Belvedere Family Community: Northeast HJ CheonBo Great Works - March 29

Justin Okamoto
March 18, 2025

Northeast HJ CheonBo GreatWorks ~ Mar. 29
The Spring HJ CheonBo Greatworks will include
Ancestral Liberation, Blessing, Removal and
Liberation of Central Evil Spirits, Collateral
Liberations and Hyojeong Won Ceremony.

This is a National/subregional HJ CheonBo
Greatworks, therefore, everyone is welcome!

One-on-One Special Ansu Appointments are
available. See registration link below to make
your appointments.

Please review the registration to submit any
application forms.

Date: Saturday, March 29
Location: New Jersey Family Church

Satellite Location: Belvedere Family Church

Satellite Location: NJ KEA Family Church

Registration is on a first come first served basis due to capacity.

Here is the registration link: hsa.regfox,com/hj-cheon-bo-greatworks-northeast-spring-2025

Belvedere Family Community
723 S Broadway

Tarrytown, NY, 10591

info@ belvederefamily,com













Special Ansu Instructions

Please read the following important points before you come to the Ansu appointment.

1. Please print out the special Ansu Application form as attached. Fill it out, and bring it
with you at

the Ansu appointment.

Please be sure to sign and write the date of your reservation.

FARFRBESEMRIL. BALTHSL WSV T HIUEFHBADEZENTTS
LYo

2. Please make the special Ansu donation in cash.
FARFOMEIFIREICL TS,

3. Please bring your own bath towel. Person who need Ansu on your leg and Diabetic
person need to wear short pants and all other cases
not to wear jeans or thick material pants.

CBADEFIVUIREF IV NUREF IV EFZLTIZSW ROBRFNDELT . HER
ROAFBTEIRVEFSLTZEND TN DFHLIO—U X
PEFOIRUITEIFTTEL,

4. Please read "Notice Before Ansu " before you come to appointment.
I3 F D ZEMN X (Notice Before Ansu)ZERIZFHRA TE TS,



Notice Before Ansu

When it is your turn to receive SPECIAL ANSU, please bow to Heavenly Parent and True Parents before
it begins. After receiving ANSU, please offer a bow of gratitude as well.

Due to time limitations, we can provide ANSU for a maximum of two parts of the body.

While some may experience immediate effects after the ANSU, the results can vary depending on the
depth and severity of the illness. Please do not be discouraged if you don’t see immediate effects.

After receiving the ANsU, the Central Evil Spirit and their goups that are removed will be sent to
Heung Jin Nim’s 100-Day Workshop Center. Please remember to pray in the Cheonshim-Won for safe
transition of those Central Spirits to Heung Jin Nim’s workshop center after the ANSuU.

Lastly, we kindly ask everyone who receives SPECIAL ANSU to write a brief reflection for ansu team
report. Even a simple sentence is appreciated!

Prayer After Ansu (suggested)

Dear Heavenly Parent, Victorious True Parents of Heaven, Earth, and Humankind,

I am grateful for you grace and the separation of Central Evil Spirits that True Parents have achieved
and bestowed upon us as a gift through their victorious authority. Especially today, | was able to
receive the ANSU from the ansu team that you have prepared.

| thank you for providing a way for the Central Evil Spirits and resentful spirits, separated through
the SPECIAL ANSU to ascend to Heung Jin Nim’s Training Center.

Please guide these spirits to release all their resentful feelings during their time at the Training Center
in order to become good spirits who can carry out the work before Heaven.

Once these Central Evil Spirits complete their 100-Day training at Heung Jin Nim’s Training Center
and are blessed, | earnestly pray that they will become Absolutely Good Spirits.

| hope that all ties with our ancestors’ evil connections will be cut off, and the spirits may become
good spirits who can work for good within the realm of Heavenly Parent’s and True Parents’ heart.

| sincerely ask for your assistance so that we can work together with our Absolute Good Ancestors
in order to carry out good works.

| pray in the name of [my name], Blessed Central Family. Aju.




1 on 1 Ansu Application Form

Workshop Info

Date
Location
1. Info of Applicant who is receiving the ansu
Date of Birth Blessing Gender

Applicant Name

Spouse Name (if married)

Email

Phone Number

2. Purpose for Applying

3. Signature of Consent

Ansu Counselor

Comment

Signature

Applicant's Signature

(Guardian's Signature if Applicant is under 18)

Name

Signature Date

*Donation of Gratitude is much appreciated

Reflection/Testimony
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Back Payment Form 3/29/2025 Clifton, NJ

FOR STAFF

Personal Information

TIS

e-mail

Country

Name of |Family Name

Remitter Given Name

Blessing Group

Date of Birth

Paying Today

Date

Cel #

Ancestor LIBERATION Back Payment Information

Lineage(choose one)

Generations

Date/Place of Liberation

Already Paid

Paying Today

—

F/M/GMF /GMM

F/M/GMF/GMM

F/M/GMF/GMM

F/M/GMF/GMM

F/M/GMF/GMM

F/M/GMF/GMM

F/M/GMF/GMM

F/M/GMF/GMM

O | 0 | Q| N DN | B~ | W[

F/M/GMF/GMM

Ancestor BLESSING

Back Payment Information

Lineage(choose one)

Generations

Date/Place of Blessing

Already Paid

Paying Today

F/M/GMF/GMM

F/M/GMF/GMM

F/M/GMF/GMM

= W DN o

F/M/GMF/GMM

COLLATERAL Back Payment Information

Name

Relationship

Date/Place of Liberation

Already Paid

Paying Today

(\)




Collateral Liberation

Registration Form
3/29/2025 Clifton, NJ

(D Personal Information

FOR OFFICE USE

Workshop #

Cash

Bank
Wire

Check

Special Grace

Workshop
fee

Total

ountry You Live |

Date of Birth

Year

Month

Day

Blessing

Gender

FAMILY NAME

GIVEN NAME

Spouse Name

Representative
Name

Email

Cel. #

@ Collateral Liberations

Status

Country

Circle ONE

Age

Name

Relationship

Donation

Collateral

Liberation

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

iCentral

Single

Evil
Sprit

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

Married [Married [Married [Married |Married [Married |Married [Married |Married

Single

Sprit

Central
Evil

Self LIBERATION

Name

Relationship

Donation

D)

2)

3)

(@D Persons Who Passed Away After Registering For Liberation

Name

Relationship

Donation

Persons who passed away after|1)

(parents and grandparents included i

2)

(® Cleansing of Fetus

Cleansing of Fetus

(You can clear spiritual traces of
past miscarriages and abortions)

No of times

Donation

Additional Information

3 For Ancestor Liberation and Blessing, there is a separate form

¥ Write names of collateral liberation CLEARLY













Special Ansu Instructions

Please read the following important points before you come to the Ansu appointment.

1. Please print out the special Ansu Application form as attached. Fill it out, and bring it
with you at

the Ansu appointment.

Please be sure to sign and write the date of your reservation.
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2. Please make the special Ansu donation in cash.
FARFOMEIFIREICL TS,

3. Please bring your own bath towel. Person who need Ansu on your leg and Diabetic
person need to wear short pants and all other cases
not to wear jeans or thick material pants.

CBADEFIVUIREF IV NUREF IV EFZLTIZSW ROBRFNDELT . HER
ROAFBTEIRVEFSLTZEND TN DFHLIO—U X
PEFOIRUITEIFTTEL,

4. Please read "Notice Before Ansu " before you come to appointment.
I3 F D ZEMN X (Notice Before Ansu)ZERIZFHRA TE TS,



Notice Before Ansu

When it is your turn to receive SPECIAL ANSU, please bow to Heavenly Parent and True Parents before
it begins. After receiving ANSU, please offer a bow of gratitude as well.

Due to time limitations, we can provide ANSU for a maximum of two parts of the body.

While some may experience immediate effects after the ANSU, the results can vary depending on the
depth and severity of the illness. Please do not be discouraged if you don’t see immediate effects.

After receiving the ANsU, the Central Evil Spirit and their goups that are removed will be sent to
Heung Jin Nim’s 100-Day Workshop Center. Please remember to pray in the Cheonshim-Won for safe
transition of those Central Spirits to Heung Jin Nim’s workshop center after the ANSuU.

Lastly, we kindly ask everyone who receives SPECIAL ANSU to write a brief reflection for ansu team
report. Even a simple sentence is appreciated!

Prayer After Ansu (suggested)

Dear Heavenly Parent, Victorious True Parents of Heaven, Earth, and Humankind,

I am grateful for you grace and the separation of Central Evil Spirits that True Parents have achieved
and bestowed upon us as a gift through their victorious authority. Especially today, | was able to
receive the ANSU from the ansu team that you have prepared.

| thank you for providing a way for the Central Evil Spirits and resentful spirits, separated through
the SPECIAL ANSU to ascend to Heung Jin Nim’s Training Center.

Please guide these spirits to release all their resentful feelings during their time at the Training Center
in order to become good spirits who can carry out the work before Heaven.

Once these Central Evil Spirits complete their 100-Day training at Heung Jin Nim’s Training Center
and are blessed, | earnestly pray that they will become Absolutely Good Spirits.

| hope that all ties with our ancestors’ evil connections will be cut off, and the spirits may become
good spirits who can work for good within the realm of Heavenly Parent’s and True Parents’ heart.

| sincerely ask for your assistance so that we can work together with our Absolute Good Ancestors
in order to carry out good works.

| pray in the name of [my name], Blessed Central Family. Aju.




1 on 1 Ansu Application Form

Workshop Info

Date
Location
1. Info of Applicant who is receiving the ansu
Date of Birth Blessing Gender

Applicant Name

Spouse Name (if married)

Email

Phone Number

2. Purpose for Applying

3. Signature of Consent

Ansu Counselor

Comment

Signature

Applicant's Signature

(Guardian's Signature if Applicant is under 18)

Name

Signature Date

*Donation of Gratitude is much appreciated

Reflection/Testimony
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Back Payment Form 3/29/2025 Clifton, NJ

FOR STAFF

Personal Information

TIS

e-mail

Country

Name of |Family Name

Remitter Given Name

Blessing Group

Date of Birth

Paying Today

Date

Cel #

Ancestor LIBERATION Back Payment Information

Lineage(choose one)

Generations

Date/Place of Liberation

Already Paid

Paying Today

—

F/M/GMF /GMM
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Ancestor BLESSING

Back Payment Information

Lineage(choose one)

Generations

Date/Place of Blessing

Already Paid

Paying Today
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COLLATERAL Back Payment Information

Name

Relationship

Date/Place of Liberation

Already Paid

Paying Today
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Collateral Liberation

Registration Form
3/29/2025 Clifton, NJ

(D Personal Information

FOR OFFICE USE

Workshop #

Cash

Bank
Wire

Check

Special Grace

Workshop
fee

Total

ountry You Live |

Date of Birth

Year

Month

Day

Blessing

Gender

FAMILY NAME

GIVEN NAME

Spouse Name

Representative
Name

Email

Cel. #

@ Collateral Liberations

Status

Country

Circle ONE

Age

Name

Relationship

Donation

Collateral

Liberation

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

iCentral

Single

Evil
Sprit

Single

Central
Evil
Sprit

Single

Central
Evil
Sprit

Married [Married [Married [Married |Married [Married |Married [Married |Married

Single

Sprit

Central
Evil

Self LIBERATION

Name

Relationship

Donation

D)

2)

3)

(@D Persons Who Passed Away After Registering For Liberation

Name

Relationship

Donation

Persons who passed away after|1)

(parents and grandparents included i

2)

(® Cleansing of Fetus

Cleansing of Fetus

(You can clear spiritual traces of
past miscarriages and abortions)

No of times

Donation

Additional Information

3 For Ancestor Liberation and Blessing, there is a separate form

¥ Write names of collateral liberation CLEARLY
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