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ASSIGNMENT OF UNITED STATES SERVICE MARK REGISTRATION

Whereas, RHONDA W. WASHER (Assignor), an individual resident of [llinots having a
principal place of business as 824 West Raven Road, Peoria, Illinois 61615, owns the following
mark which is registered in the U.S. Patent and Trademark Office:

Service Mark Reg. No. Reg. Date
LIFEPATH 1,750,585 February 2, 1993

Whereas, CALIFORNIA PHYSICIANS® SERVICE, dba BLUE SHIELD OF
CALIFORNIA, a Californiacorporationhaving a principal place of business at 50 Beale Street, San
Francisco, CA 94105 (Assignee), is desirous of acquiring said mark and the registration thereof;,

Now, therefore, for good and valuable consideration, receipt of which is hereby
acknowledged, said Assignor does hereby assign unto said Assignee, all right, title and interest in

and to the said mark, together with the goodwill of the business symbolized by the mark and the
above identified registration thereof.

RHONDA W. WASHER
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