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LINR,C,10 FA1,C,20 FA2,C,20 ZU2,C,20 STRASSE,C,25 POSTFACH,C,10 PLZ,C,5 ORT,C,25
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TELEFON,C,15 TELEFON2,C,15 TELEFAX,C,15 PARTNER,C,50 ERREICH,C,50 BEM1,C,50
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