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INV_NO,N,5,0 DATE,D LASTNAME,C,35 FIRSTNAME,C,20 ADDRESS1,C,40 ADDRESS2,C,40
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ADDRESS3,C,40 CITY,C,20 STATE,C,2 ZIP,N,5,0 AREA,N,3,0 TELE1,C,3 TELE2,C,4
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SPEEDO,N,6,0 LICENSE,C,8 REPAIR1,C,50 REPAIR2,C,50 REPAIR3,C,50 EMMISSION,N,7,2
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SUBLET,N,7,2 OIL,N,7,2 TAX_RATE,N,4,1 PRINTED,C,1 CAR_TYPE,C,30
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