
Fungal Gcneti ·:~ !.:tock <"entf~r 
Dept . of Microbiology 

~niv. of Kansas ~edical Center 
K::msas City, l<S GG 10 3 

PLEASE PROVIDE COMPLETE INFORMATION 

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

SPECIES --~~-~-------------------------------------------------
GENOTYPE _1=_(/1 te ~I VR.) (J'{ 33_1 .~ -_}) ________ _ 

MATING TYPE __ _o... __ LINKAGE GROUP(S) IL 1Z _..1._lf_.R __ _ 

Accession 
number 

__ 1'!2)_ 

DESIGNATION OF MUTANT ALLELE(S) ___ _d~_:_.2 __ _f_~ Jvd-- ( M°-L) 
STRAIN DESIGNATION IF WILD-TYPE ---------------- --~~ 

~' '-
YOUR STOCK NUMBER FOR THIS CULTURE 2.if:.:l!.jJ_?::-_ 

include stock no. from other collections 

ORIGIN OF STOCK _ _fLtrf -3:.::f:.:_f!IJ I_~ · (])JL. ~ _i_ '2Jp ~ ------------
for example - obtaint:l from, genetic background, from cross with; or if 
collected from nature, collection point, substrate and collector . 

PUBLISHED REFERENCES 

-C!oZ:-any infO-rmation regarding this stock) 

IF UNPUBLISHED, please indicate strain of origin, mutagen, worker, 

genetic background, important characteristics 

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

COf+IENTS (special growth requirements, aberrations, heterokaryon 
compatibility, special uses of strain, etc.) 

---"fh~,,..,_,_,,@,.~.-..:;4 ..... ~~-cb----~~=-:....;·-----4-t.~c---IJ--:v/~- -·--
--------------
--CUSe additional space below or onbackof page-if necessary) __________ _ 

YOUR NAME __________ 
0s:~4-~"-.:~:~~------------- DATE_2=5?_~ C/3 

Additional CoIIDDents : (use back of sheet if necessary) 


