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FIELD_NAME,C,1FIEFIELFIELD_DEC,N,3,0
VENDOR C 35 0
VENDNO C 10 0
ADDR1 C 35 0
CITY C 16 0
STATE C 15 0
ZIP C 15 0
ATTN C 35 0
PRE1 C 5 0
PHONE1 C 13 0
EXT1 C 5 0
PRE2 C 5 0
PHONE2 C 13 0
EXT2 C 5 0
PREFAX C 5 0
FAX C 13 0
COMMENT1 C 35 0
COMMENT2 C 30 0
LOG L 1 0
DATE D 8 0
COMPANY C 20 0
COMPANY_NO C 8 0
MARK C 1 0
SEQ N 2 0
SESDATE D 8 0
B_REC N 9 0
TOTAL N 1 0
TOTAL_MTD N 1 0
TOTAL_PAID N 1 0
TIMES N 1 0
N11C C 30 0
S1 C 30 0
S2 C 30 0
S3 C 30 0
S4 C 30 0
S5 C 30 0
DOB D 8 0
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