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fungal Gene tics St ock Cente r 
De pt . of Mi crobio l ogy 

Un i v . of Kansn~ Medical Center 
Kansas City, KS 66103 

PLEASE PROVIDE COMP LETE INFORMATION 

: 

Reprints or other dat a r e l a ting t o t his de posit will. aid the Stock Center and 
r ecipients o f the st r ain . 

Accession 
number 

SPECIES -~/JL€32~~.,fQ-~ ___ t:;_f/!.3:~~~--------------------------- --~-!_~-~-
GENOTYPE ------~~'J>~--------------------------------------------------------
MA TI NG TYPE ____ ""tt~ LINKAGE GROUP(S) ____ ;!;~--------------------------
DES IGNATION OF MUTANT ALLELE (S) -----~=f-~-:::_.2~~---------------------------
STRAIN DESIGNATION IF WILD- TYPE --- - - --------------------- ------ - - - - - - --- ------

YOUR STOCK NUMBER FOR THIS CULTURE _____ '?-:_::_!_~-::_~'f---------------------------
inc l ude stock no. f r om other collect i ons 

ORIGIN OF STOCK J£'!2Q<M __ ~Y---Q•~~~~~f_ ___ j~ ___ 9.E-_2'f!i ___________ _ 
for example - ob t ained- from, genetic baclq~round , from c ross with; or i f 
col l ect ed f rom nature , collection point, s ubstrate and collector . 

PUBLISHED REFERENCES ~~---------------------------------------------

IF UNPUBLISHED, please indicate s tra in of orig in , mutagen, worker, 

gene tic background, important character ist ics - - ---------- ---------------------···._ 

---~~~--~-~~---------------~---------~--~-~-
--------·-·--·----------------------------·-------------------------------
Cor-fl!ENTS (special growth requirements, aberr ations, he t e rokaryon 
compatibility, special uses of strain, etc.) 

~ ---~--~ 

~,ge~-~~~~#,~~::Jit. 
~dd~iiI~~-o~OJi~ei.~-~ 
YOUR NAME -~-~~- DATE __ !_o/_~f~ 
Additional Comments: (use back of sheet if necessary) 

·.• 


