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Fungal Genetics Stock Cent er 
Dept . of Microbiology 

Univ. of Kansas Medical Center 
Kansas City, KS 66103 

PLEASE PROVIDE COMPLETE I NFORMATI ON 

Reprints or other data relating to this deposit will aid the Stock Center and 
recipient s of the strain. 

SPECIES ___ _})_~J!.J_;_!~ ___ cf._p_tf~t!J_L _____________________________ _ 

Accession 
nwnber 

1A1 ING TYPh ~~.J :.-.// ·, LI NKAGE GROUP(S) ________________________ ~----------

DESIGNATION OF MUTANT ALLELE (S) 

STRAI N DESIGNATION IF WI LD- TYPE --- - - - - - ----------------------- ----------------
YOUR STOCK NUMBER FOR THIS CULTURE A1CC G..-i 1.-5<1 

include stock no . f r om other col lections---------~~--------------------------

ORIGIN OF STOCK 
for exampl e - o5t aine<l- f rom:--genetic-background:- -rr om- cros s - witliT-- or-Ir ___ _ 
coll ected from nature , col lection poi nt, substrate and collector . 

PUB LI SHED REFERENCES ----~~-~-·--l~_J _____ ~~-~-~~J] __ ~~~~---JJ_7_~?: ___________ _ 

_____ L_ ~~---~4t:J~--~:=-:_ ___ ~!.uJ_q_~-~~~~jl~-~-'f::.--~~--~-------------

IF UNPUBL ISHED , please indicate str ain of origi n, mutagen, worker, 

genetic background, important characteristics ------ - - - - - ------------ -------- - -

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

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

COMMENTS (special growth requirements , aberrations, heter okar yon 
compatibility, special uses of strain, etc.) 

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

--cuse-a<l<litionaI-space-5eiow-or-on-back-of-page-Ir-necessary) ________________ _ 

YOUR NAME ___ ..1._I~-~---------------------------------- DATE __ ~L1!.L.~---
Additional Comments: (use back of sheet if necessary) 


