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FIELD_NAME,C,FIEFIELFIEPOSITION,N,2,0
CONTACT N 6 0
CODE C 10 0
PT C 4 0
FIRST_NAME C 15 0
LAST_NAME C 15 0
TITLE C 20 0
COMPANY C 40 0
ADDRESS1 C 40 0
ADDRESS2 C 40 0
CITY C 20 0
STATE C 15 0
ZIP C 10 0
COUNTRY C 15 0
AREA_CODE C 4 0
PHONE C 15 0
PRE_SUF L 1 0
DATE D 8 0
COMMENT M 10 0
COMMENTS L 1 0
LIST L 1 0
YTD N 9 2
BALANCE N 9 2
ACCOUNT C 10 0
LAST_BUY D 8 0
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