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BUSINESS,C,30 FIRST,C,10 LAST,C,20 ADDRESS,C,30 CITY,C,18 STATE,C,2 ZIP,C,10
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PHONE,C,14 FAX,C,14 HEADING,C,50 DESC1,C,67 DESC2,C,67 DESC3,C,67 DESC4,C,67
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DESC5,C,67 DESC6,C,67 DESC7,C,67 DESC8,C,67 CATEGORY,C,20 ADDATE,D POSTEDBY,C,40
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VALIDATED,L FEATURED,L DLFILE,C,12
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