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Fungal Genetics St.ock Cent e r 
Dept. of Microbiol ogy 

Univ. of Kansa!~ Med i.cal Cent.er 
Kansas City, KS 66103 

PLEASE PHOVIOE COMPLETE INFORMATION 

: 

Repr ints or other data relating to this deposit will. aid t he Stock Center and 
r ecipients of the strain. 

Accession 
number 

SPECIES ___ /jj_~_@52_:?-f-Q-~ ___ c;_fl!J:_~~~--------------------------- -~~}:-_~ 
GENOTYPE ------~~]>-----------------------------------------------------------
MAT I NG TYPE ___ _!t__ LINKAGE GROUP(S) ____ ;J;~--------------------------
DESIGNATION OF MUTANT ALLELE(S) -----~=f-~~_{]:_J_ __________________________ _ 

STRAIN DESIGNATION IF WILD- TYPE 

YOUR STOCK NUMBER FOR THIS CULTURE -----~::_j-~-::._j}:_~-------------------------­
include stock no . from other collect i ons 

ORIGIN OF STOCK j_r0Y._~ --~f---U•$.)_~~~f ___ j~ ___ Q_@._7_ 'fft ___________ _ 
for example - obtained-Tram, genetic background, from c ross with; or if 
col lected from nature, collection point, substrate and collector . 

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

IF UNPUBLISHED, please indicate strain of origin, mutagen, worke r, 

genetic background, important characteristics ----------------------- ----------·- ·._ 

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

Cor+IENTS (special growth requirements, abe rrations, hete r okaryon 
compatibility, special uses of strain, etc.) 

:;---~--Ji: __ ~---~--~~--~~~--~ 
/l1hL ~ ~--tN_~-~-P---;-~7----Z!!S 
~da«I::.ar~-~-o~Ol)~nei.~-~ 
YOUR NAME -~-~~- DATE __ !_vl1ffJ. 
Additional Comments: (use back of sheet if necessary) 


