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111111111 111111111 SALANDER,LISBETH 1 STATE WAY NEW YORKD LAKE NY 11111 NEW YORK USA 01 SALANDER, NEIL 111111112 M 5/1/1970 12345 NYS A05 1
222222222 222222222 JONES,PETE PO BOX 1234 PLATTSBURGH NY 12901-1234 CLINTON USA 01 JONES, PAULA 222222221 F 7/1/1920 54321 NYS R01 1
333333333 333333333 HOBBES, CALVIN 321 FIRST STREET TROY NY 12180 RENSSELAER USA 01 HOBBES, JAMIE 333333331 F 1/1/1980 12312 NYS A05 1
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