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EXHIBIT A

ASSIGNMENT

WHEREAS, HEALTH CHOICES, N.E., a New Mexico general partnership composed of
Glenn Wilcox and Angelique Wilcox, (“Assignor”) is the owner of the following trademark now
pending in the United States Patent and Trademark Office:

Mark App. No. App. Date
HEALTH CHOICES 74/733,131 - September 8, 1995

WHEREAS, CONAGRA BRANDS, INC., a Nebraska corporation, (“Assignee”) having its
principal offices at One ConAgra Drive, Omaha, Nebraska 68102, is desirous of acquiring all right,
title and interest in and to said trademark.

NOW THEREFORE, be it known that for good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, Assignor hereby assigns to Assignee all right, title and
interest in the United States in and to said trademark, together with the goodwill of the business

symbolized by said trademark and any registration or future registration thereof.

Signed this <N Oeday of N MLM_ ,2001.

HEALTH CHOICES, N.E., Assignor

e ’w
i
i .

By: TN
Name: _ Celene N\ {ean
Title; Quwnev
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