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Fungal Genetics Stock Center 
Dept. of Microbiology 

Univ. of Kansas Medical Center 
Kansas City , KS 66103 

PLEASE PROVIDE COMPLE'l'E INFORMATION 

Reprin t s or othe r da t a re l ating to this deposi t wi ll a i d t he Stock Center and 
recipients of the s train. 

Accession 
number 

SPEC ms ______ AJJE-!jjJL~~----~~~-~~-------------------------------- __ l_f JJ_k __ 
GENOTYPE ------~4_e_-=_ _____________ ·--------------------·-----------------------·----· 
MATING TYPE LINKAGE GROUP ( S) -------- -------- - - ·--------··--- -------

DESIGNATION OF MUTANT ALLELE(S) 

STRAIN DES IGNATION IF WILD- TYPE 

YOUR STOCI{ NUMB EH FOR THIS CUI,TURE 16 0 8 A 
i nc 1 ude s t ock no. f r om othe r co llectio~~-------- ---------------·--- --·--------·----

ORIG IN OF STOCK ___ i':!~~"t_ ___ j)i_ ___ ~~~_!fi~~~--!_!_L~~--1J_q_~------·-----------
f or example - obtained from, gene tic background, f r om cr oss wi t h; or if 
col l ect ed from nat ure , collection point, substrate and collec t or . 

PUBLISHED REFERENCES 

-<ror-any-Ifiroillatiofi-r:egar<lifiSi-tiiis-stock)-----------------------------·--------
I F UNPUBLISHED , please indicate strain of origin, mutagen, worker, 

s{eneti c background, important characteristics ___ A:..._Qtf2.~L_.2..2.Q~ __ !;!! .. .O::.~-------

-~~~±~.A..--)-f-. __ 1.l.¥_~~L---------l"hi1 __ ~_!~~--C~i~~-~~---~~---_i~~---
~~Q_V!tb_ ... ______ J_-t_""-t_~--~-l_U_~?--~_tjJ ______________________________________ . ___ _ 
COMMENTS (special growth requirements, aber r ations , he terokar yon 
compa tibi l i tJ , s pecial u~es of strain , etc . ) 

---·-----------------------------------------------------------------------

---cuse-a<lciitioi1aI-space-5eiow-0r:-0n-5ack-of-page-1r-necessary) ________________ _ 
YOUR NAME lakQ,shi u oz u M 1 DATE __ l~Lt, __ ( 9 ~ t1 

Additiona l Comments: (use back of sheet if necessary) 

--


