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COMPANY,C,45 ADDRESS1,C,45 ADDRESS2,C,45 CITY,C,20 ST,C,2 ZIP,C,10 PHONE,C,13
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FAXNO,C,13 IBMGRAPH,C,1 COLORSET,C,1 STATETAX,N,5,2 COUNTYTAX,N,5,2 CITYTAX,N,5,2
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COMPANYNO,N,3,0 POPLAN,C,1 COSHADING,C,1 TRANSTYPE,C,1
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