Fungal Genetics Stock Center
Dept. of Microbiology
Univ. of Kansas Medical Center
Kansas City, KS 66103

PLEASE PROVIDE COMPLETE INFORMATION Accession
number

GENOTYPE _____ a EM__,_}__&:_@__} _________________________________________ 5¥3%F

vATING TYPE A~ | LINkaGE Groue(s) U L

ALLELE DESIGNATION(S) | Wk 29 AS

(isolation no.)

PUBLISHED REFERENCES Pamipnels $ Cnnay  grenafics /032 93-3)((7F 3)

‘(for any information regarding this stock)
IF UNPUBLISHED, please indicate strain of origin, mutagen, worker,

important characteristics __

COMMENTS (special growth requirements, aberrations, heterokaryon
compatibility, special uses of strain, etc.)

~ {use additional space below or on back of page if necessary)

N X
YOUR NAME \_gv’\"‘ N Eéﬂ o, . DATE__Z(%E’_./&@

)

Additional Comments:



