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Fungal Gcneti 1:~ ~tock <"'enter 
Dept. of Microbiology 

~niv. of Kansas ~edical Center 
Kansas City, KS GG103 

PLEASE PROVIDE COMPLETE INFORMATION 

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

SPECIES __ .Jl~~~j/~--------------------------------------
GENOTYPE 

Accession 
number 

7 50-Z..... 

__ _F ---------------------
MATING TYPE ___ _/j __ LINKAGE GROUP(S) __ V (_ 

DESIGNATION OF MUTANT A1LELE(S) 

STRAIN DESIGNATION IF WILD-TYPE 

-· _____ ,.. ___ _ 

YOUR STOCK NUMBER FOR THIS CULTURE ~~ 7D ___ _,_ 
include stock r.o. from other collections 

ORIGIN OF STOCK-~~ _1_Ltfl(_~ ~ ~':f:r) }u,J;d,~tl-7 ~":!;? ~-~~ ~ 
for example - obtain'tci--rrom, genetic background, from cross with; or if 
collected from nature , collection point, substrate and collE?'ftor. 

r > -'~ h _?:;_. -c;? ~~/-. /. _ ';;'L ,.~ +~ff. 
PUBLISHED REFERENCES ~,...,..,., ,_.,..,..,,,,,.. 7 vV- -v"'-~1 7 . 

·-~~~----------

( foranyinf ormation regarding this-stock) _________________________ _ 

IF UNPUBLISHED, please indicate strain of origin, mutagen, worker, 

genetic background, important characteristics 

-----·------·--------------

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

> I t!h:>t) ~ ~~·-vv~ ~ h o-d~~L. _,,;;,,... a. & '' ~ ~.J ~ £ ;<. E 

(iiSe additional space below or onbackof page-if necessary) ___________ _ 

YOUR NAME ----------~~p~-f~~~~~~-------------- DATE_'!:'!'_.~_92 
Additional Cormnents: (use back of sheet if necessary) 


