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COMPANY,C,35 DIVISION,C,18 ADDRESS,C,35 MS,C,15 CITY,C,18 STATE,C,2 ZIP,C,10
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COUNTRY,C,15 INQDATE,D FOLLOWUP,D CONTACT,C,18 TITLE,C,15 AREACODE,C,3
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PHONE,C,8 EXT,C,8 PRODUCT,C,15 SMNO,C,20


	Sheet1

