
 

TOWN OF SMYRNA 
BEER BOARD AGENDA 

November 3, 2025 
Council Chambers, Town Hall 

5:00 PM 
 

  
 

1. Call to Order 

2. Pledge of Allegiance 

3. Citizen Comments 

4. Approval or Correction of Minutes 

 a. October 13, 2025, regular meeting. 

5. Old Business 

 a. PUBLIC HEARING: Maiz Soul, LLC dba Maiz Soul by Tia Yaya, 15 N Lowry Street, 
Smyrna (Eleana Linares Parra and Danny Jesus Medina, Owners) - On-Premise 
permit application. 

6. New Business 

7. Set Date for December 2025 Meeting 

8. Reports of Officers, Committees, or Staff 

9. Adjournment 
 



​September 29, 2025​

​To whom it may concern,​

​Mr. Danny Jesus Medina DOB: /1988, has active felony warrants for Theft of Property in the​
​1st Degree and Criminal Possession of a Forged Instrument 3rd Degree. He was wanted by​
​Decatur, AL Police Department with  full extradition warrants.​

​Sincerely,​

​Jason Irvin​
​Chief of Police​

​JI/ms​

​_______________________________________________________________________________________________________________________​
​DISPATCH: (615) 459-6644                                                                                                                                                            FAX: (615) 459-9751​
​RECORDS: (615) 355-5731                                                                                                                                 ADMINISTRATION: (615) 355-5705​
​DETECTIVES: (615)355-7530                                                                                                                                                CID FAX: (615) 355-5712​



BEER PERMIT APPLICATION FORM 
Owner Application Information 

(for owners other than primary applicant) 

[The below information must be completed for and by each and every person or entity 
having at least a 5% ownership interest in the business for which a beer permit is sought. 
Failure to provide information on owners, as applicable, will result in a delay of issuance 
of a beer permit. Beer permits are not transferable Any change in ownership, for those 
having at least a 5% ownership interest, will necessitate a new permit application. Use 
additional sheets as necessary.] 

RELATED TO BEER PERMIT FOR:  YACII 2- 500  To 

1. Give the following information of any owner, having at least a 5% ownership interest, 
other than the applicant: 

Name: 

Address: 

Danny  rIeciAn 
Cs-wkima 31(O 

What were your previous home addresses within the last ten years? 

cv-cdo 9-60,e ruifl-66., )3Y S-rairna TN) -5410 
X40 -Hollandale Rd La Vet rte n 3 -080 

-4-10C 010  N  I te Hwy ,•-ryhry)o 

Date of birth: 

Place of birth: 

iqs1  

\Iene 
Social Security Number: 

Driver's License Number: Expiration:  01/ 2(42(oState: Tel 

American Citizen   or Legal Resident Alien  



Home telephone number: 

4 Business telephone number:  (015.2(p 3 33%

Email address: rr4i rpool I lc eho-hr-nc,41 com 
2. Has any person having at least a 5% ownership interest or any other employee of the 

business been convicted of any violation of the beer or alcoholic beverage laws or any 
crime (other than minor traffic violations) in the State of Tennessee or any other state 
within the last ten (10) years? 

Yes No 

If yes, give particulars of each charge, court, and date convicted. 

Has any person having at least a 5% ownership interest or any other employee of the 
business been convicted of any crime violating a drug or alcohol law in the State of 
Tennessee or any other state within the last ten (10) years ? 

Yes  No  )(

If yes, give particulars of each charge, court, and date convicted. 

Has any person having at least a 5% ownership interest or any other employee of the 
business been convicted of any crime involving physical violence in the State of 
Tennessee or any other state within the last ten (10) years? 

Yes No 

If yes, give particulars of each charge, court, and date convicted. 

Is any person having at least a 5% ownership interest or any other employee of the 
business currently facing pending criminal charges? 



Yes No )( 

If yes, please state the date the charge was initiated, the nature of the charge the 
individual is currently facing, and the status of the pending charge. 

3. Has this owner or the owners of the organization ever had a beer permit revoked, 
suspended, or denied in the State of Tennessee? 

Yes No V 

If yes, specify where, when and why. 

4. Give the name, relationship to applicant (if applicable) and address of the former beer 
permittee at this location. 

IT IS THE RESPONSIBILTY OF THE APPLICANT TO READ THE TOWN OF 
SMYRNA'S ADOPTED ORDINANCE AS PERTAINING TO DISTANCES OF ANY 
SCHOOL, CHURCH, FUNERAL HOME, HOSPITAL, LICENSED DAY CARE 
FACILITY, OR OTHER PLACE OF PUBLIC GATHERING AS IT RELATES TO THE 
SALE, STORAGE, AND MANUFACTURE OF BEER AND LIKE BEVERAGES. 

NO PERMIT SHALL BE ISSUED TO SELL BEER OR OTHER BEVERAGE COMING 
WITHIN THE PROVISIONS OF THIS CHAPTER IN VIOLATION OF ANY PROVISION 
OF STATE LAW, OR WHERE SUCH SALE WILL CAUSE CONGESTION OF TRAFFIC 
OR WILL INTERFERE WITH SCHOOLS, CHURCHES. OR OTHER PLACES OF 
PUBLIC GATHERING, OR WILL OTHERWISE INTERFERE WITH THE PUBLIC 
HEALTH, SAFETY, OR MORALS. (Smyrna Municipal Code Section 8-214) 



VERIFICATION 

STATE OF renne,inte„,

COUNTY OF  .744;e41,--fo r 

1J 4Miuf I-fedi/14v  . applicant herein, hereby state 
unde oath the following: 

I hereby certify that no person having at least a 5% ownership interest, nor any 
person to be employed in the distribution or sale of beer in my establishment, has 
been convicted of any violation of the beer or alcoholic beverage laws, convicted 
of any crime violating any drug or alcohol law, convicted of a crime involving 
physical violence, or any crime involving moral turpitude within the past ten 
years. 

I further agree to update information related to ownership and management as 
ownership and management change. 

I am also aware that 1 shall not be issued a permit or my permit shall be revoked, 
if my business location causes traffic congestion or interferes with schools, 
churches or other places of public gathering, or otherwise interferes with public 
health, safety and morals. 

I also certify that I have received a copy of the Town of Smyrna Beer Ordinance 
and the By-Laws and Rules of Procedure of the Smyrna Beer Board of Rutherford 
County, Tennessee. I state that I have read and understand the Beer Ordinance 
and the By-Laws. I further state that I am familiar with and understand the laws 
of the State of Tennessee related to the sale of beer. I further agree to abide by 
the Town of Smyrna Beer Ordinance and the laws of the State of Tennessee 
related to the sale of beer. 

I further state that the information provided herein is true and correct. I 
understand that the information I have provided is subject to verification. By my 
signature below, I authorize and give consent for the Town of Smyrna to perform 
or obtain from a third party or outside agency a background check. This includes 
the following: 

• Criminal background records/information 
• Addresses 
• Social Security Verification 

I, the undersigned, authorize this information to be obtained either in writing or 
via telephone in connection with this beer permit application. Any person, firm or 
organization providing information or records in accordance with this 
authorization is released from any and all claims of liability for compliance. Such 



1 further state that the information provided herein is true and correct. I 
understand that the information I have provided is subject to verification. By my 
signature below, I authorize and give consent for the Town of Smyrna to perform 
or obtain from a third party or outside agency a background check. This includes 
the following: 

• Criminal background records/information 
• Addresses 
• Social Security Verification 

I, the undersigned, authorize this information to be obtained either in writing or 
via telephone in connection with this beer permit application. Any person, fi rm or 
organization providing information or records in accordance with this 
authorization is released from any and all claims of liability for compliance. Such 
information will be held in confidence in accordance with the organization's 
guidelines and to the extent permitted under state law; however I acknowledge 
that any and all information obtained and maintained in connection with my 
application is subject to the Public Record Act embodied in Tennessee Code 
Annotated §10-7-10I et seq.. I further release the Town of Smyrna, and its 
agents. assigns, and employees, from any and all claims of liability related to the 
acquisition and/or dissemination of information as to this background report. I 
understand that I will he notified in writing if an adverse decision is made based 
on the information contained within this report, if such report is obtained by an 
independent third party organization. 

I understand that providing false information or failing to update the information 
contained within this application, including management team information, and as 
required by the Town of Smyrna Beer Ordinance may cause my beer permit to be 
suspended or revoked. I understand that the beer permits are not transferable, and 
if there is any change in ownership, I will have to apply for a new beer permit. 

/ 
t Ae....61"..6t olias)12025 

ignature of plieant/Owner (or authorized corporate officer) Date 

-4 1(09Rjr   ,20 . 

My Commission Expires:  0'101k0 fi c‘  [seal] TENNESSEE; Ln 
ta OF 
(4,/ STATE 

• rn 

arbo B.. O .. /s.0\ 

Notar Publi 

approved, you are required to provide documentation of sales tax registration to the Town withinN;"'"'" \-s—‘
NOTICE: A non-refundable $250.00 fee must accompany' this application. If the application f.::";"6//,...;0PFuoBrit-olCc :̀  \fcis.‘`." 

Swo to and subscribed before me this  day of 1 



6 t ir. 
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Sw nom,
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08105/22 
08104/24 

!•:;' t TO0 

SECUjits. 
FOR WO 

WITH DHS AUTHORIZATION 
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Printed on 10/2/2024 at 10:44:47 

Warrant #: GS1033188 

[ I hereby waive my right to counsel. 

General Sessions Disposition floe 1 at 

Motion for Waiver of Right to Counsel 
Havolg been heretofore sensed of my nght to counsel pursuant to the authority ()weed by TCA 40-14.103. the 4th end 14th Arriendments to the Unted Stales Constitution. Angie ' Seaton 

9 of the Tennessee CCnetivtion, thereby move to waive my right to owns., unch motion of the Court is peened to grail 

The defendant metres oath et due form the1 he his been advised by the Court of the consMullionr "9,11 of *wry cie'rt, lani to oe '110nriertfiti by bombe end to nave ors 049fAnted by the cool 
if the defendant cannel slid one. Foment to TCA 40.14.103. 

This motion is costarred by the Assistant District Attorney General 

Assistant Attorney General Interpreter Defendant Danny .1 114(it^.1 

Griffith 

SWORN to and subscribed before me this day of  Deputy Clerk 

The defendant Danny J Medina pleads [ ) guilty [ I not guilty to the offense of 

55-10-401 Driving Under the Influence A Misdemeanor 

and waives his right to be Vied only by indictment or presentment preferred by a Grand Jury, and likewise waives trial by a )airy of his peers. 

Defendant Danny J Medina Attorney: Tippens. William 

Whereupon, said defendant appeared before the Judge of Oa Court of General Sessions nor Davidson County Tennessee. on sao cnaroo wee Felton-70Q by said Jude* of en ages* veth linen he ems (Merced. 

Of ha note lo make a statement In referenda 10 the CrISt0e or IX* light to *attic such statement. and bang asked by .44 Judge *Meth.,  he ciesael to dead eget): a not Wirt sad dAetdent waived Mr nghi 

to a healing of des case by a Grand Jury end the dole to be put on anal by ,n4-arnent or oretentment and waived to ropi to a tug by a fur/. and than steed a otea rX r 1 iyudty f I not p o:ify id sod charge and 

requested Met ills case be bard and delenTarted by Ore court and said pale, upon its velment vielloiA inidcirment le toy one upon said Mee the Cast hstrmq beard ms *edema Produced by the Sum. 

:Irer^3^1 ono 3'04,1 -I of counsel kr r•-h dekrr4Snr- fond ma 0orendtgrr pony offense cbe,060 an Mb wane., and Nveby Ordira and are-poops the darer'.,!- ' 

end all the costs of this oars& and thet in elation to sad fine and cost sad delimited be crxrfmat 00 to and cc, ' ea soll104 «orroIrOUSIIP Of Otrodsor Cciinly fora Pence et 

DISPOSITION 
[ Pied Guilty [ j Found Guilty Not Guilty 

[ ] Dismissed [ j Dismissed on Costs Dismissed ROS 

[ X I None(' [ ] Nolo Contendere j Forfeiture Judgment 

Years Months 

SENTENCE 
Da y -, Hours 6 

Suspend Alt But 
Consecutive To: 

@ To [ ) Day for Day [ 
Concurrent With: 

Special Conditions : 

PROBATION 

) 40-35-313 

I Dismissed. Cost to Pros 

Rebred on Costs 

% I I Suspended 

) Hour for How 

Retirec 

[ I Supervised I I Unsupervised Years Months Days 

Fine 

If Supervised Probation is Ordered the Defendant shall comply with the General Sessions Court. Order of Probation 

Special Conditions 

Restitution Total Amount 

Address 

Amount Per Month: Recipient 

Judge Jim Todd 

GS Division 8 10i02/2024 

or 

: 0 

Date 

I hereby certify that this is a true and 
exact copy of the original 

D  iSitss  d1251 
This_  2- day of i  o , 20  24L

CRIMINAL COURT CLERK 
BY. _   D C 



​September 29, 2025​

​To whom it may concern,​

​We are not showing an arrest record for Eleana Chiquinquira Linares Parra, date of birth​
/1988.​

​Sincerely,​

​Jason Irvin​
​Chief of Police​

​JI/ms​

​_______________________________________________________________________________________________________________________​
​DISPATCH: (615) 459-6644                                                                                                                                                            FAX: (615) 459-9751​
​RECORDS: (615) 355-5731                                                                                                                                 ADMINISTRATION: (615) 355-5705​
​DETECTIVES: (615)355-7530                                                                                                                                                CID FAX: (615) 355-5712​



Bill Lee 

Governor 

09/25/2025 

MARSHA SOUTHERLAND 

400 ENON SPRINGS RD EAST 

SMYRNA POLICE DEPARTMENT 

SMYRNA TN 37167 

Tennessee Criminal History Records Request 

TENNESSEE BUREAU OF INVESTIGATION 
ATTN: TORIS 

901 R.S. Gass Boulevard 

Nashville, Tennessee 37216-2639 

(615) 744-4057 

Facsimile (6151 744-4289 
David B. Rausch 

Director 

NO TENNESSEE CRIMINAL HISTORY RECORD HAS BEEN FOUND FOR THE PERSON LISTED BELOW. NOTE: All aliases submitted 

have been searched. 

ELEANA CHIQUINQUIRA LINARES PARRA 

Please be aware that, unless a fingerprint comparison is performed, it is impossible for the Tennessee Bureau of 

Investigation to be sure the record belongs to the individual you requested . A fingerprint comparison will only be performed 

in the event of a written appeal of criminal history results. The information you receive will be based on only those arrests 

which occurred within the state of Tennessee. 

The Tennessee Bureau of Investigation found no Tennessee criminal history based on the information provided. No criminal 

record check was conducted for other states or for the Federal Bureau of Investigation. 

Tennessee Open Records Information Services 

Tennessee Bureau of Investigation 

901 R.S. Gass Blvd. 

Nashville, TN 37216 

INTERNATIONALLY ACCREDITED SINCE 1994 



BEER PERMIT APPLICATION FORM 
ON-PREMISE 

Town of Smyrna, Tennessee 

PLEASE COMPLETE THE BELOW BEER PERMIT APPLICATION FORM IN ITS 
ENTIRETY. IF A QUESTION DOES NOT APPLY TO YOU, PLEASE INDICATE BY 
MARKING YOUR ANSWER AS "Not Applicable" OR "N/A". THE BEER PERMIT 
APPLICATION WILL NOT BE PLACED ON THE BEER BOARD AGENDA UNTIL THE 
APPLICATION FORM IS COMPLETE. 

THIS IS AN APPLICATION FOR: 

KZ ON-PREMISE CONSUMPTION PERMIT 

I HEREBY MAKE APPLICATION FOR A PERMIT TO SELL, STORE, MANUFACTURE, 
OR DISTRIBUTE BEER OR OTHER BEVERAGES AUTHORIZED TO BE SOLD, STORED, 
MANUFACTURED OR DISTRIBUTED UNDER THE PROVISION OF TENNESSEE CODE 
ANNOTATED (TCA) § 57-5-101 ET SEQ. AND THE PROVISIONS IN TITLE 8 OF THE 
MUNICIPAL CODE OF THE TOWN OF SMYRNA, TENNESSEE, AND I BASE MY 
APPLICATION UPON THE ANSWERS TO THE FOLLOWING QUESTIONS. 

1. Full Name of Applicant (Owner):  Elea()O ChiqUInqUIM LinareeJ PaierG 
Person Partnership Corporation Limited Liability Co./ Association 

2. All individuals, partnerships, corporations, or associations having at least a 5% 
ownership interest in the business must complete a separate Beer Permit Owner 
Application Form. (Individuals having at least a 5% ownership interest in the 
business must be at least 21 years of age.) 

Donn(?  -Jews  Tie6irr, 



3. What is your present home address? 

Srnufrn TNI 

4. What were your previous home addresses within the last ten years? 

02 a (o Go cieorge rIcitifiew . rr)k  rna 1174 ?AI Co 

.2P Hollao &A le rirl \leiloe, 
q- los old 1ICihvilie  4-Iwo Sri me TN) 3n-t(o) 

5. Date of birth of applicant:  11919/ ict8g 

6. 

7. 

8. 

9. 
[Permits shall be issued in the applicant's name with a dba designation. 

State the proposed name in which the Beer Permit shall be issued: 

Octi S-ou 

Place of birth: Nlenezdel 
Social Security Number: 

iilWaV3°

Driver's License Number:    --- Expiration: 6 State:  TN 

American Citizen  or Legal Resident Alien    
Home telephone number:  

Business telephone number:  (p15 .2 3339 
Email address: MCII (3011 l Ge hOtinal t corn 

Under what name will this business operate? 0013 5001 ( TICt LiOt4 

10. What is the purpose and intended use of the Beer Permit? 

-The. pu rpOS iS -h) o (it( hut 

beJ-e 49e Merl() fbv cd--

r/) frku rail+ ul-ca 
on- preirt;Ac ton s,tivr‘Thori . 

aS Rorf i-he 

2 



II. Location of business by street address or other geographical description: 

15 /4 L.owa1 St Snourn0 rlv 3- -/ 

Phone number of business: co)5 3339 
12. Specify the identity and address of the person responsible to receive annual privilege tax 

notices and any other correspondence. 

IPana Li naves 

13. Give the name and address of the property owner, if different from the business owner. 

Tones  Tic Conell 
i 5 d lowr1 5-E arrkiro -n\f 40)

14. Will the permit be used to operate two or more restaurants or other businesses under the 
same permit as permitted by TCA § 57-5-103(a)(4) within the same building? 

Yes No 

If yes, specify number . List the names of the restaurants or other businesses and 
describe their location (use additional sheet if necessary). 

15. How many managers are currently employed?  0 

Please state the full name of each manager currently employed. 

_ThA.Lnix alana9td 

How many managers do you anticipate hiring? 

3 



[Management Team Information must be completed and submitted to the Town of 
Smyrna at the time application. A Management Team Information form must be 
completed for any managers who are hired and/or promoted after the granting of a 
beer permit within five (5) days of hiring. Failure to supply such information or 
update provided information may result in the revocation or suspension of a beer 
permit) 

16. Provide the following as applicable: Article of Incorporation, Partnership Agreement, 
or L.L.C. Operating Agreement; specifically the percent of ownership (private info may 
be redacted) PLEASE ATTACH 

17. Has any person having at least a 5% ownership interest or any other employee of the 
business been convicted of any violation of the beer or alcoholic beverage laws or any 
crime (other than minor traffic violations) in the State of Tennessee or any other state 
within the last ten (10) years? 

Yes No X 

If yes, give particulars of each charge, court, and date convicted. 

Has any person having at least a 5% ownership interest or any other employee of the 
business been convicted of any crime violating a drug or alcohol law in the State of 
Tennessee or any other state within the last ten (10) years ? 

Yes  No 

If yes, give particulars of each charge, court, and date convicted. 

Has any person having at least a 5% ownership interest or any other employee of the 
business been convicted of any crime involving physical violence in the State of 
Tennessee or any other state within the last ten (10) years? 

Yes  No  X

If yes, give particulars of each charge, court, and date convicted. 

4 



Is any person having at least a 5% ownership interest or any other employee of the 
business currently facing pending criminal charges? 

Yes No X 
If yes, please state the date the charge was initiated, the nature of the charge the 
individual is currently facing, and the status of the pending charge. 

18. Has this owner or the owners of the organization ever had a beer permit revoked, 
suspended, or denied in the State of Tennessee? 

Yes No X 

If yes, specify where, when and why. 

19. Give the name, relationship to applicant (if applicable) and address of the former beer 
permittee at this location. 

aig

IT IS THE RESPONSIBILTY OF THE APPLICANT TO READ THE TOWN OF 
SMYRNA'S ADOPTED ORDINANCE AS PERTAINING TO DISTANCES OF ANY 
SCHOOL, CHURCH, FUNERAL HOME, HOSPITAL, LICENSED DAY CARE FACILITY, 
OR OTHER PLACE OF PUBLIC GATHERING AS IT RELATES TO THE SALE, 
STORAGE, AND MANUFACTURE OF BEER AND LIKE BEVERAGES. 

20. What is the name and address of the church or other place of worship nearest to your 
business? 

Saynct  Unried effiloCU s CklktiCtk 

'oi San') Ipctois rd i srn*-OO 
21. What is the name and address of the school nearest to your business? 

SKIL?rno iernen irArti School 
loot Sam Vovis rd , Stn' fnG -p.) "n1(O) 

5 



22. What is the name and address of the owner of the nearest funeral home to your business? 

wooqn T-voertil cha-pd 
  X03 NI Low 5+ l Srn*n G TN -54 / (o 

23. What is the name and address of the owner of the nearest hospital to your business? 

51-ctr  ciAne  crti cal ORD(' P 
c -Ok)  3i0OeCre/Jt 15 v Si(r)%u1 

24. What is the name and address of the owner of the nearest day care facility to your 
business? 

Lanca4-er e hn ecv fi r) l nest cerileo 
 020 I  licui el d Smcirr-)G TN 3; /O. 

24. Provide a complete list of the food preparation facilities and an accurate account of food 
preparation/ storage appliances for the business: 

- (Ale() 5  -  114crowave 
ef 5 ( ik.?S  fie   (-3) 

- P.) ay" 
— -Hood  - po-9) Tabieo (3) 

25. Attach the available menu for the business if available (preferred) or list the food items to 
be sold at the location: 

ached  

6 



26. List previous experience of operation of an On-Premise alcohol sale business: 

NO PERMIT SHALL BE ISSUED TO SELL BEER OR OTHER BEVERAGE COMING 
WITHIN THE PROVISIONS OF THIS CHAPTER IN VIOLATION OF ANY PROVISION 
OF STATE LAW, OR WHERE SUCH SALE WILL CAUSE CONGESTION OF TRAFFIC 
OR WILL INTERFERE WITH SCHOOLS, CHURCHES, OR OTHER PLACES OF 
PUBLIC GATHERING, OR WILL OTHERWISE INTERFERE WITH THE PUBLIC 
HEALTH, SAFETY, OR MORALS. (Smyrna Municipal Code Section 8-214) 

VERIFICATION 

STATE OF  Ienn-t5Ati
COUNTY OF PAANir fOICA 

I,  Linares
under oath the following: 

 , applicant herein, hereby state 

I hereby certify that no person having at least a 5% ownership interest, nor any 
person to be employed in the distribution or sale of beer in my establishment, has 
been convicted of any violation of the beer or alcoholic beverage laws, convicted 
of any crime violating any drug or alcohol law, convicted of a crime involving 
physical violence, or any crime involving moral turpitude within the past ten 
years. 

I further agree to update information related to ownership and management as 
ownership and management change. 

I am also aware that I shall not be issued a permit or my permit shall be revoked, 
if my business location causes traffic congestion or interferes with schools, 
churches or other places of public gathering, or otherwise interferes with public 
health, safety and morals. 

I also certify that I have received a copy of the Town of Smyrna Beer Ordinance 
and the By-Laws and Rules of Procedure of the Smyrna Beer Board of Rutherford 
County, Tennessee. I state that I have read and understand the Beer Ordinance 
and the By-Laws. I further state that I am familiar with and understand the laws 
of the State of Tennessee related to the sale of beer. I further agree to abide by 
the Town of Smyrna Beer Ordinance and the laws of the State of Tennessee 
related to the sale of beer. 

7 



I further state that the information provided herein is true and correct. I 
understand that the information I have provided is subject to verification. By my 
signature below, I authorize and give consent for the Town of Smyrna to perform 
or obtain from a third party or outside agency a background check. This includes 
the following: 

• Criminal background records/information 
• Addresses 
• Social Security Verification 

1, the undersigned, authorize this information to be obtained either in writing or 
via telephone in connection with this beer permit application. Any person, firm or 
organization providing information or records in accordance with this 
authorization is released from any and all claims of liability for compliance. Such 
information will be held in confidence in accordance with the organization's 
guidelines and to the extent permitted under state law; however I acknowledge 
that any and all information obtained and maintained in connection with my 
application is subject to the Public Record Act embodied in Tennessee Code 
Annotated §10-7-101 et seq.. I further release the Town of Smyrna, and its 
agents, assigns, and employees, from any and all claims of liability related to the 
acquisition and/or dissemination of information as to this background report. 1 
understand that I will be notified in writing if an adverse decision is made based 
on the information contained within this report, if such report is obtained by an 
independent third party organization. 

I understand that providing false information or failing to update the information 
contained within this application, including management team information, and as 
required by the Town of Smyrna Beer Ordinance may cause my beer permit to be 
suspended orrakoked. I understand that the beer permits are not transferable, and 
if there is any change in ownership, I will have to apply for a new beer permit. 

r • 

oG l zo/z,oz5 
Sig atu of App tlOwner (or authorized corporate officer) Date 

Sworn t nd subscribed befor• me this 

KA (bo 
Notary P blic 

My Commission Expires: 

day of /pianb-x  , 20 25 
- 

:\ ‘‘, ... i.,. :7.110:r EZ. ../‘.'0',..x 

aci .TENNOEFSSEE H
1:-. . NOTARY I z-: 

PUBLIC . .'"A zFls

NOTICE: A non-refundable $250.00 fee must accompany this application. If the applic:1----;":6..4:;:: xppi:cesc)!:".•v
ti

approved, you are required to provide documentation of sales tax registration to the Town wit 
'ionnwo,',3,o' 

D-51 o/i1-9-018 [seal] 



ten days of approval. Any applicant making false statement in this application shall forfeit 
his/her permit and shall not be eligible to receive any permit for a period of ten years. 

A privilege tax of $100.00 is imposed on the business of selling, distributing, storing or 
manufacturing beer in this state effective January 1, 1994, and each successive January 1. Any 
holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this annual tax 
when the permit is issued. 

Town of Smyrna Use (Do not write in shaded area) 
Initials 

❑ Beer Application Form (BAF) Completed 
❑ Driver's License Copied 
❑ If not US Citizen, proof of right to work copied 
Owner Application Form Completed 
❑ Not applicable according to BAF 
• Driver's License Copied 
❑ If not US Citizen, proof of right to work copied 
'FORM NEEDED FOR ALL OWNERS LISTED 

❑ Management Team Information Form Completed  
❑ Not applicable according to BAF 
❑ Driver's License Copied 
❑ If not US Citizen, proof of right to work copied 
**FORM NEEDED FOR ALL MANAGERS LISTED 

Date Completed Application Received:  
❑ Codes Report Received ❑ Police Report Received 
Beer Board Agenda Hearing Date:  
Notification Sent (if any—state type and date sent): 
Decision of Beer Board Date: 



%4%471 ..

, $ 

A D FOR WORK 0 
WITH DHS AUTHORIZATION 

• 

rtieS p4As ow* asTAstmwto fon 

ELEANA CHIdUINQUIRA 
LINARES PARRA 

VIIIIIIMMINIXONIMII•-••••••••••8 10 VIIPINI0.0-••••••• 

sue€ 
I 

Vanes sod common 
Nom 



04. Su.bjed- was arbni Ajutt ,Y10211- 4/ X. 

Si's/1k auLd (A)1 1_044) 6n-6y-e6/14 ge. yu 

(54rA4-d(. 3/1A hid a --rias• sirdus) a ka a,-

C° f": tAitArlz_ sb 16101,i /4/4,-( , " 

di 14 tka,d- 41 do NCIC - M. SOUTHERLAND a-A-(541,8 
SMYRNA - M. SOUTHERLAND 
RCSO - M. SOUTHERLAND 

el) 
00%"°1113/179M$28" 

111 /18/7030 
07/211a025 

2%a NONE 
CLAW XD 
no NONE 

74'PAria-SSE: 
TyrISMER Militia 

LINARES PARRA 

SMYRNA. TN 37117-5407 

F 881119 
r•er ems BRO 

00  








































	1. Call to Order
	2. Pledge of Allegiance
	3. Citizen Comments
	4. Approval or Correction of Minutes
	a. October 13, 2025, regular meeting.

	5. Old Business
	a. PUBLIC HEARING: Maiz Soul, LLC dba Maiz Soul by Ti
	Danny Jesus Medina- Owner Application (Redacted)
	Eleana Parra Linares- Owner Application (Redacted)
	Ownership Documentation
	Menu & Site Layout
	Maiz Soul Map


	6. New Business
	7. Set Date for December 2025 Meeting
	8. Reports of Officers, Committees, or Staff
	9. Adjournment

