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Fungal Genetics Stock Center 
Dept. of Microbiology 

Univ. of Kansas Medical Center 
Kansas City, KS 66103 

PLEASE PHOVIDE COMPLETE INFORMATION 

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

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

MATING TYPE LINKAGE GROUP(S) ____________________ ·--- -------------

DESIGNATION OF MUTANT ALLELE(S) 

STRAIN DESIGNATION IF WILD- TYPE -----------------------------------------------
YOUR STOCK NUMDEH FOH THIS CULTURE ___ r'f!.?12 ______________________________ . __ _ 

inc lude stock no. from other collections 

ORIGIN OF STOCK c .ro rs (oo I q ( I- 1377 x. F •~4-o) (1111 )( 1Gi.<>) 
for example - obtalne<l-from~--genetlc backgroun<l~--from-cross-wltfi;--or-If ___ _ 
collected from nature, collection point, substrate and collector. 
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IF UNPUBLISHED, please indicate strain of origin, mutagen, worker, 

genetic background, important characteristics --- --------------- ---------------
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COMMENTS (special growth requirements, aberrations, heterokaryon 
compatibility, special uses of strain, etc.) 
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