
Fungal Gcneti •:!'°: ~tock rent~r 
Dept. of Microbiology 

Cniv. of Kansas ~edical Center 
K:lnsas City, KS GCil03 

PLEASE PROVIDE COMPLETE INFORMATION 

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

SPECIES _.ll_~-------------------------------------------------­
GENOTYPE _r(J_ V ~l) 8 vJ ( 
MATING TYPE ___ A __ LINKAGE GROUP(S) __ _l_~.L._V_I ___ _ 

DESIGNATION OF MUTANT AI.LELE(S) BWI _____ ._,... ___ _ 

Accession 
number 

_]~'_L~-

STRAIN DESIGNATION IF WILD-TYPE ------------------------------------­
YOUR STOCK NUMBER FOR THIS CULTURE _ _:!~ -11cf-J__ 

include stock r.o. from other collections 

ORIGIN OF STOCK _£_ uf '--~ "j, D e_ ~ ~ ....J..._h.9;1 hJJ-y-~- ------------
for example - obtait"ed from, genetic background, from cross with; or if 
collected from nature, collection point, substrate and collector. 

PL~LISHED REFERENCES 

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

(1oran-Y-Iri!orDiation regarding this stock)---------------------------­

IF UNPUBLISHED, please indicate strain of origin, mutagen, worker, 

genetic background, important characteristics f~ 6--r, J3 ~~ I. µJ,/~;a ~ 
~!2~~_,.;t-' ;t/uY~,,.;t-1-- -rr.f_-_p__r2 :~_:1 VA-_~~~-

~2-J'1'f ' (~~~~~-~-~~ i~#~YI) 
Cor+IENTS (special growth requirements, aberrations, heterokaryon 
compatibility, special uses of strain, etc.) 

----

---CUSe additionaY-space beiow-oroilback-of page-If'necessary) ___________ _ 

YOUR NAME ------~.!~~_Q~-t~~~----------------- DATE_j}:-~-~!__ 

Additional Comments : (use back of sheet if necessary) 


