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Fungal Gcneti 1:~ ~tock renter 
Dept . of Microbiology 

~niv. of Kansas Medical Center 
Kansas City, KS GGl03 

PLEASE PROVIDE COMPLETE INFORMATION 

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

Accession 
number 

SPECIES ------~-------------~-----~-----~------------ -~~-
GENOTYPE _ ,l#'l - q k - b -------

MATING TYPE tk. · LINKAGE GROUP(S) tft: V fQ ) f2. 

DESIGNATION OF MUTANT ALLELE ( S) __ J_-2.!f_!!l_fk_+- Y I ) 2 /!t11 o ~ 

STRAIN DESIGNATION IF WILD-TYPE 

YOUR STOCK NUMBER FOR THIS CULTURE S 2 .2 o 
include stock no. from other colle~ns--~ 

ORIGIN OF STOCK £fP ~ 

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

for example - obtained from:--genetic background, from cross-with;or1_f __ 
collected from nature, collection point, substrate and collector. 

PUBLISHED REFERENCES 
~-~----------

-------------------
( forany information regarding this-stock-)-----------------------

IF UNPUBLISHED, please indicate strain of origin, mutagen, worker, 

genetic background, important characteristics 

----------

Cor+fENTS (special growth requirements, aberrations, heterokaryon 
compatibility, special uses of strain, etc.) 

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

--ZUSe additional space below or oilback of page if necessary) 
~ lJo .P@irt'-Jv~§ 

YOUR NAME DATE IS-~ 1'2-
------------~----------------------- --------

Additional Comments : (use back of sheet if necessary) 


