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ASSIGNMENT

WHEREAS, John Hancock Mutual Life Insurance Company, dba AKA John Hancock
Financial Services and John Hancock a corporation with its principal business address of 200
Clarendon Street, Boston, Massachusetts, 1s the owner of the following United States Registration:

Mark Reg. No.
PHARMACYACCESS . ........... 1.751.505

WHEREAS, WellPoint Health Networks Inc., a corporation organized and existing under the
Laws of the Stare of Delaware, with its principal business address of 21555 Oxnard Street, Woodland
Hills, California 91367, is desirous of acquiring the entire right, title and interest, in and to said mark
and the registration thereon;

NOW, THEREFORE, for good and valuable consideration, receipt of which is hereby
acknowledged, John Hancock Mutual Life Insurance Company, dba AKA John Hancock Financial
Services and John Hancock does hereby assign to the said WellPoint Health Networks Inc. the entire
right, title and interest in and to said mark and the registration thereon, together with the goodwill
of the business symbolized by the said mark.

This assignment shall be effective as of _ Murch | , 1997

IN WITNESS WHEREOF, John Hancock Mutual Life Insurance Company, dba AKA John

Hancock Financial Services and John Hancock has hereunto set its hand this 12th  day of
October 19 98

John Hancock Mutual Life Insurance Company, dba AKA
John Hancock Financial Services and John Hancock

X By:
Name & Title: ZZVA‘MQS ;‘ /?)/4;"7/

Stale of Massachusetts ] ss.
County of _Suifolk 1
On this __ 12th gay of October . 1998 , before me, personally appeared __
Thomas E. Moloney

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person whoss name is
subscribed to the within instrument and acknowledged to me that he executed the same in his authorized capacity,
and that by his signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the Instrument.

IN WITNESS WHEREOF, | have hereby set my hand and affixed my official seal, the day and year first
above written.

Notary Public in and for said County and State
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