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FIELD_NAME,C,1FIEFIELFIELD_DEC,N,3,0
TITLE C 20 0
FIRST C 30 0
LAST C 30 0
POSITION C 40 0
DEPARTMENT C 40 0
FIRM C 40 0
ADDRESS1 C 40 0
ADDRESS2 C 40 0
CITY C 40 0
STATE C 40 0
ZIP C 20 0
DATE1 C 25 0
DATE2 C 25 0
PHONE1 C 25 0
PHONE2 C 25 0
PHONE3 C 25 0
NOTE1 C 60 0
NOTE2 C 60 0
NOTE3 C 60 0
NOTE4 C 60 0
NOTE5 C 60 0
NOTE6 C 60 0
TAG L 1 0
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