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·Fungal Genetics Stock Center 
Dept . of Microbiology 

Univ . of Kansas Medical Center 
Kansas City, KS 66103 

PLEASF. PROVIDE COMPLE TE INFORMATION 

Reprints or other data relating to t his deposit will aid the Stock Center and 
recipients of the strain . 

Accession 
number 

SPECIES --~~E~E~_i_1:_1:_~~-~~~~~~~~-------~--~------------------------ __ l]~_l!_ __ 

GENOTYPE ------- -[!-c:._f ~A_L~-~~/t_~!:--------------------------------------------
MAT ING TYPE _:______ LINKAGE GROUP (S) __ .:11; ______________________________ _ 
DESIGNATION OF MUTANT ALLELE (S) 

STRAIN DESIGNATION IF WILD- TYPE 

YOUR STOCK NUMBER FOR THIS CULTUlm G 2 f.f- $j' 
i nclude stock no . f r om other col lections----------~---------------------7----

0RIG IN OF STOCK _J&la'9JdQW_JJ;yJ....l.~c;_t..iQrJ.l. _ ____ ~_j)!!_M_b~.:.._!_'r:_f _____ _ 
for example - obt a inep f r om, gene t ic backgr ound, f rom cr oss with ; or if 
collected from nature, cwllection point, s ubstrate and collector. 

PUB LISHED REFERENCES If& W/i I<; 7{ ,J/ v1:::e_ 26 z__ 2- JI 
--------------------------------~----2-------------------

IF UNPUBLISHED, please i ndi cate strain of or i gin, mutagen , wor ker, 

genetic background , import ant characteris t i cs -----~--------------------------

C~NTS (speci a l growth r equi rements, aberrations , he ter okar yon 
compat ibili t y , special uses of stra in, etc.) 

-----~~~[~"-~--~---~~'!:'!'::f---~~~!"_!:_~------------------------
-------~--*->~---~A7--li~_4(_f¥-__ "2} ___ ~~d~--!!-~~ 

.YOUR NAME _ _A~~A-LJ...u..t..t..e.r:.uuck ________________________ DATE ___ Q.c;_t..Q~gr_l986 

Additional Comments: (use back of sheet if necessary) 


