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TYPE,C,12 BUSINESS,C,43 NUMBER,C,16 STREET,C,41 CITY,C,15 PROVINCE,C,15
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POST_CODE,C,10 PHONE,C,30 PHONE2,C,30 PHONE3,C,30 E_MAIL,C,34 FAX,C,14
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COUNTRY,C,15 MONDAY,C,20 TUESDAY,C,20 WEDNESDAY,C,20 THURSDAY,C,20 FRIDAY,C,20
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SATURDAY,C,20 SUNDAY,C,20 INFO,M PICTURE1,M PICTURE2,M PICTURE3,M


	Sheet1

