
' 
Fungal Genet ics Stock Center 

Dept . of Microbiology 
Univ . of Kansas Medical Center 

Kansas City, KS 66103 
( . 

PLEASE PROVIDE COMPLETE INFORMATION 

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

SPEC I ES --~~E~!~-i_~~~~-~~~~l~~_s--------------------------------------

Accession 
number 

GENOTYPE _______ _!j_~'!:--~-~9:._i~!~"B-_L_-f:5-_(Q~_!:!:-~~f}-~---------------------
MATI NG TYPE LINKAGE GROUP (S) l/l{ I ~----------------------------------

n Es I GNAT I oN OF MUTANT ALLELE (S) ----~j:;;.--~--~-~-~~~QJ:_~!_ _______________ _ 

STRAIN DES IGNATION IF WILD-TYPE 

YOUR STOCK NUMBER FOR THIS CU1rul!E G ·11 
include stock no . from other collections ------------------ - ----- -------- - -------

ORIGIN 0 F STOCK _.l._G_l_a_~g.o.!!Lli...9J.....l_EL~t.i.QO._L ________________________________________ _ 
for example - obtai nep from , genet i c background, from c r oss with ; or i f 
collected from nature , col l ection point, s ubs trate and collector . 

PUBLISHED REFERENCES 

IF UNPUBLISHED, please indicate stra i n of origin , mutagen, worker, 

gene tic backgr ound, important characteristics ---~~~_!_? __________ ~~!}j_~7;--: , 
____________________________________________ :!::-_Z'!:::.~-------~-'j'--/2/~-~~--~ 
-----------------------------------------~--~----------k:..ZL _________________ _ 
CQt.'MENTS (special growth requirements , aberrations, heterokar yon 
compatib ility , special uses of strain , e tc. ) 

• YOUR NAME _ _A~J~ Cl ut teruuck ________________________ DATE ___ Q~tQ~gr_l9 8 6 

Add i tiona l Comments: (use back of sheet if necess ary) 


