
July 21,1961

Mr. Earl Seymour, 
350 West 31st St«, 
Sot York, H.Y*

Deer Mr. Seymour

I am at a loss to understand 
why I have not heard from you for three weeks.
By letter regarding te 105mm lens for the Optika 
as well at the lens plus my Steinh il 165mm and 
the Hultiscope should have reached you some days 
before you sent the 180mm lens* I have heard 
nothing from you in nearly a month’s time.

Since the arrival of the 180mm I have been 
able at last to test the camera. The 180mm is
too long for my specific needs, I am returning
it with this mail as well as the roll film holder 
which in the first place was the wrong size and 
in the second place I do not like at all.

I signed a contract with you in very good 
faith in view of your earlier corespondence 
offering free trial of the camera, When I 
signed this it was with the understanding that 
the 135mm lens wish was my first request, had 
the pre stop adjustment,

I have exposed two film packs and one roll 
film with the camera with 180mm lens, One of 
the problems of living at a distance where certain 
cameras such as this are not available through 
dealers, it was necessary forme to see and try 
this,

I am finding that camera is not going to be 
suitable for my specific need* I should Ilk© 
to return the entire outfit, but before I do, I 
want to find out just what adjustment we can make*



I have sent you to date a total of $152*69 In cash*
I am returning herewith 2 items totaling $89*95,{ Stom lens & roll film holder)*
You have 2 items of mine*

The fact that the roll film holder has no stop
for exposr© turn, that it must he done visually, 
makesthe camera not what I need.

May I plea e hear from you as quickly as possible 
so tht we may settle this business*

Very truly yours.
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