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Fungal Genetics Stock Center 
Dept . of Microbiology 

Univ. of Kansas Medical Center 
Kansas City, KS 66103 

PLEASF. PROVIDE COMPLETE INFORMATION 

Reprints or other data relating to t his deposit will aid the Stock Center an<l 
recipients of t he strain . 

Accession 
nwnber 

SPECIES Aspe rgi ll us nidulans '4 bt/T 

GENOTYPR-~~~~~~~~~~i~;~~~t~~~~~~~~~~~~~-~~~~~~i~i~~~~~~~~~----~~~~~~---
MATING TYPE ________ LINKAGE GROUP (S) ____ °f_ ____________________________ _ 

DESIGNATION Of MUTANT ALLELE(S) 

STRAIN DESIGNATION IF WILD-TYPE 

YOUR STOCK NUMBER FOR TH IS CULTURE G (J :l... '] J 
i nclude stock no . from othe r collections------------------------------------

OR IGIN OF STOC K _JJu.a~rno.1LJ;l..QJ._l_~~t!.Q!ll _____ _ ~-l---!i~~----=.i ___ 'J_(/-_~ ___ !::._ __ ft(TJI"; l/l 1} 
fo r example - obtainep from, genetic bac kground, from cross wi t h; or if 
col lect ed from na ture , collection point , subs t rate and col lector . 

'"'!'B L I SHED REFERENCES ___ !:_Ccf-~--j_]_!_{_ _____ f::_~'jj_ __ i_~_l_-_(£2~::__6__2:_!_ __ 

----------------~---------------------------------------------~-----------------

IF UNPUBLISHED , please indicate strain of origin, mutagen, worker, 

gene t ic background, important characteristics --- --- - - - - ---- ------------------

C~NTS (special growth requirements, aberrations, heterokaryon 
compatibility, special uses of strain, etc.) 

---------------~---~~-~~--~~-------------------------

---(----------------------------------------------------------------------------use addi tional space below or on back of page if necessary) 

~YOUR NAME _ _A~JA_L..l..u.t....t.aI:uuck ________________________ DATE ___ Q~t_qqgr_l 986 

Addit iona l Comments: (use back of s hee t if necessary ) 


