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Address PersonName Contactinformation
—city -fullName -ContactinformationDescriptionText
-county -givenName -SourceContactPerson
_state -maidenName -ContactTelephoneNumber
-zipCode -middleName -ContactFaxNumber
-countryCode -prefixName -ContactEmaillD
_Street -suffixName -ContactmailingAddress
-surName -ContactWorkPhoneNumber
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