
Fungal Genetics Stock Center 
Dept . of Microbiology 

Univ . of Kansas Medical Center 
Kansas City, KS 66103 

PLEASF. PROVIDE COMPLETE I NFORMATION 

. -·-

Reprints or other data r e lating to t his deposit wil l aid the Stock Center and 
r ec ipients of t he s train . 

Accession 
number 

SPECIES --~~E~E3i}_~~~-~~~~~~_:i_:; ________ ~--~--------------------~-- -~~(~-
GENOTYPE -------~~f±i_J-_1.t!..l!.l>__~jj~~-----~---------------------------------
MAT I NG TYPE _: ______ LINKAGE GROUP (S) ___ ((!j{J)_ __________________________ _ 

DESIGNATION OF MUTANT ALLELE (S) 

STRAIN DESIGNATION I F WI LD- TYPE 

YOUR STOCK NUMBER FOR THIS CULTURE G 0 °'i 7 
inc lude s t ock no. f rom other collections-~----------------------------------

, / / i II l'l 

ORIGIN OF STOCK _J...G_La~go~-~...o .. l J •. ~~t~QQ} ___ ~~~---~.L.---~-~=~-:-~~~_2_ _________ _ 
fo r example - obtai nep f rom , genetic background, f rom cross with ; or . if 
col lected from nature , collection point, subs t r at e and collector. 
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PUBLISHED RE FERENCES I [.~ ":"A:,l_~ ' :;· (p / ) ~ -.;__.,..-,"'\_ L e-.Mht.., .> • tr. I 

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

IF UNPUB LISHED , please indicate strain of origin, mutagen, worker, 

genet i c background, important characteristics ------~-----------------~------

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

rYOUR NAME _ _.A.._.J... c J litter b.uck________________________ DATE __ Jl.~tQb.~L 19 8 6 

Addi tiona l Comments : (use back of sheet if necessar y) 
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