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NAME,C,30 ADDR,C,30 CITY,C,20 STATE,C,2 ZIP,C,10 PHONE,C,13 TXRTE1,N,6,3
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TXRTE2,N,6,3 TXRTE3,N,6,3 TXRTE4,N,6,3 TXRTE5,N,6,3 TXRTE6,N,6,3 TXRTE7,N,6,3
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TXRTE8,N,6,3 TXRTE9,N,6,3 FYE,D ACCTPERIOD,D INVNUMBER,N,6,0 SLSNUMBER,N,6,0
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CMNUMBER,N,6,0
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