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EXHIBIT 1

ASSIGNMENT OF TRADEMARK

WHEREAS, SCOTT TYRA, an individual and resident and citizen of the State of Michigan
(“Assignor’) has adopted, used and is the owner of the trademark WYLD which is registered in the
United States Patent and Trademark Office, Registration Number 1,909,347 (“TRADEMARK”); and

WHEREAS, MINNESOTA WILD HOCKEY CLUB, LP, a Minnesota limited partnership
(“Assignee”), desires to purchase the TRADEMARK,;

NOW, THEREFORE, for Ten Dollars ($10.00) and for other good and valuable
consideration, the receipt and adequacy of which are hereby acknowledged, and intending to be legally
bound, Assignor does hereby assign and transfer unto Assignee Assignor’s entire right, title and interest
in and to the TRADEMARK, together with the goodwill of the business symbolized by the
TRADEMARK.

This Assignment is binding on Assignor, its successors and assigns, and will inure to the benefit
of Assignee, its successors and assigns. Nothing in this instrument, express or implied is intended or
shall be construed to confer upon, or give to, any person, corporation or entity, other than the
Assignee, its successors and assigns, any remedy or claim under or by reason of this instrument, or any
terms, covenants or conditions hereof, and all the terms, covenants and conditions in this instrument
shall be for the sole and exclusive benefit of Assignee and its successors and assigns.

WTNESS WHEREOF, Assignor has caused this Assignment to be executed this <2 7

day of aéﬂ‘,u 4 19 7%

SCOTT TYRA, an individual

Scott Tyra /

STATE OF MICHIGAN )

) ss.
COUNTY OF tTeCtk )

The foregoing instrument was acknowledged before me this &7 day of ;ﬂ“a w/
19_?£, by SCOTT TYRA, and he acknowledged the same to be his free act and dee:

(\V@/cé:b CZ///W

Notary Public
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