
Fungal Geneti cs St ock Center 
Dept. of Mic r obiology 

Univ. of Kansas Medical Cent e r 
Kans as City, KS 66103 

PLEASE PROVIDE COMPLETE I NFORMATION 

Reprint s or othe r data r e l a ting t o t his deposit wi ll aid t he St ock Cent er and 
r eci pients of the strain. 

Accession 
number 

SPECIES -------~~~~------------------------------------ --~_?!:_~--
GENOTYPE ~ 1 /Le-<- ' ~ -------------7--------------------------------------------------------
MA TI NG TYPE __ _/r____ LINKAGE GROUP(S) _____ ~.;.~-----------------------
DESIGNATI ON OF MUTANT ALLELE(S) 1,.\ I( , I 3 - '-f 0 

STRAIN DES IGNATION IF WILD- TYPE 

YOUR STOCK NUMBER FOR THIS CULTURE _) / '{ 1 b 
inc lude stock no. from ot her collections- - - - - - - ----- - - - - --- - - --- ------- - ----- -

o~~~1:x~pi~~K obta~~~rom~tit~ro;m~--r~~-~t~~--or-If ___ _ 
col l ect ed from nature, collection point, substrate and collector . 

PUBLISHED REFERENCES 'R~'M.\1 0 5e !c.. ~ (G::.-.~ 6-et-j.:-f 1'0 J O ~ CiJ ~Jo7(tJ~3l ----------------~----------1---------------- ------------- "_) 

IF UNPUBLISHED, please indicate s t r a in of origin, mutagen, wor ker, 

genet i c background, important char acteristics ----- - ----- ------ - ----------- - ---

-------------------------------------------------------------------------------

-------------------------------------------------------------------------------
COMMENTS (special growth r equirements , aberrations , heterokaryon 
compat ibility , speci al uses of s t rain, etc . ) 

---------~-~---~i~ __ L_~--~--~-~---------------------

- - ( use-a<l<lit iona1-space-be1ow- or- on- back-of - page- If-necessary) ________________ _ 

YOUR NAME ---~~fr~--::=!~----------------- DATE __ ";J~~fl --; 
Addit i ona l Connnents : (us e back of shee t if neces sary) 


