
Fungal Genet i cs Stock Center 
Dept. of Microbiology 

Univ . of Kansas Medical Center 
Kansas City, KS 66103 

PLEASF. PROVIDE COMPLETE INFORMATION 

...... . 

Repri nts or other data relat ing to t his depos it will a i d the Stock Center and 
rec ipient s of t he s t rain. 

Accession 
number 

SPECIES --~~E~!3_i_~~~~-~~~~!~~!--------~--~------------------------ _1_!~~
GENOTYPE ----~!!_{_J--~~-~~~----------~---------------------------------
MATI NG TYPE _: ______ LINK.AGE GROUP (S) ___ ~~:2-----------------------------
DES IGNATI ON OF MUTANT ALLELE (S) 

STRAIN DESIGNATION IF WILD- TYPE 

YOUR STOCK NUMBER FOR THIS CULTURE G ()(C/ G 
include stock no. f r om other col l ections--- - -------- --- - - - - - - --- - -------------

M' r:. ~ 1 ..... ,,... / ~ , 
ORIGIN OF STOCK _ _LG_laagow_~~_l_~EL~tirrQJ ________ ~~.a.:.._--~-~--------=--::-E""~~~-~~~--

for example - obta i nep f r om , genet ic backgr ound, from c ross wi th ; or if 
collected from nature, co l lection point , s ubstr ate and collec tor . 

..,UBLISHED REFERENCES ____ .&_~. _____ (_ __ ;j.___,~7£7-'~~~::f?:!:::-___ ~l_~_?_ _________ _ 
( I ~ £ /).~ ~ I - ·- ~ 7 l ' 

---------------~----------------------~~-~~--~-~--~!!:_f?---~~------!:----~~~~~--::_2 ~ ,_ 

IF UNPUBL ISHED, please i ndicate strain of origin, mutagen, wor ke r, 

genet i c backgr ound , _important character i stics ------~-------------------------

CQtttofENTS (special growth requirements , aberrations, heterokaryon 
compatibil i t y , special uses of strain, etc.) 

~ YOUR NAME _..A~JA_L.l.ut...tac.uuck ________________________ DATE ___ Q~tQqgr_l98 6 

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

,. ' 


