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NAME,C,30 NAME2,C,30 STR,C,30 LANDPLZ,N,ORT,C,30 TEL,C,30 FAX,C,30 PW,NR,C,4
Testbenutzer Teststrasse 88 W- 9988 Teststadt 08877-9987 0 0001
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TEX,C,10A_SEL,N,4,0 T_SEL,N,4,0
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