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Fungal Genetics Stock Center 
Dept. of Microbiology 

Univ. of Kansas Medical Center 
Kansas City, KS 66103 

PLEASE PROVIDE COMPLETE INFORMATION 

GENOTYPE ----.f..-q~=£~-~---------------------------------------------
MATING TYPE ___ 3____ LINKAGE GROUP(S) ____ ~i{ __________________ _ 

ALLELE DESIGNATION ( S) -·----~--:_ ____ (~j_._1 ______________________ _ 
(isolation no.) 

·YOUR STOCK NUMBER FOR THIS CULTURE ---~----!:_!_~~-----------
ORIGIN OF STOCK ----~-t!__.:_±_ __ 'I~l_lt_~--~_Y_:JJ_«_ __ b_ __ ~t--~1 ___ _ 

Accession 
number 

(for example - obtained from, genetic background, from cross with, etc.) 

PUBLISHED REFERENCES ___ Q_~f~!!'_(' ____ e.:_j __ ~ ___ _!J_t] ____ ~.!_-~!~~-:_~~! j l-01 

IF UNPUBLISHED, please indicate strain of origin, mutagen, worker, 

important characteristics ---~~~~~------------------------------

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

--cuse-a<l<litionaI-space-6eiow-0r-0n-back-or-page-1r-necessary) ______ _ 

YOUR NAME __ .f!!_a._'..:J-_0._~~':::------------------------------ DATE __ f}i:/_'t-!_ __ 

Additional Comments: 


