
Fungal Genetics St ock Center 
Dept. of Microbiol ogy 

Un i v . of Kansas Medical Center 
Kansas Ci ty , KS 66103 

PLEASE PROVIDE COMPLETE INFORMATION 

.. eprint s or other da t a relat ing to thi s deposit will aid t he Stock Cente r and 
rec ipients of t he strain. 

SPECIES --~~E~E~_1:_3:_3:_~~-~~~~~~-n_~------------------------------------

Accession 
number 

A~~f 

GENOTYPE -----~~/}j_.;;_~~_!!J_;-_~2~~_!------~---------------------------------
MAT ING TYPE L INKAGE GROUP(S).JJ.1::. _______________________________ _ 

DESIGNATION OF MUTANT ALLELE (S) 

STRAIN DESIGNATION IF WILD-TYPE 

YOUR STOCK NUMBER FOR THIS CULTURE G J 2 '} 
i nc lude stock no. from other collectTons--- --------- ----- ---- ------- - ------- - -

ORIGI N OF STOCK _J..G..la~gow_~~J...~~~tiQQJ _______ f __ ~~~~---------------
for example - obtainep from , gene tic backgr~:~ from c r os s with ; or if 
collect e d from nature , collection point, substrate and collector. 

PUBLISHED REFERENCES --fl-f_!}_ ___ j_~-i~~--!_~!__~ ___ !__1!':_t!"_~!_!_!_L~~7._:j 

I F UNPUBLISHED , please indi ca te strain of origin, mutagen, worker , 

genetic background , import ant characteristics -----~--------------------------

Cor+fENTS (special growth requirements, aberrations, heterokaryon 
compat ibil i ty, special uses of strain, e tc . ) 

f;;~~-~J'l!:!:_-f!-~-f!--~-~~,---~~~--------------------------------

_YOUR NAME _ _A~J~_..c..lu..t...t.ai:.uuck ________________________ DATE ___ Q.~tQq~r_l9 8 6 

Additional Comments: (use back of sheet if necessar y) 

( 


