAME ANY ADDRESS SPRINGFIELD MO 65804 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00
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AUG,NSEP,NOCT,NNOV,NDEC,NMILBALANMONWEEYEASSN,C,9
0.00 0.00 0.00 0.00 0.00 0 0.00 0 0 0 111111111
0.00 0.00 0.00 0.00 0.00 0 0.00 0 0 0 333333333
0.00 0.00 0.00 0.00 0.00 0 0.00 0 0 0
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