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ExlA F: GCTGAGTTTCCGGCGGCGACTTT 261 70
R: CGGCGGCGAGCGACGTGACCAA

Exl1B F. CGCGCCGCTGGCCTTGGTCA 286 70
R: GCCCGGATGCGCGTGGTGGTG

Ex1C F.: TGCTGCCCAAGCCGGGCTTCCTG 248 70
R: CGCCGCCGCGGAGTAGCCGTAGAC
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R: ACGGGGGCCGCAGGGTACTCACAG
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R :CCCTTGCTTAAAAGGGAAGC
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