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l,. urq~a L Gc11ct i.e.> S l ock Cell l e r 
Dept. of Mi crobiology 

Un i v . of Kansas Medi cal Ce nt er 
Kansas Ci ty , l\S 66103 

PJ.EJ\SF. PHOVIDE COMPLE TE INFORMATION 

Heprints or o the r data r e l a ting t o this de pos it wi ll aid the Stoc k Center anrl 
reci pients of t he s train . 

Access i on 
number 

SPECIES -~Sf~r;~u~~-J~L<lW~--------------------------------------- _.ttl.J_Cj_ __ 

GENOTYPE __n~_c~T..p¥c:lr~L(....Ai1_rPQb.oi..AJ_T.kl.!_AQ. __________________________________ _ 

MAT ING TYPE __ _x____ LINKAGE GROUP ( S) --~---------------------------------·
DESIGNATION OF MUTANT ALLELE(S ) 

STRAIN DESIGNATION IF WILD-TYPE 

YOUR STOCK NUMBER FOR THIS CULTURE include stock no . from other collecti ons _____________________________________ _ 

ORIGIN OF STOCK f r 
for ex amp le - obtained- f roiii-;--- genetic- background.-;--- f r om- cross._w ith:--;z:·-·.11.-----
collected from nature, collection point, substrate and collector . 

PUBLISHED REFERENCES N . f er l::i 

-ri-~----~--~--:-----,------(7';.---~:-----------------------

----------------------~=--~-----~~~-~~=---:.. _____ ~ ____ ::: ________________ ________ _ 
2.G:, ,).. ~ -=t - 7- s '--( --c-rc;z:-any-Inror=mation-regar<lii1g-tfiI5-stoci<) _____________________________________ _ 

IF UNPUBLISHED, please indicate strain of origin, mutagen, worker, 

genetic background, important characteristics ---------------- -----------------

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

Additional Comments: (use back of sheet if necessary ) 


