
Fungal Genetics Stock Center 
Dept. of Microbiology 

Univ. of Kansas Medical Center 
Kansas City, KS 66103 

PLEASE PROVIDE COMPLETE INFORMATION 

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

Accession 
number 

SPECIES __ 20.do.~-r--o-~_t:\ ____ l:\N:~~-13~j-~_R___________________ -~1l_~--
GENOTYPE -----·-----~~--_A-- -------------------------------------·----------· 
MATING TYPE _M±±. LINKAGE GROUP(S) __ ~_Q_~~~ 

DES IGNA'.L'JON OF MUTANT ALLELE ( S) --------------~-----·------------·-···--··--------------

ST](AlN DES IGNATION (Ji' WILD- TYPE -~-~~--->M_t_t_ ___ -:1:_~-:J __ _ 

YOUR STOCK NUMBEH Fon Tl!IS CULTURE -------~=.d..__-Mf ± ____ S-:.L __________ _ 
i nclude stock no. f r om other collections 

OHIGIN OF STOCK 
for ex amp 1 e - oGtoine<l-from~--genetic-5ackgroun<l~--f roiii- cross-witfi;--0r:--If ___ _ 
collect ed from nature, collection point , substrate and collector. 

PUB LI SHED REFERENCE S ---~--L-~--&~--.0---~-\~_:t:R.) __________ _ 
( --~--~--~----lS~ ___ j_l__Z,J ______ ~~-1..."-~J2¥ C). 

1 \C\ ~o) _x__~~~'~>t ___ _A_i9 ___ _s_o_~--~J_5 _____________________________ _ 
\ ~~r any informntion~~ding this stock) 

( 

IF UNPUBLISHED, please indicate strain of origin, mutagen, worker , 

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

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

--------------------------------------------------------------------------------
COMMENTS (speci al erowth requirements, aberrations , he t e r okaryon 
compnlibility , speci al us es of strain, etc . ) . 

-------~--~()_ __ l.i,__~j_e_______________ -------~~--~-----­
~~-'W_~ __ w_~~4--±Jt~-~l_(~--------------------- . 

---(tise-a<l<litionaI-srace-f~~ ~-~~~k~-~J--------r . 
YOUR NAME ____ llifl__~jJ~---~---------------- DATE ___ t._i_~_,.1_ C{_~ 

Addi t ional Comments: (use back of sheet if necessary ) 


